pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_EASTERN COMFORT HLIE Ngw
To operate JLASTERN COMFORT 111

NAME OF FACILITY OR AGENCY

Located at _206 DHAMOQND STREET, SLATINGTON, PA 18018

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _September 29, 2015 until _March 29,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 216771

Attt E Aot

{88UING OFFICER

NQTE: This certificate is issued for the above site{s) only and is nol transferabie
and should be posted in a conspicuous place in the facility. HS 628 — 12114




DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
SEPZ 9 s

Mr. Steven J. Miga, President
Eastern Comfort i, Inc.

4136 Nazareth Pike

Bethlehem, Pennsylvania 18020

RE: Eastern Comfort lli
206 Diamond Street
Slatington, Pennsylvania 18018
License #: 216771

Dear Mr. Miga:

As a result of the Department of Human Services’ (Department) licensing
inspections on July 22, 2015 and September 1, 2015 of the above facility, the violations
specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #216770 dated October 28, 2014 to October 28, 2015 is
REVOKED. Additionally, your license dated October 28, 2015 to October 28, 2016 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated October 28, 2015 to
October 28, 2016 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. This decision is made pursuant to 62 P.S. 1026(b}(1) and 55 Pa.Code §
20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Bureay of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783,3670 | F 717.783.5662 | www.dhs state pa us




Mr. Steven J. Miga 2

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine}

91 Il 18 $3 $54 15 calendar days from
mailing date of this letter

183e n 18 $3 $54 15 calendar days from
mailing date of this letter

187a in 18 $3 $54 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
wilf continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120



Mr. Steven J. Miga 3

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerel

Matthew J Jones
Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 25

PCH Name: EASTERN COMFORT Il

License Bumber: 21677

Address: 206 DIAMOND STREET, SLATINGTON, PA 18018

County: Lehigh

Administrator: Kerry Boyer

Region: NORTHEAST

Legal Entity Name: EASTERN COMFORT HI INC

Legal EntityrA‘ddress: 41368 NAZARETH PIKE, BETHLEHEM, PA 18020

Certificate(s) of Occupancy
C-2LP
09/14/1998
PA Dept of L&I

Staffing Hours

Waking Staff: 14

Resident Support: 0 Total Daily Staff: 18

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07122/2015; Foulkes, Kimberli; Novak, Ryan

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed 6apacity: 20 Number of Residents who:

Number of Residents Served: 18

Secured Dementia Care Unit in Home; No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year; 0

Receive Supplemental Security Income: 18
Are 60 Years of Age or Older: 14

Have Mental lliness: O

Have an Intellectual Disabliity: 4

Have a Mobility Need: O

Have a Physical Disability: O




Page 2 of 25

Violatiors Repert: 21677 - 077222015 - Foulkes, Kimberl
PCH Ramia: FEASTERN COMFORT

1. REGULATION 55 Pa,Code §2600

2600.3{c} - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

Za. DE:SCR!FTION OF VIOLATION :
The licensing inspection summary dated 7/30/14 was not posted In & public conspicuous place in the home.

3. PLAN OF GORRECTION (POC) (Atwch pugos as mecessary. Remmber thit you must sign snd dato any attnhed poges.)

Include =lsps fo correct the violalion deseribed above and steps to prevent a similar violafior: from BLCATING agwin. If Sleps cannot be completed
immedistely, intlude dates by which the staps will be completed,

;j‘é 4 ;:‘&jm{o, s rigesile EN ”""L"“‘Jw“lﬂ
‘ on ‘ ALl —~
Hr ey

g\

Repeat Viclation: No Date(s) of Previous Violatlonis):

Slgnature of Legal Entify Represen
(Reguired on EVERY Page)

Entity Represe

(\J 0 S ajoc] o £-12-)5

¥
Printed Name and Title of Le
Required ~n EVERY Paco)

i

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

[] Fuily mplemented

[:] Partially Implemented - Adequate Progress
The above plan of corraction was approved by m I:] Partieily Implemented - Inadeguate Progress

(inftials) m Not implemented al(l: C‘i

Tha above plan of correction is approved es of 8 {Il;aé! é)|‘; Plan of correction implementation status a5 of (“ ‘ l‘ﬁs
' : {Date)

e O
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["Violation Report: 21677 - 0712002075 Foulkes, Kimnben,
PCH Naipe: EASTERN COMFORT Il

1. REGULATION 58 Pa.Cads §2600 ‘

2600.17 - Resident records shall be confi dential, and, exceptin emergenctes. may not be accessible to anyone other than
the resitdent, the resident's designated person if any, 5r.aff persons for the puspose of providing services to the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attormey for health care or health care proxy or a resident's designated person, or if a court
- orders disclesure,

2a. DESCRIPTION OF VIOLAYIGN ’ )

The Iicanaing Inspoction summarias dated 4/3/16 and 8/7/13 located on the 2nd floor contained the resident privacy coding
documenis. The documents are o maintain resident’s confidential information.

At approximately 9:15am the Medication Administration Records {MAR'S) and log books for blood sugar, blood pressure and weight
were locaiad on & table and on & med cartin the dining room apen and unattended. Thece records conlain confidential information of
the residents.

