pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to _MINELLIS KOZY COMEQ&EYLMNG INC
To operate_MINELLI'S KOZY COMFORT LIVING

MNAME OF FACILITY OR AGENCY

Located at _1640 NORTIE MAIN AVENUE, SCRANTON, PA 18508

(COMPLETE ADDRESS OF FACGILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUTE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 27
ar the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{(MAIMUNM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Weifare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL MUMBER AND TITLE OF REGULATIONS)

and shali remain in effect from _July 6. 2015 until July 6,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 201600

bt E Aobere

18SUING OFFIGER

NOTE: This certificate is issued for the above sits{s) only and is not transferabie
and should be posted in a conspicuous place in the facility.




pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL G 6 2013

Mr. Frank Minelli, Administrator
Minelli's Kozy Comfort Living Inc.
1640 North Main Avenue
Scranton, Pennsylvania 18508

RE: Minelli's Kozy Comfort Living
License #: 201000

Dear Mr. Minelli:

As a result of the Department of Human Services’ licensing inspection on
May 12, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enciosed 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

A

Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www chs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10

PCH Name: MINELLI § KOZY COMFORT LIVING

License Number: 20100

Address: 1640 NORTH MAIN AVENUE, SCRANTON, PA 18508

County: LLackawanna

Administrator: Buddy Minell

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
G4/11/2014
City of Scrantan

Staffing Hours
Resident Support: 0

Total Daily Staff: 23 Waking Staff: 17

Type of Inspection; Full

BHA Docket Nummber: Notice: Unannounced

Reason(s) for Inspection(s)
Provisional

On-Site Inspections Dates and Department Representatlves On-Site
05/12/2015: Harvey, Jason: Rushin, Julienne

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial ‘or Full Triggers:-

Random Indicators:

Resident Demographic Data as of Inspection Dates

=t

Licensed Capacity; 26 c,‘?z ? f_}} 2
Y e g
Number of Residents Served: 23

Secured Dementia Care Unit in Home: No

Number of Residents who:
Receive Supplemental Security lncame: 23

Are 60 Years of Age or Qlder: 11

Area: Have Mental llness: 23
Secured Dementia Unit Capacity, if Applicable: Have an Infellectual Disabfiity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0

if applicable;

Number of Current Hospice Residents: 0

Number of Ht_)spice Residents in past year; 1

Have a Physical Disability: 1




Page 2 of 10

Violation Report: 20100 - 05/12/2015 - Harvey, Jason
PCH Name: MINELL] 8 KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with gpplicab|e Federal, State and focal laws, ordinances and regulafions.

2a. DESCRIPTION OF VIOLATION

The home’s Cerlificate of Boiler or Prezsure Vessel Operation issued by tha Department of Labor and Industry eipired on 4/5/15,
The home's Carlificate of Occupancy issued by the city of Scranton expired on 3/31/2015,

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

Include staps o comact the violation described shove and steps to prevent a simifar viofation from occuring again, If steps cannol be completed
immediately, include dates by which the staps wilf be complefed.
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Repeat Violation: No Date(s) of Previous Violation{s);

Signature of Legal Entity Representative

(:"\?:;uir]:dnon eEViIlERY Paqe) M W

Printed Namo and Title of Legal Entity Represenbatlv

{Required on EVERY Page) .., ‘Cﬁ/dd;{ MUE—W J“”E /aj -::)0 7S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

Date

The above plan of comection is approved as of "Q‘.AA_\_"! \3 Plan of correction implementation status as of £ | 24\ 3
(Date) (Dat

Fully implemented

Partially Implemented - Adequate Progress

The above plan of cbrfeciion was approved by Partially implemented - Inadequate Progress

njietls)

LB

Mot 'Implemented
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Vickation Report: 20100 - 05/12/2015 - Harvey, Jason
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa,Code §2600 .
2600.95 - Furniture and squiprment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The electric outlet located beneath the thermostat in the home's TV room did not have z cover,

3. PLAN OF CORRECTION (POC) (Amach pages as necessary. Remember that you must sign and date any anached pages.)
Inchide steps to comect the violation described above and sieps 1o prevert a similar viofation from occurring again. If steps cannot be completed
immadiately, Include dates by which the stops will be completed.

