nennsylvania
DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

LEGAL ENTITY

To operate_ WEST SIDE KOZY COMFORT PERSONAL CARE HOME

NAME OF FACILITY OR AGENCY

Located at _906 SOUTH MAIN AVENUE, SCRANTON. PA_18504

(COMPLETE ADDORESS 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 SITS
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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 _January 3, 2016 Linti _July 5,
unless sooner revoked for non-comgliance with applicable laws and regulations.

No: 204491

185UING OFFIGER

ROTE: This certificate is ssued for the above site{s) only and is not transferable
and should be posted in & conspicuous place in the facility. HS 628 - 12/14




¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

MAILING DATE: JAN O 5 205

Mr. Frank Mineili, Owner

West Side Kozy Comfort Personal Care Home Inc.
906 South Main Avenue

Scranton, Pennsylvania 18504

RE: West Side Kozy Comfort Personal Care Home
License #: 204491

Dear Mr. Minelii:
This letter replaces my letter dated December 31, 2015.
As a result of the Department of Human Services' (Departiment) licensing

inspection on October 21, 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 #204490 dated December 27, 2015 to December 27, 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 December 27, 2015 to
December 27, 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.

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)

51 Ii 33 $5 $165 5 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.chs sfate pa.us



Mr. Frank Minelli 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will 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 wili 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 fuil 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 ll, 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

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.

Sincerely,

/J & 1 ) //
Matthew J. Jones &
Director

Enclosures

License

Licensing Inspection Summary




VIOLATION REPQRT

L PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 22 i
PCH Name: WEST SIDE KOQZY COMFORT PERSONAL CARE HOME License Number: 20449 !
Address: 9068 SOUTH MAIN AVENUE, SCRANTON, PA 18504 County: Lackawanna .
Administrator: Kimberly Santora Region: NORTHEAST

Legal Entity Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME INC

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

Certificate(s) of Occupancy
Other
041172014
City of Scranton

Staffing Hours
Resident Support: NA Total Daily Staff: 34 Waking Staff; 26

Type of Inspection: Full BHA Docket Number: Notice; Unannounced

Reason(s) for Inspection(s)
Renewal

On»S‘ite Inspections Dates and Department Representatives On-Site
10/21/2015: Patton, Leslie; Yelienic, Cindy

Off.Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 36 Number of Residents who:
Numbar of Residents Served: 33 ' Receive Supplemental Security Income: 33
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider: 16
Araa: Have Mental liness: 33
Secured Demeantia Unit Capacity, [f Applicable: Have an Intellectual Disabliity: 3
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Nead: 1
if applicable: .
Have a Physical Disability: !
Number of Current Hospice Residents: G
Nurnber of Hospiee Residents in past year: O




Page 2 of 22

Violation Report: 20448 - 10/21/2075 - Pation, Leslie

PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION §5 Pa.Cotde §2600

Sections 7210.101 - 7210.1103) is required.

2600.14(a) - Prior to issuance of a license, & written fire safety approval from the
Department of Health or the appropriate local building authoniy under the Pennsy

Department of Labor and Industry, the
lvania Congtruction Code Act (35 P.S.

24, DESCRIPTION OF VIOLATION

The home's current occupanay permit Issued by the city of Scranton exp'ired 31NM5.

Immediately, include dates by which the steps will be comiplated.

3. PLAN OF CORRECTION {POC) (Attech pagey as necessary. Remember that ¥
Inchide steps fo correct ihe viofation described sbove and stepe lo prevent & similar

B e ek

ou must sign and date any attached pages.)
violatioh from occurring again. If steps cannot bs complgted

Repeat Violation: No Data{s) of Previous Violation{s):

L

o

Signature of Lagal Entity Representative ‘ ]
{(Reguired on EVERY Pmy - M idd

Printed Name and Title of Lege)-Entity Repregentati . -
Retiulred on EVERY Page \m (TM ._\.Q (& p C/H P(

Date. (al|6 'l

\
DEPARTMENT USE ONLY -H 'ES{VIAY NOT WRITE BELOW THIS LINE! L

The above plan of comrection is approved as of _{_g 2 5 ’
. . ate

The above plan of correction was approved by M
- {

Initials)

—_—

Plari of correction Implemantation status as of l &

I::] Fully implemented

[ Partially {mplemented - Adequate Progress
[:] Partially Implemented - Inadaquate Progress

m _Not Jmplemented C\{
)

—— sy

g7




Page 3 of 22

Vioialion Report: 2044 - 1072173075 - Patton, Lesie
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older aduits).