3. PLAN QF CORRECTION (POC) (Amach pages as necessary. Remember Hhat : you must sign and date any atached pages.)
Inchicio sieps lo comect the vislation descabed above and steps to provent a simitar violation from ocourting agai. If steps canrot be completed
Immsd:alew, Include dates by which the steps will be compioted.

bacx.Ui %mqh\e) \mrU\L\p SO O L‘Qﬂ

Repeat \ﬂo%abon. No Date{s) of Previous Violation(s):

Signature of Legal Entity Repleeenta Ave

red nn EVE

Printed Name and Title of Le

(Reguired on EVERY Page) f ! JC( Date » )/Q_ J )

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

.
Tha above plan of corvection js approved as of _j_ﬂg_jé_ Plan of carrection lmp!emen(aucn status as of ?{ /Z / 'S )
{(Late :

(Date)
* D Fully Implemented

m Partially Implemented - Adequate Progress

The above pian of correction was approvedby  / k ' D Partially Implemented - Inadequate Progress

sy - mm o

{Initials) D Not Implemented |
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|
Violation Report: 21677 - 0772272015 - Foulkes, Kimberm i
PCH Nars; EASTERN COMFORT i)

1, REGULATION 55 Pa.Code §2600 . i
2600.18 - A home shall comply with applicable Federal, State and iocal laws, ordinances and reqgulations, ;

2a. DESCRIFTION OF VIOLATION
The certifizate of boiler or preesure vessel operation for the Slant Ein Company cast ron boiler expired 12/7/14.

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

Include sfeps to comsct the violation descriied sbove snd steps to provent a sinliar violation from gccurring again. JF steps cannot be comploled
fmmadiately, include dates by which the steps will be complofed, )

T CuonEl LA SOAL Cied
oo ‘ 131G From |
v |y £ _n U\JUJW9 | .
@(ﬁwm.s otoc & [abdr ffIm/qur% \

DE Lo a ShepS e ed ~o e dore

%30 bo'\Q(A 1o %M QQH\?,?U? Ouoneér
(' \ '

- Je0l G ovn -
m@ modf e d o oneaole>

d% pa (j}eo{ﬁ% e(Fton 0% BZJ I‘E’ﬁ

ﬁiﬂdf’d

Repeat Vioiation: No Date{s) of Pravious Violation(s):

Signature of Legal Entity Repj?taﬁw
L]

wired on age - Qﬁ,ﬂ U%@ &D/\u

Printed Nanie and Title of Legal Eotity ntative -
e B ) 4 nSiodod ™ 719 -5

DEPARTMENT USE ONLY, - HOMES MAY NOT WRITE BEL QW THIS LINE!

The above plan of gonecﬁon is approved as of _X éa!e | Flan of comrection implementation status as of Cr | ‘ l';

D Fully Implemented
OT [f I ‘ S/ [ ] Partially implemented - Adequate Progress

The above plan of correction was approved by Wl Partizily Implemented - Inadequate Progress

(initials) D Not Impl od
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Violation Report: 21677 - 07/22/2015 - Foulkes, Kimbem
PCH Name: EASTERN COMFORT it

1. REGULATION 55 Pa.Code §2600
2600.25(2) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the rasident, and cosigned by the resident's designated person if any, if the resident agrees.

Za. DESCRIPTION OF VIOLATION
Resldent# 1's contract dated 5/28/15 was not signed by the payer,
Resident # 2's cantract dated 1/14/15 was not signed by the reeldent unbil 1/26/5.

3. PLAN GF CORRECTION (POC) (Attach pages as neocssary. Remeber that you must sign and date any aitached pages,)

include sieps fo comect tha vinlalion described ebove end steps lo provant & sigitar viotation ko occurring again, If sleps cannof be complaled
immediaisly, indude deles by which the steps will be completed.

‘ 101 Ao oOre g
ity s ehas
Aot =+ 1 Chand pagen algnd e
'LQ{Z'BJS» A dumunap oot At s
\)q\g boate .

b

Repeat Victation: No Date(s) of vaiousy Violation(s):

Signature of Legal Entity Representati
[Reavired on EVERY P g o0 4

ety <0 I el 2

DE ENT DSE Dh‘LY + HOMES MAY NOT WRITE BELOW THIS LINE}
The above plan of comestion Is approved as of , 2 Plan of comection impiementation status as of q l | ‘ !§
ale,

ale)

Fully lmplemented

Partialiy implemented - Adequate Progress k‘?
3]

The above: pian of comection was approved by Partially Implemanted - Inadequate Progres

nln] Is

Initiale
( . ) Not implemanted
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[ Violatlon Report Z1677 - 0772272015 - Faukes, Kmbe
'PCH Name: EASTERN COMFORT il

1. REGULATION 55 Pa.Cods §2600
2600. 85(a Samtary conditions shall be maintained. -

| 22 DESCRIPTION OF ViOLATION
On 22/ 5‘ Iremdant bedruam had a musily odor.

-r

3. PLARN OF CORRECTION (POC) (Attavh pages us nocessary. Remember that you must sign and date any attiohed puges,)
Inciudy steps fo cormact the viclation deseribad above pnd steps (o prevertt a similar viciation fom occurting egain. If steps cannot be completac

¢wde‘J¢AO®m%E%ﬁ”&m”%Mbmww#
VOS> oty “khao Suwoner

Lt enoarercunCe 4D Uhe U Sruation
Aol sirader il Sollow hrough
8 Kogp D0QLmg SMohe Ounw O,
koo Jﬁmxﬁim} ' Ao
asstiotd A v iSYodor Lt 2

AV CLDJQQL

\ Jﬂwﬁj 'mw\gé\ d%’

Repeat Violation: No Date(s) of Provious Viotaflon(s): : v

Signature of Legal Entity Representatjv
U

Printed Narxe and Title of Legal Enmy Represdothtive - _ ‘ bate < .
{Required ¢n EVERY Page) E E izoh‘ ’ 178 8‘ l(g. | f)
: DEPARTMEN SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of g\(l ‘tg) \y Plan of correction implementation status as of %/ ,4_5"’
ate
. (Date]

Fuilly implemented

Partiafly Implemented - Adequate Progress

The above plan of comection was approved by (v
(otials)

Partially Implemented - iInadequate Progress

RO0

Not'lmplememed C‘\!

[mmadmtsbl, Inchide dates hy which the sleps will bs completed. d W i
QuwwbwmedhOh@i é
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Page 7 of 2§

Violation Repor Z1677 - O/722/2015 ~Foulkez, Kimberd
PCH Name; EASTERN COMFORT i)

1. REGULATION 56 Pa.Code §2600
2600.88(a) - Floors, walls, ceillings, windows, doors and other surfaces must be ¢lean, in goud repair and free of hazards.