OWMWM%M”KWM o
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Dﬂﬁoms C'W“prfahL-P QQ ' (_’\2+\|3

Repeat Viclation: No - | Date(s) of Pravious Violation{s):
Signature of Legal Entity Representative

Requlred on EVERY Pa 2&/
Ptinted Name and Tile of Legal Entity Re resentatlve Date
[Reguired on EVERY Page) AOL{ Mﬂ-} :'f Ju.auéi'/,;’l c:jG/S"

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!.
The above plan of correction 1s approved as of\-ﬂl____LLL Plan of corvection implementation status as of = Mo
- (Date) — e

D Fully Implemented

E Partially implemented - Adequate Progréss

The above plan of correction was approved by Partally implemented - Inadequate Progress

)

[:] Not implemented
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Violation Report: 20100 - 05/12/2075 « Harvey, Jason
PCH Name: MINELLI 5 KOZY COMFORT LIVING

1. REGULATION 65 Pa.Code §2600
2600.96(a) - The home shal have a first aid kit that includes nonporous dISpOSBb|e gloves, antiseptic, adhesive handages
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers,

2a. DESCRIPTION OF VIOLATION ' i
The home's first aid kit did not contain adhesive tape, : ’

3. PLAN OF CORRECTION (FQC) (Anach pages as necessary. Remember that you must sign and date any aitached peges.)

Include steps o carract the violation described abave and steps fo prevent a simitar violation from ocourming again. i steps cannot be completed
immediately, include dates by which the steps will he completed. ‘
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Repeat Violation: No Date(s) of Prevlous leahon(s)

Signature of Legal Entity Representative J
{Roguired on EVERY Page)

Printa_d Namé and Tiie of Legal Entity Represen&ah\m/ N R Date ' ‘
(Required on EVERY Page} Eq AL L/ /{/{!u‘{(’t : J A[é_ /Q_IJO/S‘

1

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

(Date)

The above plan of correction is approved as of M—s{_ Plan of correction implementation status as of [, S?HS 1§
als

[ ] Fullyimplemented

% Partially Implemented - Adequate Progress

The &b"u\le plan of correction was approved by Parfially Implemented - inadequate Progress

{Ingials)

[] Notimplemsnted
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Violation Repert: 20100 - 05/12/2015 - Harvey, Jason
PCH Name: MINELL] 8 KOZY COMFORT LIVING

1 REGULATIOﬁ 55 Pa.Code §2600
2600.103(f} - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F,
Thermometers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIO ATION
The Amana freezer in the basemerit of the home did not have a thermometer,

3. PLAN OF CORRECTION (POC). (Atrach pages as nacessary, Remember that you must sipp and date any sttached puges.)

Include steps fo corract the violetion described above and steps to prevent a similar violation fram occurring agsln. If steps cannot be completed
immediately, inclide dates by which the sleps will be comploted,

thiromomden, Ves ot o o R0 0k lima oy

— Y enaise &ﬁgzbr'o Lforﬂ—»ro(_;'zchu* QQ.

Repeat Violation: Yes Date(s) of Previous Viofation(s);|  09/23/2014 )

Signature of Legal Entity Representativ

® [N
(Required on EVERY Page) A .. %A_ /V:

Printed Namie and Title of Legal Enfity Representative '

{Required on EVERY Page) 52 gog / QZ: g!ég(f‘ pate (_JG‘éZE £ a oY

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

The above plan of correction is approved as of le —)E"D' t:e?— - Plan of correction implementation status as of M‘w s el
' {Date)

Fuily Implemented
Partizlly Implemented - Adequate Progress
The above plan of correction was approved by Partially implemented - Inadequala Progress

(Initlaks)
[T] Motimplemented
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Violation Report; 20100 - 05/12/2015 - Harvey, Jazon
PCH Name MINELLI S KOZY COMFORT LIVING

1. REGULATION 88 Pa.Codo §2608
2600.103(j) - Outdated or spoiled food or dented cans may not be used.

]

2a. DESCRIPTION OF VIOLATION . :
Located in the home's basement pantry were two dented Blbs cans of Spring Field Harvest oranges.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that You must sign and date any atiached pages.)

Include steps fo correct the violafion described above and steps to prevent a similar violation from acourring ﬂgam, If steps cannof be completed
Immediztaly, include dates by which the steps will ba complated,
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é}lu/ Is

Repeat Violation: Yes Date(s) of Previous Violatior{s): 09/23/2014

Signature of Legal Entity Representative ' ~
{Required on EVERY Pana) ( /g bﬂc% W ’
Printed Name and Title of Legal Entity Representztw( ' Date
VERY P ———
(Reauired on EVERY Page) LBuga o o) eecs Jeng /2 Qa3

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

The above plan of correction is approved as of ¥ 1{5 :e) Plan of correction implementation status as of [95 ;_% [
: ate

I___] Fully Implemented

%\ Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadaquate Progress
{Initial
[} Notimplsmented
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Violation Report: 20100 - 05/12/2015 - Harvey, Jason
PCH Nama: MINELLI § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.107(d) - The written emergency proceduraes shall be reviewed, updated and submitted annually to the Iocal

emergency management agency.