2a. DESCRIPTION OF VIOLATION

Staff person A (hired I 5) does not have a finalized Pennsylvania criminal background check. The criminal background check
dated 2/25/15 states “Under review.” Staff person A has continued te work beyend the provisionat 30-day hiring peried in which a
finalized criminat background check must be cbiained,

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

Include steps to correct the violafion described above and steps fo prevent a similar vipfation from occurring again, If steps cannol be completed
immediately, include dales by which the steps will be completsd.

See mL/@céLLQ

N

Repeat Viclation: Yes Date(s) of Previous Violation(s): k 10/31/2014

Signature of Legal Entity Representative 3 !
{Required on EVERY Page) }\\DM\M

Printed Name and Title of Lega tlty Representative
{Required on EVERY Page) ’\M g Date lt \ 1 \16

DEPARTMENT USE ONLY - HO ESMAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %&t—b Plan of cerection imglementation status as of | 1<
dte “'!—l‘b‘
Date)

[:l Fully Implemented

D Pariially Implemanted - Adequate Progress
The above plan of correction was approved by / Vo Partially Implsmented - Inadequate Progress C/U\

Initials ‘
( ) u Not Implemented
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Page 4 of 22

Violation Report: 20449 - 10/21/2015 - Patlon, Lesle
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :
2600.54(a) - Direct care staff persons shall have the following qualifications:

{1} Be 18 years of age or older, except as permitted in § 2600.54(b).

{2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse alde registry.

(3) Be free from & medical condition, Including drug or aleohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skdil and safety.

2a. DESCRIPTION OF VIOLATION
Staff person B (hirac [ll}15) does not huve 2 high schoo! diploma, GED, or active registry status on the PA nurse aide ragistry. The
staff person has continued 1o work as a direct cars staff person beyond the provisional 30-day hiring period in which the education

documentation must be provided.

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

Include steps  corect the violation descnbed above and steps 1o pravanré simllar vicfation from occurring again. If steps cannot be complsted
fmmsdiatoly, Include dates by which the steps will be compisted. .

Yo dwrnchd
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M

Repeat Violation: No Date(z) u}ﬁmvious Vielation{z}:

Signature of Legal Cntity Representat] )
{Required on EVERY Page) \D |7 WO (L

Printed Name and Title of Legal.Entity Re ntativ \
. I;:antuired.orf EaVER‘r’t;ai i) g. '\"&\‘ pmi;ﬁtje (ga..n L@ (a_ Date \\\ ll ! l5

DEFPARTMENT USE ONLY -‘HOMES MAY NOT WRITE BELOW THIS LINE]!
on AT ¢
The abave plan of correction is approved as of Bata Plan of correction Implementation status as of /2 g (
ald)

Fully Implemented

Partially Implemented - Adequate Progress ( Y

The above plan of correction was approved by { i‘ VS

(Initials)

Partiglly Implemented - Inadequste Progress

Not Implemented

80




Page 5 of 22

VisTation Report: 20440 - 10/21/2016 - Patton, Leslle
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

4. REGULATION 56 Pa.Code §2600
- 2600.57(b) - Direct care staff persons shall be avallable to provide at least 1 hour per day of personal care services to

gach mobile resident.