2a. DESCRIFTION OF VIOLATION

The wall surounding Resident # 3's bed is brown, erumbiing and water stained. Brown water marks surmound the efectrical outiet on
the wall, The bedroom smalle musty,

3. PLAN OF CORREGTION (POC) (Anach pages as necessary. Remembcr that you must sign mnd date any atiached pages.)

Include steps to comect the vicjation described sbove and staps to pravent a similar viofation from ecGuTing ageln. If sfeps cannot be completed
immediataly, include dates by which fhe steps wiil be complelad,

1

OUW\A/m/ngw‘U(
a0 d@ w&ﬂk% o VS Lk
mo—b_m TN S~ J\QPW JY\J&QOLQO/

Repeat Vigiation: Nu Date{9) of P/mvinus Viclation(s):

Signature 7 Legal Entity Represe!

{Required on EVERY P SU\M P\(\,\ ) 0 [\

Printed Name and Title(efog Eritity Re phtative
{Required on EVERY Page) Y ‘( X

L

DEPARTMENT USE ANLY HO ES MAY NOT WRITE BELOW THIS LINE!

{Date)

The above plan of correction is approved a5 of MQ— Plan of correction Implementation status as of & 7159
. (Date)

D Fully Impierentisd

o D Partiatly Implementad - Adaquate Progress
The above plan of correction was approved by n/T\ [_] Partially Implemented - Inadequate Progress

Intiek
(Inftints) ﬁ Not implemerded CL{
/
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Violation Report 21677 -~ 0772272015 - Foulikes, Komberl
PCH Name: EASTERN COMFORT |l

1. REGULATION 55 Pa,Code §2600

2600.91.~ Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,

lecal emf«rgency management and personat care home complaint hotline shali be posted on or by each telephone with an
outside !me.

23, DESCRIPTIDN OF VIOLATION :
The telepiione located next to the Administrator's office dees not have the emsmancy RuUmbers posied on or near the phone.

3. PLAN OF GORRECTION (POC) (Attach papes gs neceszary,  Remumber thet you raust sign and date any attached pages.)

Includs steps to correst the vislstion dascribed ebove and steps (o pravent 5 simitar vielaton iTom occuning agajn, If stops camol be comploted
immediafoly, inciude dafes by which the &leps will be compleled. ‘

"‘"J\D. J\dmm@‘\wd‘@( &/Q,Qc] JCB‘JL
waw&ﬂMJd“Ud&J ‘L%Qm
&M SYS Jxmwu/df.u Aiva

Repeat Vioiation: Yes Date{s) of Previous Violation(s): \ 07/30r2014 )

Bignature of Legal Entity Representative
{Reguired.on EVERY Pags] KJ q

Printed Nzme and Title of Legaf Sntity Re
Requl 2 VERY “U{

v— mm/*‘v}mh R 1S

L

DEPARTMéNT USé ONLY -HO MAY NGT WRITE BELOW THIS LINE]

” N T
The ahave: plan of correction is approved as of BM;—E%IEJ  Plan of comection Implementation status as of z E. ’Z /9
. ale
: Fully Implemented :
The abova plan of cosvection was approved by ‘ ) I E ‘

{Initials)

Parlially Implemented - Adequaste Progress
Partislly implemented - Inadequate Progreas

BOOO

Not bmplomerted  (\f ,..\((\C



, Page @ of 25
Viclation Report: 21677 - 07/22/2075 - Foulkes, Kimberlt .

PCH Name: EASTERN COMFORT Il

1, REGULATION 55 Pa.Code §2600 o |
2600.98(3) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,

gauze pads, thermometer, adhesive tape, scissors, breathing shield. eye coverings and tweezevs,

2a. DESCRIPTION OF VIOLATION
The first 2id kit located on the 2nd floor was not equipped with sciesors.
The first ald kit located on the st floor was not equipped with g!oves.‘ )

3. PLAN (L‘.'F CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comect the viofation described abuve and steps o pravent a similar viclation fram veciliting again. If steps cannol ba comploted
Immriadisinly, Inchude dates by which the steps wilt ha completed. ‘

TinaF od Aibs _uing

)

Q% Ao n oI wol] Checl

Repeat \mk_lntion\\N) . Datols) of Prevlous Viclation(s): )

Signature of Legal Entity Representative

(Retuired on EVERY Page) W aaod $souen
Printed Nama and Title of Legal Enti R'epresentaﬂ@

” - Date e
iacuited on EVERY Pasel A Ruodry ‘\r“jm oS d42 1S5 |
DEPARTMENT USE Ohl.t— ,I-%MES MAY NOT WRITE BELOW THIS LINE]

,—

The abo\m.iﬂp!an of comection is approved as of oS - Plan of comection implemertation status as of 2 ( l Z{b’
i ate

[T] Fuily implemented
, gy - Partially Implemented - Adaquate Progress }LF
‘The abovr: plan of correction was approved by [:] Partially Implemented - Inadequate Progress

Iniifals
(nitals) Not implemented




Puge 10 of 25
Violation Report: 21077 - 0772272015 - Foulkas, Konberi
PCH Narie: EASTERN COMFORT ili
1. REGULATION 55 Pa.Code §2600 =
2600.102{k) - Use of a common towe) is prohibited,
2a. DESCRIPTION OF VIGLATION ' i ' 5

The cmnii;jgn batiwoom located across from the Administrator's office and the comimon bathroom iocated on the 2nd floor did not
cefitain paper towels. The home was utilizing a common towel in both bathrooms. E

3. PLAN OF CORRECTION (POG) (Attach pages as nccossary. Remormber that you must sign and datg uny sitached pages.)

fnuluda sfeps to cerrect the violation deserded above and steps to pravent 3 similar vielafion from wccurring ageln. If steps cannot be cumpleted
Immediately, inciude dales by which the sleps will be complatad,

Had Q %ﬁa@i} SL o~ IS

Aiunardl inspedhion  Eaplound to

T )

FaTEETE

A"

Repeat Vidiation: No Data(a) of Previous Yiolation(s):

Signature of Legal Entity R ti

Reauirec on EVERY Paasl - 1% 35y 50 o0
y A A A (W

Printed Name and Title of Legal, Enlity Ropri nuve . Date .