23 DESCRIPTION OF VIQOLATION
The home did not compiete an ahnual review of the home's emergency procedures for 2014- 2015. )

3. PLAN OF CORRECTION (POC) (Attach pagcs as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation describad above and steps to prevent a similar violalion from occurring agein. If staps cannot be completed
immediately, Include datas by which the steps will be complated.

sy e B Dins e el il i tom
w:l o LD exe Mmuaﬂw.g’,éﬂ—,m ’
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representatlve
{Regquired on EVERY Paqe) g M

Printed Name and Title of Legal Enfity Representatwa) , Date y
RY P ——
{Required on EVE ago) AJAA Lj M”ﬂf’/ {j < Ldf - DD/S

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

The above plan of correclion is approved as of LQ}Q_;BL%\?_ Plan of comrection implementation status as of b\ zAE IS
. ate

Fully implemented
Partially Implemented - Adequate Progress

The above plan of comaction was approved by Partially Implemented - Inadequate Progress

nifigls)

OO

Nof Implemented
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Violatfon Report: 20100 - 08M2/2015 - Harvey, Jason
PCH Name: MINELL! 3 KOZY COMFORT LIVING

1. REGULATION 58 Pa.Code §2600
2600,132(f) - Alternate exit routes shall be used during fire drifls.

2a, DESCRIPTION OF VIOLATION

The home's fira drill logs dated 6/26/14 to 4/9/15 indicate that the back door and fire escape are the only exits in the horme used to
evacuate residents. The front/main entrance is not being ulilized as an exit route during fire drills.

3. PLAN OF CORRECTION (POCY} (Attach pages as necessary, Remember that you must sign and date any astached pages.)

Include steps to comect the violatlon desoribed above and steps to pravent a simitar viofation from occurting again, ff steps cannot be completed
immediately, include dales by which the steps will be completed.

Repoat Viclation: No Date(s) of Previous Violation(s):

Signature of Lega! Entity Representative

(Resuirod on EVERY Page) “uchells Al de
Printed Name and Title of Legal Entity Representafive

: \ Date
{Required on EVERY Page) m '('MM, ﬂ) Zz E g }ﬂ@rwmj U/B%j\b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

S 2 :
The above plan of correction is approved as of %L—P—- Plan of correction implementation status as of fo '1\4! j5
) ) Date)

D Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented'- Inadequate Progress

lals
) Ij Not Implemented
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Violatfon Report: 20100 - 05/12/2015 - Harvey, Jason
PCH Name: MINELLE S KOZY COMFORT LIVING

1. REGULATION 58 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10}

2a. BESCRIPTION OF VIOLATION
The annual medical evaluation for resident #1(dated 2/10/15) does not have the license number of the physician or medical
professional that evaluated the resident,

3. PLAN OF CORRECTION (POC) (Artach pages as ncoessary. Remember that you must sign and date any artached pages.)

Incide steps to cormeof the violalion described above and steps 1 prevent a similar violalion from oceurring again. IF steps cannot be comp!eted
immediately, include dates by which the steps will he comploted.
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Repeat Violafion: No Date(s) of Previous Violation(s);

Signature of Legal Entity Representative
Reauired on EVERY Page \ﬂum&u b
Printed Name and Title of La%al Enrtity Representative

Required on EVERY Page ll(’}l" Mm (‘% ; QQIWW Date éo"/ 75/ %)

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

The above plan of correction is approved as of \D—-M Plan of correction implamentation status as of (_,\ -;_..gE |5
- (Date) (Dafe)
D Fully implemented
Partially lmplementsd - Adequate Progress
The above plan of correction was approved by . . D Partially Implerented - Inadequate Progress
tiefe) [l Not Implemented
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Violation Report: 20100 - 05/12/2015 - Harvey, Jason
PCH Name: MINELLI $ KOZY COMFORT LIVING

1. REGULATION 55 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 ashirays, direct cutside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms,

2a. DESCRIPTION OF VIOLATION
The large cans used for ashtrays located in the home's designaled smoking area ware filled with papers and empty cigarette pacls
causing a potential fire hazard.

3, PLAN OF CORRECTION {PQC) {Attach pages as necessary, Remember that you rust shen and date any attached pagos.)

Include steps fo correct the vielation described above and steps fo pravent a simitar viofation from occurring again. If sieps canna!l be complated
immediately, include dales by which tha steps will be vomplated,

L Hed o emuiting ot aaldods

Repeat Violation: No Date{s} of Previous Violation(s):
. —

Slgnature of Legal Entity Representative .
{Required on EVERY Page) /

Printed Name and Title of Legal Entity Re| resentati\re/ \ - Date
{Required on EVERY Page} o /77”78/// : \L((/E /0 o)

. 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

g o
The above plan of correction is approved as of N( ! ti; Plan of correction implementation status as of f Pﬂé \ S
{Date

s

iy Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correciion was approved by Partially !m'p!,emented - [nadequate Progress
tials)

Not Implemeanted

L&






