DEPARTMENT OF PUBLIC WELFARE

‘ & pennsylvania

Sent via email to:
MAILING DATE: October 6, 2015

Mr. Steven J. Miga, President
Eastern Comfort Ill Inc.
4136 Nazareth Pike
Bethlehem, Pennsylvania 18020 |
RE: Eastern Comfort lll
206 Diamond Street
Slatington, Pennsylvania 18018
: License: #216771

Dear Mr. Miga:

As a result of the Department of Human Services’ licensing inspection on
September 1, 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,

Mechde Moskal 65%?/

Michele Moskalczyk

Regional Licensing Administrator
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 1 of 11

PCH Name: EASTERN COMFORT Ili

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
09/14/1998
PA Dept of L&l

Staffing Hours
Resident Support: O Total Daily Staff: 17

Waking Staff: 13

Type of Inspection; Interim - POC BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site

09/01/2015: Foulkes, Kimberli; Yellenic, Cindy

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: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security income: 14
Are 60 Years of Age or Older: 15

Have Mental lliness: O

Have an Intellectual Disabliity: 2

Have a Mobility Need: O

Have a Physical Disability: O
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~Violation Report: 21677 - 09/01/2015 - Foulkes, Kimberli
PCH Name: EASTERN COMRORT Il

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator ora d
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

esignee, the resident and the payer, If different from

2a. DESCRIPTION OF VIOLATION
The contract for resident #1. date of admission 7/30/15, was not signed by the payer.

3. PLAN OF CORRECTION (POC) (Auach pages as nccessary. Remember that you musl sign and dale any attached papss.)

Include steps to correct he violation described above and steps lo prevent
immediately, include datas by which the slope will be completed.
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Repeat Violatlon: Yes Date(s) of Previous Violation )| 07/22/2015 /
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(Required on EVERY Page)
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' DEPARTMENT USE ONLY - I;IOMES, MAY NOT WRITE BELOW THIS LINE!

The ab 1 ion i
above plan of corraction i approved as of GRS Plan of corraction implementation status as of

D Fully Implemented
W Partially Implemented - Adequate Progress

The above plan of correction was approved by M i D " Pantially Implemsnted - inadequate Progreses
(Initials)
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Violation Report 21677 - 09/01/2015 - Foulkes. Kimberli
PCH Name: EASTERN COMFORT 1l

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION
Upon arival at the home, the screens to the sliding front door were learing against the home. (One was leaning against the stationary
side of the sliding door and the other screen wag leaning against the adjacent wall to the sliding door, The screen doors are In need of

repair.

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

Include steps to comeat the violation deseribed above and steps to prevent a slmilar viclation from occuning egain. If steps cannol be completed
immedistely, include dates by which the steps will be completed,
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(Required on EVERY Page)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

[d - ——
The above plan of correction Is approved as of ﬂ-l l\ Plan of correction Implementation status as of 4 J {()
{Date oo
‘ Fully Implemented I((;

[ ] Partially Implemented - Adequate Progress
The above plan of correction was approved by {, & v D Partially Implemented - Inadequate Progress

(Initials)
I:I Not Implemented
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Violation Report 21677 - 00/01/2015 - Foutkes, Kimberli
PCH Name: EASTERN COMFORT 1

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

Za. DESCRIPTION OF VIOLATION :
The faucet handles to the sink in the kitchen, next to the coffee maker, does not shut off.

3. PLAN OF CORRECTION {POC) {Atuuh pages us necessary, Remember that you must sign and date any sttached pages.)

Includa steps fo comect the violalion describad above and steps lo pravent a similar violation from occurring again. If steps cannot be complelad
immediately, include dates by which the steps will be completed.
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Repeat Violatlon: No Date(s) of Pravious Violation(s):
Signature of Legal Entity Repre tive .
(Required on EVERY Pagg) A -Ea j A

Printed Name and Title%gl EntIy rgsentative

Required on EVERY Page

o Date ?19;}_/5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
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The above plan of comrection ie approved as of i(—ap-g Plan of coirection implementation status as of zz 3() <[$
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The abave plan of correction was approved by / I * [] Partiatly implemented - Inadequate Progress
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Not Implemented
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Violafion Report: 21677 - 0970172015 - Foulkes, Kimberli
PCH Name: EASTERN COMFORT i

1. REGULATION 65 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION

The Frigidaire refrigerator, in the kitchen, had 3 slices of ham junchmeat that was not wrapped completely.

The large freezer by the kitchen door had 12 triangles of cheese pizza in a bag that was ripped and open.

The small freezer between the two refrigerators in the kitchen had 10ibs. of chicken quartars in an open bag, a freezer bag of spaghetll
sauge that was ripped and open, and 12 triangles of chesse pizza loose in the freszer.

3. PLAN OF CORRECTION {(POC) (Auach pages as necessary. Remermber that you must sign and dale any atiached pages.)
Include steps to cormect the violation described above and staps to prevent e aimilar violation from oecurting agein. If steps cannot ba completed
immediatsly, include dates by which the staps will be complated.
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Not impiemented
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Violation Report: 21677 - 09/01/2015 - Foulkes, Kimberli
PCH Name: EASTERN COMFORT Ill

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION

The Frigidaire refrigerator, in the kitchen, had 7 slices of turkey Iunchmeat wilh an expiration date of 8/24/15, undated as to when the
package was opened. The refrigerator also had 3 slices of ham lunchmeat not dated.