{Raguired on EVERY. Powe) (U gm» ¢ Odiminshaor §2-13

DEPARTMENT US% ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of corraction ls spproved as of —ME_ Ptan of correction implementalion status as of fz ’ ! l 1S
‘ ate

{Date) '

|:| Fully Implernented
& Parfially Implemented - Adequate Progress C 7

/N

D Partially Implemented - Inadequate Progress
(Initialg)

The above plan of corraction was approved by

el e e e

1 Not tmplemented
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[ Viclation Report. 21677 - 07/22/12015 - Foulkas, Kimbar:
PCH Name: EASTERN COMFORT il

1. REGULATION 55 Pa,Code §2600 ; \ ‘
2600.10%(e) - Food served and retumed from. an individual's plate may not be served again or used in the preparation of
other dis.h'es. Leflover food shall be labeled and dated. . '

2a, DES(“RIF’TION QF VIOLATION :
Tha freazer chest Iocated in the kitchen contalned the following items that wera not dated or labeled: 14 Yag of frozen chicken pieces,
2 baga of ravioli's, a bag of chicken filets and & bag of chicken ﬂngem )

3. PLAN QF CORRECTION (PDC) {Altach pages as necessary. Remember that you must sign and dafe any attached puges.)

Include stops fo corrett the Vieltion describad above and steps fo prevent a simifar viclatien from o CHt mng again. I sleps cannaf be completed
immedis telv inciude dates by which the sfeps will be completed. y

W ;
Hod @ I e lomyg

Repeat Vlaiat:on‘ No Da a} of Previous Violation(s):

Signature: af Legal Entity Re ,
Required on EV Pe /UN 6@3_ , : /

Printed Name and 'I"ﬂe ate
,r Ml‘n«n‘S‘Lo’mkr - %/Z;)~}D

{Initiats)




Viclation Report: 21677 - 07/22/2075 - Foulkes, Kimberli

PCH Name: EASTERN COMFORT 1l

Page 12 of 25

1. REGULATION 85 Pa.Gode §2600 .
2500.103{9) - Food shall be stored in closed or sealed containers.

Za. DESCRIPTION OF VIOLATION v
The mB_gi)f;’Qhﬂ! freezer chest located In the kitchen containea & ¥z bag of Mrs. T's mini piefogies and 2 waffles that were not sealed.

3. FLAN OF CORRECTION (PD_é) (Atiach pages as necessary, Remember that you must sign and daw any atached pages.)

includa steps (0 correct Ihe violaton described above and slepz o prevent a slnflar violatian from vecurring again. If sleps cannot he complated
immecdistely, inciude dates by which the steps will be completed.

ER T

Repeat Violation: No - Date{s) of Previous Violation{s):

Signature of Legal Entlty Repm;zlaﬂva
4

Reouires on EVERY Pasie) 1 0 ;s §5 0 pn
Printed Nama and Titfe of Legal Entity Re M

‘ 1 tive . Date _—
{Requimd on EVERY Pase) meu\ v S Ao oy (S
_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of corrsction is approved as of ( s!tg (—5 Plan of correction implementation status as of

[] Fuly implemented .

,- f:] Partiaily Implemented - Adequate Progress
Parially [mplemented - Inadequate Prograss C‘j
[:I Not Implemented

ate

The above plan of comection was approved by :
o ' {Initiats)
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Viclation Report 21677 - 07/22/2074 - Foulkes, Kimberi
PGH Mams; EASTERN COMFORT il

1. REGULATION 55 Pa.Code §2600

2800.121(a) - Stairways, haliways, doorways, passageways and egress routes from rcbms and from the building must be
uniocked and unobstrudted. '

Zz. DESCRIPTION OF VIOLATION

Awhite plastic chair wag located in front of the exit labeled #4.

Pites of diled leaves and a cinder block were located in front of the exit labeled #2,
The objects prevent immediate egress in the event of an emergency. -

3. PLAN OF CORRECTION (POC) (Anash pagea ag negessury. Remcmber that you miust sipn and dule any sttached pages.)

Include Steps to correct the violation described sbova snd steps to prevent a similar violalion from occurring again. If steps cannol be compleled
immedialgly, inclde dates by which the steps will be completed,

1 0
S Wl

Repeat Vioiation: No Date{s) of Previous Violation(s):
Signature »f Legal Entity Representath

Requir RY Page ;'1/ ST %O\.J P

_ ] N V)
Printed Naime and Title of Legaj Entity Representati : ‘
st o S T (] B insteodac ™ 8905
7

] ,
DEPARTMENT USE ONYY - HOMES MAY NOT WRITE BELOW THIS LINEI

rd

The above plan of correction is approved as of g. Do) 5/ * Plan of comection implementation status as of q (l I 1>
ale
ale

D Fully fmplemented

/]/\,-/ Partially tmplemﬂnléd - Adsquaie Progress C‘-f
The above plan of correction was approved by D Parfially Implernented - Inadequate Progress

(Initlalg) -

ERSP 5

D Mot impiemented
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alation: Report 21677 <07BZI0T5 - Foulkes, Omben
PCH Nare: EASTERN COMFORTIN -

1. REGULATION 5 Pa.Code §2600 |
2600.132(a) - An unannounced fire drill shall be held at least orce a month.

2a. DESCRIPTION OF VIOLATION ‘
Ne fire drill was conducted during May 2015.