2a, DESCRIPTION OF VIOLATION .
“Ihe home sorves 33 residents, one residant of the 33 resldents has mobility nesd, thus requlring that the home have 33 hours of direct

care sarvice available. Based upon an intefview with staff person G who is the administrator, and a review of the home's staff
schadule, t was determined that the home had only 29 hours of direct care service avallable on 10/9/15, and 27 hours avallable on
1011156 and 10/14/15. '

3. PLAN OF CORRECTION (POC) (Atach pages 88 DECTSFRrY. Renlember that you wust sign and date any attached pages.)

Includs ateps to correct the violstion deseribed above and staps o prevent a gimilar violation from ooeurring agein, If stegs cannot be completed
immediately, include dates By which the steps will be completed,

S0 o

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

Signature of Legal Entity Representative
Required on EVERY Page y ftt l i

Wolo@ Peba ™ 1118

Printed Name and Title of Legal;&tity RepresenDﬂ;e
DEPARTMENT USE ONLY, -‘H DMES MAY NOT WRITE BELOW THIS LINE}

{Reguired on EVERY Page) lmb :r
The above plan of correction is approved as of %;—’-b Plan of correction implementation staluss as of |2 !7 \_Lg
' (Cate

{Dmle)

The above plan of rommedlion was approved by ﬁﬂ_

(Initials)

Fully Implemantad

O0&0

Panlafly Implemented - Adequate Progress C
Partlally Implementad - inadequate Progress -

Mot implemented
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Page 8 of 22

Vioiation Report: 20448 - 10/21/2015 - Patton, Leslie
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1 REGULATION 55 Pa.Code §2600 -
2600.57(¢c) ~ Diract care staff persons shall ba availzbie 1o provlde at least 2 hours per day of personal care sarvices (o

each resident who has mobility needs.

4q, DESCRIPTION OF VIQLATION
The home seives 33 residents, one of whom hag a mobllity need, requiring that the home have a total of 34 hours of direct care

available, Based upon an interview with staff person C and & raview of the home's staff schedule, it was determined that the home had
only 29 hours of direct care service svallable on 10/8/15, and 27 hours availalie on 10/11/15 and 10/14/15.

3. PLAN OF CORRECTION (POC) (Attach pages as IECeSsary. Remember that you must sign and date any attached pagos.)
Include staps to comact the vivlation descnibed above end sleps to prevent a simiffar viofatian from ocourring again. ff steps cannct be compleled
imimediately, include dates by which the sieps will ba completed.

Plunse )uLbr;r Prav (Dus
A Yasaple a,nm \%\aﬁc Qumj(‘s %{
B4 \\@m’% O furred Lose por oy

800 lpnehed 18-

Repeat Violation: No Date(s) of Previous Violation{s):
Slgnature of Legal Entity Rapmsentaﬂv
Required on EVERY Page /’jm\a M . )\OJ
Printed Name and Title of Legal Entlty Represzentative N Dat
{Required on EVERY Page) % (GL ate \ L\ \JE))

DEPARTMENT USE ONLY - H\JMES MAY NOT WRITE BELOW THIS LINEl

The above plan of cofrection ig pproved as of @{D%a ‘! S Plan of correction implementation status as of i?,! ? ( [ ~
ale

[::] Fully implemented

‘ m Partinlly Implementsd -~ Adequate Progrses QY
The above plan of comaction was approved by \__,E;] Partlatly Impiemented - Inadequate F’rogress

{Initials)
[] Notimplemerted
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Page 7 of 22

Violation Report: 20448 - 10/21/2015 - Patton, Leslie
PCH Name; WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

2a. DESCRIPTION OF VIQLATION
Staff person G completed 23 of the required 24 hours of administrator training during the 2014 training year.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps fo prevent a similar violation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

el

Repeat Violation: Yes Date(s) of Previous Violation(s)( 10/31/2014 / _

Signature of Legal Entity Re ntatjve /

{Reguired on EVERY Pagﬁpmﬁmm W

Printed Name and Title of Legal Entity Representativ . Dat .
e P ety Mnkogs QA [ W15-15

DEPARTMENT USE ONLY - HOMES NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of | ‘ Plan of correction implementation status as of 1 (3 g“
(Date) {Date
D Fully implemented
/W Partially Implemented - Adequate Progress C \1
The above plan of correction was approved by [:] Partially implemented - Inadequate Progress
Initials
( ) ]::] Mot Implemented




| &n Mmm \6b\_&,’t®r &m‘hm a}

\QUL&L &\@lﬁ V\D*z_u ) _ @M&L FT%&S

| 6 Hmply widh P TS
4 am using. l%b%ba 4 howrs. %
_ Mhy Foak pid ) EPR eourde Y

CQwe Jjga M hows. N b;.wmqﬁ _

o Ay |
fﬁy(‘ﬁo ing_d umt Awl mae
u,u % \\Me_y R .M%umd DL r -

i g0



Page § of 22

Violation Repori: 20449 - 10721/2015 - Patton, Leslie
PCH Name:; WEST SIDE KOZY COMFORT PERSONAL CARE HOME

4.-REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test,
(3) Initiat direct care staff person training to include the following:

{i) Safe management technigues.