The small freezer, betweean the reffigerators, in the kitchen had 12+ triangles of cheese pizza unwrapped and undated in the fraezer.
On the food storage shelves in the kitchen, there was a clear bag of bread in it that was not dated.

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

Include sleps to comect the violalion described above and steps lo prevent a similar violation nom occurming again. If steps cannot be comple!ed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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ate
te

Fully implemented lLr
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The above plan of correction was approved by |, Partially Implemented - Inadequate Progress
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Violation Report: 21677 - 09/01/2015 - Foulkes, Kimberli
PCH Nama: EASTERN COMFORT 1l

1. REGULATION 55 Pa_Code §2600

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 time of the drill, the number of residents evacuated, the number of staff
persons participating, problerns encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fira drill record for the drill conducted on 7/30/15 does nof include am or pm and lhe number of resident's in the home.

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

Include steps to correct the violalion described abave and steps lo prevent a similar Violation from occurring again. If steps cannal ba completed
immediately, Include datas by which ing steps will be completed.
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DEPARTMENT USE ONLY 1 HOMES NMAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved ae of %%‘S Plan of correction implementation status ag ofq 30 ' D

1 (Date
The above plan of correction was approved by /‘/\/\
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Violation Report: 21677 - 09/01/2015 - Foulkes, Kimberh
PCH Name: EASTERN COMFORT il

4

1. REGULATION 55 Pa.Code §2600
2600,183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container thet is
losked. This includes medications and syringes kept in the resident's room.

25. DESCRIPTION OF VIOLATION

Next to the medication cart ocated In the dining area of the home was a sharps container that was a red container large enough that a
resident could easily put their hand down in it and grab the contents of the container. It did have a lid but the lid was not on it and the
container was ot locked and secured.

3. PLAN OF CORRECTION (POC) (Attach pages 25 necessary. Remember that you must sign and dalc eny altached poges.)

Include sleps to corract tha violation describad above and steps (o prevent a similar violation from oocurring again. If steps cannot be completed
immediately, Include dates by whigh the steps will be completed.
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DEPARTMENT USE ONLY,- HOMES MAY NOT WRITE BELOW THIS LINE!

s Ve
The above plan of correction is approved as of ' Plan of comection implementation status as of (T 36 IS
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The above plan of correction was approved by Z l_/ z
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Violation Report: 21677 - 09/01/2015 - Foulkes, Kimberii
PCH Name: EASTERN COMFORT Il

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Residant #2's Acetaminpphen COD#3 expired 8/29/15,

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

Include steps to corract the violation describad above and skeps {o prevent a simifar viofation from cccuring sgain. If sleps cannot be completed
immedistely, inciude dsles by which the ateps wiil be Gomplsied.
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Repeat Violation: Yos Date(s) of Pravious Violatlon(s):( 07/22/2015 )
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DEPARTMENT\JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of comection is approved as of q( (@l ) l') Plan of correction implementation status as of q 301(S
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Violafion Raport: 21677 - 00/01/2015 - Foulkes, Kimbarii
PCH Name; EASTERN COMFORT Il

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC madications and CAM shall be stored in an organized manper under proper
conditions of sanitation, temperalure, monsture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION

On 9/1/16. resident # 1's Lantus Vial (discard 28 days after opening), resident# 3's Lantus Solostar (discard 28 days after opening)
and Novalog Flex Pen Syringe (discard 28 days after opening), and resident# 4's Advair Discus (discard 30 days afer opening) were
in use, in the home's medication cart, and they were not labsled with the date they were opened.

3. PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember that you moust sign and date any attached pages.)
 Include stepz fo cormsct the violation described above and ateps fo prevent a similar violation from eceuring agsin. If sleps cannol be completed
immedialaly, include dates by which the sleps will be compleated.
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Signature of Legal Entity Reprasen \_—/
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Printed Name and Title of Legal ntny Repre tive
Reguired on EVERY Page _e/( ‘ . ?,_ f g 7 / 6-

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

\Date)

The above plan of correction is approved as of / 1‘4 l\ . Plan of varrection Implementation status as of , )} b
i (Datg
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The above plan of cotraction was approved by D Partially Implemented - Inadequale Progress

Initials’
( ! ]:] Not Implemented
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Violation Report: 21677 - 08/01/2015 - Foulkes, Kimbarli
PCH Name: EASTERN COMFORT {lI

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
administered;
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
(4) Strength.
(%) Dosage form.
(6) Dose.
(7) Route of administration.
(8) Frequency of administration.
(9) Administration times.
(10) Duration of therapy, if applicable,
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication adminis{ration,
(14) Name and initials of the staff person admihistering the medication.

2a. DESCRIPTION OF VIOLATION

Residant # 2 has a physiclan's order 1o have a blood glucose (BG) test done 3 x daily. On 8/28/15 at 6:35pm the residents BG# was
and was recorded in the resident's MAR as 2185.

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

Include gleps to comect the violalion describad above and sleps 1o prevent a similar violation from ocourring Elgaln If steps cannat be completed
immedistely, include dates by which the steps will be compleled.
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Ropeat Violation: Yes Date(s) of Prevlous Violation(s): 07/22/2015

Signature of Legal Entity Represgntative g __/
(Required on EVERY Pa 9 — i .
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DEPARTMENT UéE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

4
The above plan of correction is approved as of Dg‘tu }r Plan of correction implementation status as of ( {
ate ﬂEOL
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Tha above plan of correction was approved by Parfially Implemented - Inadequate Progress

Initials
( ) Not Implemented
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