3. PLAN OF CORRECTION (POC} (Atiach pages 2s necessary, Remember that you rust sign and date any attached pages. )
Include steps to correct the vioietion daseribed above and steps lo prevent a simitpr violalion frowm veeurring agein, If sre,us cannol be compﬁema
tmmediately, include dates by which the sleps wilf be compleied.

T mwmmw /rr»a/‘{%
M d\m@%ong M\r\a/run%/nucj

Mﬂw

- T

L

1Y

AN
WWM

Repeal Viglatfpn: No Dute(s) of Previous Violation{s):

Signature of Legal Entify Representative

{Regujred on EVERY Page) oy,

Printed Name and Title of Legal Enfity Repref ntative Date

lRegume on EYERY Page) ‘M [u !% DLLU/ 4 a 8 | ’;. —_ ! 5

DEPARTMENT USéONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The abovﬂ P!an of correction i= ameved as of ({)g: e{ o> Plan of correction Implementation slatus a5 of j! : f ; 5"
. Dite

D Fully Implemented

m Parfially Implementad - Adequste Progress

The abova plan of cotrection was approved by /VV_‘_ B [] Partially implemented - Inadequate Progress
‘ (ntlals) D Not Implemented
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Violation Report: 21677 - 07/22/2015 - Foulkes, [imben

PCH Nairg: EASTERN COMFORT I}

1. REGULATION 55 Pa.Coda §2500 '
2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the ime of the drill, the oumber of residents evacuated, the number of staff
persons pariicipating, problems encountered and whether the fire alarm or smoke detector wes operative.

Za. DESCRIPTICN OF VICLATION _
The fire ¢ilt record for the drill conducted In June 2015 does not Include the exit routes used,

3. PLAN.OF CORRECTION (PGC) (Attach pages a3 uocessary, Remembar that you must sign and date uny atseohed pages.)

Include steps to comreet the violalion daseribed above and sleps {o preven! a sinilgr Violation from ooGurming egafn. I shepe cannot be complefed
Immediatsly, include datas by which the sieps wii be compfeted.

JudD  somammeune 2 :akna’ma/{/%
Lt WeH dotumnd oAey Ao

o

Repeat Violation: No Date(=) of Previous Violation{s):
Signature of Legal Entity Re%ﬁaﬁv&

{Requireti on EVERY Page) N A P} O\SLQ/\J

Printed Name and Title of Legal Entity R entative o ' 1 e
imemind s veRY el [ o (L) 000 § B ushiadee] ™ £ 19-1<
DEPARTMENT USE ONLY Y HOMES MAY NGT WRITE BELOW THIS LINE!

SHENST |

The above plan of comrection is approved as of _1’__”_’_5_ Plan of comestion implementation status g of
. . Date ‘ _ T Bam

| ] Fully Impleinented :

| /l\/'\__, [] Partially Implemented - Adequate Progress
The above plan of correction was approved by ] Partially implemenied - Inadequate Progress W
(initisls) -
' ]:] Not implemeanted

e S el
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Viclatlon: Report: 29677 - 0T/2272015 - Foulkes, Kimber|
PCH Nare: EASTERN COMFORT #i

1. REGUEATION 56 Pa.Code §2600 : . i
2600.182(h) - Preseription medication thaf is not seff-administered by a resident shall be administered by one of the '
following: o .

{1) A physician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic. '

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurss who is
present in the home. : . : ' -

(3) A student nurse of an approved nursing pragram functioning under the direct supervigian of 2 member of the pursing
school fzculty who is present in the home, - ' y

{4) A sioff person who has completed the medication administration training as specified in § 2600.194 for the
administration of oraf; topical; sye, nese and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies, :

2a. DESCRIPTICN OF VIOLATION . ‘
From 10prn on 7/4/15 through 7am on 7/5/15 and from 11pm on 7/8/15 through 7am on 7/10/15, =taff person A administered
medicaticis (o residents. Staff person A-is not a medicai professional and has not completed the Department's medication
administration training aphua! practicum for 2014 . )

From 7am io 3pm on 7/8/15, etaff person B administered medications (o residents. Staff person B is not a medica! professional and
has not completed the Department's medicalion administration training annual practicum for 2014,

From 3pris to 11pm on 7/9/15, staff person C administered madicatione to residents. Staff person C is not a medical professional and
has not completed the Department’s medicatian administration raining annual practicum for 2014,

5

3. PLAN (3F CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and dalc any atteched pages.)
includs steps lo corect the violation described above and ateps 10 provent e similsr violalion frem CCCUITINgG again. if steps cannol be compléled

immediafely, incltzda dates by which the steps will be completed, _ @M/L\)
TThe Wofy~y e A Ahana

o 'JWO\OO\'W
%f‘&m

&s 0 Chocd  Japk vty Fouclag 4 PO

Repeat Viciation: No Date(s) of Previgus Violation(s): Jﬂ( O IvA ;E E'l"

Slgnature of Legal Entity Reprezentative
(Required on EVERYPage) < o »rin foral) 1N

Printad Nzme and Title of Legal Enﬁty R i ) VDatn
{Required on EVERY Page) 2Ly %O\J,& r Aol o vieadde $-/2-)S
DEPARTMENT USE dNLY - HOMES MAY NOT WRITE BELOW THI'S LINE!
The abovi plan of correction is approved as of _Li—' " Plan of comection implementation status s of 7/ } , s

ate) Toate)
D Fully Implemented ,

, ) Partially Implemented - Adequats Prograss %,
The abov plan of correction was approved by ._;.O(K_.\ D Parlially Implemented - Inadequate Progress

intials
| ) D Not Implemented

T s+
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Viclalion Report: 21677 - 071222015 - Foulkes. Kimberh
PCH Nare: EASTERN COMFORT it

1. REGULATION 55 Pa.Code §2500

2600.18%(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container tha is
locked. 'This includes medications and syringes kept in the resident’s room. :

