oo pennsylvania

L)
DEPARTMENT OF PUBLIC WELFARE

sent via email to: [ NNEEENEENNE

MAILING DATE: July 21, 2015

.

Mr. Steven J. Miga, President
Eastern Comfort Il Inc.
4136 Nazareth Pike
Bethlehem, Pennsylvania 18020
RE: Eastern Comfort Ili
206 Diamond Street
Slatington, Pennsylvania 18018
License: #216770
Dear Mr. Miga:

As a resuit of the Department of Public Welfare’s licensing inspection on April 3,
2015 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,

Ane )

Anne Graziano
Regional Licensing Administrator

P

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 { P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 10of4.

PCH Name: EASTERN COMFORT [}

License Number: 21677

Address: 206 DIAMOND STREET, SLATINGTON, PA 18018

County: Lehigh

Administrator: Kerry Boyer

Region: NORTHEAST

Legal Entity Name: EASTERN COMFORT il INC

Legal Entity Address: 4136 NAZARETH PIKE, BETHLEHEM, PA 18020

Certificate(s) of Occupancy
C-2LP
03/10/1999
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 17

Waking Staff: 13

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

04/03/2015: Harvey, Jason

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: 20 Number of Residents who:

Number of Residents Served: 17

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: 1

Number of Hospice Residents in past year: O

Receive Supplemental Security Income: 15
Are 60 Years of Age or Older: 12

Have Mental lliness: 2

Have an Intellectual Disabliity: 2

Have a Mobility Need: O

Have a Physical Disability: 0
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Violation Report: 21677 - 0647032015 - Harvey. Jasan
PCH Namea: FASTERN COMFORT 1

1. REQULATION 55 Pa.Code §2600

2600.16(c) - The hame shall report the incident or condition to the Department's personal care home reglonal office or the
pensonal care home complaint hotfine within 24 hours in a manner designated by the Department. Abuse raporting shal
also follow the guidelnes in section 2600.15 (relating to abuse reporting covered by law).

24a. DESCRIPTION OF VIOLATION .

On 372412015 resident #1 began chocking sad stoppad treafhing, a staff member performad CPR unfl the paramedics amrived and
transported the resident to the hospital by ambulsnce. This incident was not reported to tha Departmant.

3. PLAN OF CORRECTION (POC) (Attach pages ss neceseury. Remcmber that you must sign snd date aay attached pages.)
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Viohtion Raport BTa7T -~ SUNTI0TS - Farvay, Jason
PGH Name: EASTERN GOMFORT ill

1. REGULATION S5 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medical evaluation at least annually,

2a. DESCRIPTION OF VIOLATION
‘Tha Initial medieal evaliation in the record of resident #1 was completed 10142012, Anannualmetimlwaluamt\admhwn

completed for 2013 and 2014.

3. PLAN OF CORRECTION (POC) (Atmch pagres 35 necessary. Remember thal you must sige and date any aftached pages)
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Violation Report: 21677 - 04/03/2015 - Harvey, Jason .
PCH Name: FASTERN COMFORT {ll

1. REGULATION %5 Pa.Code §2600

2600.225(c) - The resident shall have addifonal assessments as follows:
(1) Annually.

© (2) Ifthe condition of the resident significantly changes prior to the annual assessmeant.
(3) Atthe request of the Department upon cause to believe that an update is required.

23 DESCRIPTION OF VIOLATION
The initial resident assessaent support plan in e record of resident 21 was completed 1M13.Anamual RASP had not been
completed for 2014,

a. PLAN OF CGORREGCTION (POC) (Altach pages or necessery. Remember thot you must gign and date any sftached pagea)”
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