(i) ADLs and IADLs.

{ii) Personal hygiene.

(iv) Care of residents with dementia, mentzl iliness, cognitive impairments, mental retardation and other mental
disabilities. ,

{v) The normal aging-cognitive, psychological and functional abilities of individuals who are older.

(vi) Implementation of the initial assessment, annual assessment and support plan.

(vii) Nutrition, food handling and sanitation.

(viii) Recreation, socialization, community resources, social services and activities in the community.

{ix) Gerontology.

(x) Staff person supervision, if applicable.

(xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xil) Safety management and hazard prevention.

(xiii) Universal precautions,

(xtv) The requirements of this chapter.

{xv} Infection control.

(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a, DESCRIPTION OF VIOLATION
Staff person D (h%re-15) did net complete the Departmeni-approved direct care employee online training but has continued to
provide unsupervised direct care services.

3 PLAN OF CORRECTION {POC] (Attach pages as necessary. Remember that you must sign and date any attached pages,)
Inciude steps to correct the violakion described above and steps lo prevent a simiiar vioiation from accurring again. If steps cannot be completed

immediately, include dafes hy which the steps will be completed.

Repeat Violation: No Date{s) of Frevious Violation(s):

Signature of Legal Entity Represent tive
Required on EVERY Pa i AN

Printed Name and Title of LegakEntity Repres

{Required on EVERY Page) ¥ \m\)frin;jweg : %D(Qd Q(LH ﬂ Pate \\ “\ 15

L ¥

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

The above plan of correction is approved as of L%i o rl‘h Plan of correction implementation status as of \2-19‘ l_{
ate
{Date

)
D Fully Implemented

/Y\f—" R Partialy iImplemented - Adequate Progress C)—f

Partially Implemented - Inadequate Progress

L]
D Not Implemented

The above plan of correction was approved by

EESE————————————

{Initials)
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Page 9 of 22

Viclation Report: 20448 - 10/21/2015 - Patton, Leslie
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, anclillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annuzlly in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2} Emergency preparedness procedures and recognition and response to crises and emergency situations,

{3) Resident rights.

{4) The Older Adult Protective Services Act (35 P. 5. §§ 10225.101-10225.5102).

(5)

(6)

Falls and accident prevention. .
New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff person £ (hired [Ilo2) did not receive training regarding fire safety during the 2014 fraining year.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you smust sign and date any aitached pages.}

Include steps fo correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediaiely, include dates by which fhe steps wilf be completed.

S%W%&“ £ hoed o was ds
WO stk Juctied Yauning aquording e
6&@;@:—‘ Ducang e Ao Dduning .
O ‘ﬁﬂqf—\@ Fomuly toonse on Decembposr
'O, B0 . -

Plunse er Yo dp dry S\gn O ek
Drovioua oy Sonanden Foe Ouveaton
|5

o mi,.n\gh\mr UL By Jdo e auarng
N s POHR(S o Sk . W

b}
Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representativ
(Required on EVERY Page) (f}%mm(\“ chD.D«_

Printed Name and Title of Legal Entity Represgntative Dat
Sastom N \\\\\\\6

{Required on EVERY Page) & \m

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
I Ve
The above plan of correction is approved as of T,\, 3 ,5 Plan of correction implementation status as of | Z(?{
(Patg) ‘ [Daté)

Fully Implemented
Partially Implemented - Adequate Progress C

The above plan of correction was approved by Partially Implemented - Inadéquate Progress

(Initials)
Not Implemented

DDéD




Page 10 of 22

Violatioh Report: 20449 - 10/21/2015 - Patton, Leslie

PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The carpet on the second step down on the stairway to the second floor has a tear 8 inches in length, posing a potential trip hazard
going up or down the stairway. .