2a. DESGRIPTION OF VIOLATION' '
Al approximately 9:15am Resident # 4's Lantus solostar insufin pen, Resident# 5's novolog insufin flex pen and Resident # 6's
Rumaiog fizk pen and symilin pen were located on 1op of the medication cart unlocked and accessible,

3. PLAN OF CORRECTION {POC) (Attach pages 8s accessary. Remember that you must sign and date any attached pages.)

Inchude steps o correct the vivlation descrived abave and steps o pravent & simifar viofstion from ocourTing again. If ateps cannol be completed
Immadiaizly, include dates by which the sfeps will ba complatsd, )

\ ton held o v
MW~Q7*LS WA&

Repeat Vialation: No Date(s) of Previous Violation(s):
Signatura of Legal Entity Representative ’
{Reguired on EVERY Page) ' OAD AL 6(~1 10 A
Printed Na:ne and Titla of Legal nﬁ't;r Repr@mﬂve -
ok " o Date S I 2
{Raaired e EVERY.Pane) szerm Aoy Adeninisbeder | 81215

DEPARTMENT USE ON& - HOMES MAY NOT WRITE BELOW THIS LINE!

-~
The above.plan of comaction is approved as of by (!.'Jﬁme),( . Plan of comection implementation status asof " ! L’j
o ' i ' ale)

D Fully implementad

(\/\/\ m Partially Implemenied - Adequate Progress k’F

[:] Parfially mplemanted - Inadequate Progress
E Not Implemenied

The above plan of cormection was approved by

(initials)

e .
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Violation Repart: 21677 - 07/22/2015 - Foulkes, Kimberl
PCH Name: EASTERN COMFORT ]

1. REGULATION 55 Pa.Code §2600 ' ‘
2600, 183(d) Ornily current prescnptuon O7C, sample and CAM for ;ndwaduals living in the home may be kept In the home

2a. DESGR#P*HON OF VIOLATION
Residert#5's Lotrimin AF 2% Powder tocated in the home's medication cart expired 3/1 8!15

3. PLANOF CORRECTION (POC) (Attach pages as necessary. Remomber that you musi gign and dste any altactiend pagey.)

include sfeps fo correct the viviation described pbove and steps 1o pravent a similar vielation from acouring agein, i¥ steps cannot be compfafed
immedistely, inchude dates by which ihe steps will be compleles, .

AMMODLG\_) ol w0 5\;}%

\,mw on 9IS W(ﬁ \’Ywdt(’co‘r,oo

proteduces d\ommdm*r OTON T S
Ao ntsodos Sthedd ep) m‘PO}{CO\jL%{%

C’N*ﬁ One Ol v/ ounogeky f\)hOm\ac%
A vas on BUID. Cned coy UnegsLS

/ph&sm&%j 0P @5\0 0 oe 0N G momhty_

QDCA.S’_@: NI S AN(o A S v\ux\' (e V’Wed
st dvs awerl gl

%w N R 2 Wk Hdm’ﬂm{w%

I

FroJ SUre ~Vh S s ‘@M\(j olore.

Repeat Vﬁ@lation- No Date(s) of Previous Vlolation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) 1 AU B n

Printed Name and Title of Legal Entity RGP@;W&W& _pate

(Roduired on EVERY Pase) |y (g BNy o %Mmm\S‘ﬂOibU 12715
DEPARTMENT USé ONLY A Hg;!ES’MAY NOT WRITE BEL.OW THIS LINEI

The ahove p!an_ of comection iz approved as of b Plan of correction implementation sielus as of{ ‘ ’ 5
. (Date _ GES;
[] Fuy Implemented

D Partially Implemenied - Adequate Progress

The abova plan of correction was approved by Partiatly implemented - Inadequate Prograss ,éfc
. 7 {inltials)

[ 1 Notimplemented
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Viclation Report: 21677 - 07/22/2015 - Foulkaes, imberl;
PCH Name: EASTERN COMFORT Il

1, REGULATION 55 Pa.Code §2600 :
2600.183(e) - Prescription medications, OTC medications and CAM shail be stored in an orgenized manner under proper -
c:ndition_;l-, of sanitation, temperature, molsture and light and in accordance with the manufaciurer's instructions.

2a. DESCRIPTION OF VIOLATION

On 7/22115, Resldent #6's Humalog (discard 28 days afier opening), Symlinpen (discard 30 days afler opening), snd Levimer Flex
Touch {discard 42 days after opening) were in use, In the home's medication cart, and they were not labsled with the dats they were
opened. . ’

3. PLAN OF CORRECTION (POC] (Anach prges a5 necessary. Remember that you must sign and datc any stiached pages.)
Inciuds sleps lo comact the vivlation described above and sleps to prevent a similor viglelion frem eccuring again. If steps canmat be compiatag

o 7-97- 1D omd MMW%&Q@,@/\ L0l
ek Soed O ibeled

4
<
él
H
Egr

Repeat Viciation: Yes Date{s) of Previous Violation(s)f]  07/30/72014 ) ‘

Signature of Legal Entity Representative
ulred on EVERY Page} o %D,LO N

: ‘ ~J
Printed Name and Title of Legal Entity Repregéntative ! ate .
Seaured nEVERt b 4oy () oy i, o iSticdec [™ 8- 1215

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

Tl #

o~

[ ] Fulty Implemented
D Partially implemanted - Adequate Progiess
fm Partiafly impiemented - inadequate Progrese )(,F

The above pfan of correction was approved by
| [} Wot implemented

(Initials)

e A e oo

{
. i .
£ correction | ed as of YISy : t
The above; plan of correction is approved as of  _/ S _ Plan of correction Implementation status as of {
7 Daife) )



Fage 20 of 25

\ﬁolaﬁon--Report: 21877 - 077222015 - Foulkes, Kimbaril
PCH Nanie: EASTERN COMFORT il

1. REGULATION 55 Pa.Code §2600 -

2600.18%(b} - At @ minimum, the procedures in § 2600, 185(a) shall include:

(1)' Documentation of the receipt of controlled substances and prescription medications.

{2} A process fo investigate and aceount for missing medications and medicafion errors,

(3) Limited access to medication siorage areas. '

{4) Uccumentation of the administration of prescription medications, OTC medications and CAM for residents who
receive medication administration sefvices or assistance with self-adininistration. This requirement does not apply for a

resident who self-administers medication without the assistance of a staff person and stores, the medication in his/har
room.

23, DESCRIPTION OF VIOLATION -

The home did not implement their procedures for the safe use of medical equipment. The home's policy s that glucometers shouid be
locked , Between 9am and 8:15am one glucomeler, not in uge, was observed siting on the downstairs table and two glucometers,
not in use; were sitting on the table in the upstairs dining area. ; :

| The home did not Implement their procedures for the safe use of medlétfons. Resident #1 is presaibed Tramadol-APAP37.5-325
fake one or two tablets by mouth every 46 hours es needed. The residenl’s narcotic count log for this medication indicated that the
resident should have 45 pills left in the mediation cart. The resident only had 44 pills in the medication cart.

Resident 7 is prescribed Oxycodone HCL 5mng tablet, une tablet by mouth three times daily at Bam, Zpm, and 8pm. This medication
is a controlied substance. According to the home's medication storage palicy Narcotics are to be kept in & locked box inside the
locked med cart. This medication was located in the locked med cart but not in the tecked narcotics box. The home aiso has 2
narcolic cotint log for.medications kept in the locked narcotics box, This medication did not have a narcotic caunt log.

3. PLAN OF CORRECTION {POC) (Attach pages a5 necasvary, Remember that you must sign and date any altached pages.) ‘
Inciude £leps o cormsct the vistatlon described above snd steps to pravent a similar violation from occurTing agein, If steps cannot be complated

immediaigly, include fdates by which the steps will be completed, ‘
Adriuriaba o ld Lsr a@@ N T S ony

OLP g Stouop T e Advmimusti

@fﬁ 1 6‘7][% ¢ Bosoiao<ol PAOR Mook tor'k

O JDUQDO\«UUV\ Q/\OU)VOUU_LQE

—

oy

AS Y \Cj‘ﬁ' Y e TG SANTeTo PSSO
vy - 00 (W OO &Hr\ogg Che(fQ

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

Slgnature G Legal Entity Represenpative _
N EVERY Page) . JUUJB,DU_,?/\
. Gt =L _
Printed Name and Title of Legal Enfity Reprégentative

y!
flequired cn EVERY trry Boysr Lo sdredoc| ™ J-12-15

e DEPARTMENT UJE DN& ~HOMES MAY NOT WRITE BELOW THIS LINEI

S . .
/
The abova plan of correction l6 3PPVDV°d as of \5 o) ,-L Plan of correctioh implementation status as of 2 gé Z[S
. ata
' [T] Fully implemented

@ Partially Implemented - Adequal Progress [~
D Partiaily Implemeniad - Inadequate Progress

The above plan of cowection was approved by
(initlals)

- [] Mot implemented
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Violation Report: 21677 - D7/22/2015 - Foulkes, Kimberl
PCH Namio: EASTERN COMFORT Ili

1. REGULATION 55 Pa.Coda §2600 o ‘ :
2600.187{a) ~ A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1) Regident's name.

{2) Drug allergies,

(3) Name of medication.

(4) Strength.

(5} Dogage form.

(8) Dose. '

(7) Route of administration.

(8) Freguency of adminisfraion.

(9) Administration times. :

(10} Duration of therapy, if applicabile.

{11) Special precautions, if applicable. .

(12) Diagnosis or purpose for the medication, including pro re natz (PRN).

(13} Date and me of medication adminisisation. :

{14) Name and initials of the staff person administering the medication. ":F‘iii
2a. DESCRIPTION OF VIOLATION - o ol{
The Medication Adminletration Record for Residant # B dees not include the amount of Insulin administered acconding to the sliding

seale from 7/18/15-7/21/45. ‘

The Madigstion Administration Record for Resident # 6 does not include the initials of the staff membar adminisisring the residents JJ/C
Humalog *00units/mi, infect 30 units before meals at 7am on 7/22/15 and 19am on TS5, 711615, and TH7M5. It does notinclude
the initials of the stafi member administening the residents Symlinpen 60 pen Injecter, Inject 30meg three tmes daliy before meals at
11:30am on 7MB/16, .

a

The medication administration record for resident ¥ 7 does nof include the initials of the staff person administering the msidenfs(ﬁ;
Oxycodone HCL Smg on 7/2215 at Bam and 2pm.

The medicl;ﬂ?on administration record for resident # 5 does not include the initials of the etaff person administering the residem'sﬂﬁ

Oxycadone APAP 5-326 on 7/21H5 al 7am.

3. PLAN 2% CORRECTION (POC) (Atach pages as necessary. Remember that you jnust sign and date any attached pages.)

Inchide slops to comect the vioation descrihed above snd steps lo provent & similar viclation fram ocourring sgein, I steps cannot ba complated
inmediatgly, Inglirde dalas by which the ateps will b compleled.

etima & 78715 & Rusuwed W
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Repeat Viclation: Yes Date{s) of Previous Viclation{g):| 07/30/2014




Page 22 of 25

Violation Repart: 21677 - 07/22/2015 ~ Foulkes, Rembed]
PCH Name: EASTERN COMFORT It

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to Include the following for each resident for whom medications are
adminisfered: . :
(1) Resident's name.
- {2} Drug allergies.
(3) Name of medicalion.
(4) Stength.
(5) Ddsage form.
(6) Dtse,
(7) Route of administration.
(8) Frequency of administration.
(9) Administration times,
{10) Dumation of therapy, if apphcable
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata {PRN),
(13} DPate and time of medication administration.
(14) Name and initials of the staff person administering the medlcat:on.

Signaturg of Legal Entily Representats
(Required op EVERY Page) L nfuué»@; 1o A

Pﬂ"ﬁ:?reh:ia;n: ;{rlgl;';'mga ofe Legal En t)' Represeptative r E ’n83t[{~ | Date & ‘/(9— /5‘
N US?ONLY .

DEPARTMENT ES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ) r‘-b- Plan of correction implementation status as of
. () , -

ata
Fully bmplemented

Fartially implemented - Adequate Prograss

The abo'{:e plan of correction was approved by Partially implemeanted - Inadequatie Progress @Ey

(Initiats)

neoo

Not Implemented

RN D. &

B e e emaee L
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Victatlon: Report: 21677 - 0772212075 - Foulkes, Kimberh
PCH Name: EASTERN COMFORT i

*. REGULATION 55 Pa.Code §2600
2800.187(d) - The home shall follow the directions of the prescriber.

23, DESCRIFTION OF VIOLATION ‘
Residant# & has an order for biood sugar readings 4 times daily according to a sliding scale. On 7/18/15 at 7:18am the blood glucose |
reading was 150, According fo the sfiding scala a blood sugar reading of 150-224 requires 1 unil of ingulin, The resident did not {
receive any insulin. ‘

3. PLAN OF CORRECTION (POC) {Auach pages as necessary. Remember that you must sign and datz any attached pages.)

Inciutle stops to borrect the violation described abova and iaps fo prevant & slmilar viclation fiom oopuring agaln. (f stepe cannot be complatad
immediately, include dates by whish the staps wifl be complelsd.
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A pedle o _ \, s~

Repeat Viciation: Yes Dats(s) of Previous Wolauon(s)( 07/30/2014

Signature of Legal Entity Roprosentitive -
(Requirec nn EVERY Page) .. ’\%M_ﬁ /
r 4 7 -

% -
resiodso St ™ ST 00 Debnshiaht ™ § 955

. \ » ‘
DEPARTMENT USE bNLY - HOMES MAY NOT WRITE BELOW THIS LINE} )

The above plan of camrection is approved as of - “’ ’ ‘{ Plan of cometion implementation status as of GZ{] g / {
. . , ' ale

(Date)
- Fully implemented

Partially implemented - Adequate Progress C/j/

The above pian of corection was approvad by /m Parfially Implementad - Inadequate Prograss

{initials)

R

OOEO

Not implemented .
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Vielation Report: 21677 « 07/22/2015 - Foulkes, Kimborl
PCH Wame: EASTERN COMFORT §i

1. REGULATION 55 Pa,Code §2600 R
2600.257(b) - The entries in a restdent's record shall be permanent, legible, dated and signed by the staff person making
the entry.: ' '

2a. DESCRIPTION OF VIOLATION )
The DME dated 3714114 for Resudent & 6 aonlamed white gut over the daie the resident was evaluated

3. PLAN OF CORRECTION (POC) (Attech pages s necwsa:y Remenber that you must sign and date any antached pagea)
Fricfude sleps to comec] the violalion described above and steps lo prevent a similar viglation fivm ocourring again. if steps camol be camplaled
immediately, includa dates by which the steps will be wmplafad

6mmpud j%@ﬂ&f{wm

8\&% o M\hd IO ﬂM&Q»&Cﬂ(
O

TWWM})%M

Poorduntd Croite @M G locaw T

TP/

Repeat Violation: No Data(g) of 6»1 ous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) )3, AL P} r“)}jA_ 0 I\

Printed Name and Titte of Lagal Fntity Repre 0 . ‘ <
(Required on EVERY Pa iy | MMMF SN

DEPARTMENT Ugé ONLY HOMES MAY NOT WRITE BELOW THIS LINE} ,
The above plan of correction is approved as of Plan of correction Implementation status as of E é/ / /8
(Late

(Data
. [] Fully implemented
M\ m Partially Implemented - Adequate Progress k F
The above plan of correction was approvedby  _ '~ - D Parﬁalty Impiermented - Inadequata Progress
' B (Initate) [7] Wot implemented

¢ K
Cheek 1O 0y AN PORY ost ceng
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Vielation Reports 21077 - 0£/22/2015 - Foulkes, Kimbern
PCH Name: EASTERN COMFORT iif

1. REGULATION §5 Pa.Code §2600
2600.252 - Each resident’s record must include the following information: {1) through (26)

2a. DESCRIPTION OF VIOLATION
Residont # 2's record did not include identifying marks If any,

3. PLAN OF CORRECTION IPOC) (Atsach pages as necessary. Romember that you must sign und date any attached pages )

InGluds steps tr correct the viokation doscribed above and stops fa pravenit a simiter violatlon om QGGUTing again, I steps cannat be complated
Imnmdﬁ:srely, include dates by which the steps wiil be completed.

Qdmln\é‘%iCdOf" WY %Ymah
res»@em*ﬁ Q)\ouﬁs § mO\@LE SMM

,ﬂ)b\m“ k@dm ﬂ/@ﬁf‘rru/\
S MW ool \/VY\O\M NG -
PORPLIOH Ar chone ghords o fuld

Repeat Viotation: Yes Date(s) of Previous Viclation{s): { 0713072014

Signature of Legal Entity Reprasap
{Required on EVERY Page} pﬂﬂuﬁi)u_m

———
Printed Nams and Tite of Lag ) E hly Rep rﬂative

wited on A0 (y upr Dmnsade | §-/0 15

. DEPARTMENT USé ONLY MES MAY NOT WRITE BELOW THIS LINE! .'
The above plan of correction Is appraved as of 8 \tét \;") . Plan of correction implementation status a6 of q : ) 5, ]
. e ‘ ate '

] Fuly Implemented

"Wl Partally implemented - Adequata Progress Kr

The above plan of eorrection was approved by D Partially implamenled - Inadequate Progress
{Initials)

D Nol Implementad