The tile floor in the dining room by the lable closest to the bathrooms has a hole measuring approximately 4x1x1 inches that poses a
potentiai tripping hazard walking in the dining room.

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

Inciude steps to correct the violation described ahove and steps fo pravent a similar violation from occurring again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.

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

Signature of Legal Entity Representatiy
{Required on EVERY Page) \\Q (1)
p—— e V.

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pagel  \AVCA\RY 1 \J ¢ (O beee \\\ “\ 15

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

The above plan of correction is approved as of | 9\ % S Plan of correction implementation status as of ( ZI% ! L{
{Date)

Datd

Fully Implemeitted

Partially Implemented - Adequate Progress

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

{Initials)

oh0

Not implemented C’\i
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Page 11 of 22

Violation Report: 20449 - 10/21/2015 - Patton, Leslie
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F,

2a, DESCRIPTION OF VIOLATION
Water ternperature in both bathrooms #1 and #4 on the second ﬂoor had a water temperature of 130 4 degrees Fahrenheit.

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

include steps ko correct the viclation described above and steps to prevent a similar violation from oceurring again. If steps cannat be completed
immediately, include dates by which the steps wifl be completed.

Cee Al

Repeat Violation: No Date(s} of Previous Viclation(s):
Signature of Legal Entity Representat]
Printed Name and Title of Legal Entity Representatjve ‘\’ Dat \ l
. Vi P ¢ ate
(Required on EVERY Page) 0O v L &QJ\ mm_ \\ | W 15
DEPARTMENT USE ONLY - h é)MES,MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of :a‘ 3 lS Plan of correction implementation status as of { ?'{ 4 b
(Datg) T {Date)

[] Futly Implemented

. /\/\/\// Partially implemented - Adequate Progress i C

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
{Initials)
‘ ] Notimplemented
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Violation Report: 20440 - 10/21/2015 - Patton, Leslie
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

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

2a. DESCRIPTION OF VIOLATION
The light on the outside of the exit toward Main Avenue is incperable,

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

Include steps to correct the violation described above and steps to prevent a similar violation from ceetrring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

s

Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representgtive 1
(Required on EVERY PM\’\Q J'e Ay RO/L
Eel— - -1 L
Printed Name and Title of Legal Entity Represe tati@ k Date | \\ .
i EVERY Page) , Wiw W
R — p\\ AN (u { ﬂtﬁ\lf)\lf)&

DEPARTMENT USE ONL‘(t- HOMES MAY NOT WRITE BELOW THIS LINE!

(Dn‘eé) (Date
Fully Implemented

Partially Implemented - Adequate Progress Q\«

oni [21211 (|
The above plan of correction is approved as of L. = Plan of correction implementation status as of \ 2
' )

The above plan of correction was approved by Partially Implemented - Inadequate Pregress

|nitials
( ) Not implemented

onsn
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Viclafion Report: 20449 - 10/21/2015 - Patton, Leslie
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.96(a) - 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 tweezers.

Za, DESCRIPTION OF VIOLATION
The home's first aid kit did not contain scissors.

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

Include steps to correct the violation described above and sleps to prevent a similer violation from occurring agaln, If steps cannof be completed
immediately, include dates by which the steps wiil be compleled.

Repeat Violation: No l Date(s) of Previous Viclation(s):

Signature of Legal Entity Repre ati )
IRequired on EVERY Page) ' \r‘ b ( 11 ) '

Printed Name and Title of Legal Entity Represental{ve Q VQ _lo Date \\ ‘ \
(Required on EVERY Page) \.-“\h‘-? vl ¢ A 0 lrQ& \ \ \ \6

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

The above plan of correction is approved as of -L.— 2\ 3)"5 Pian of correction implementation status as of ZZ )g ‘ !5
i a

I Oate)

D Fully implemented
/D Parlially Implemented - Adequate Progress

The abave plan of correction was approved by { h |_‘ . D Partially Implemented - Inadequate Progress
inifials
(Initials} m Not Implemented b\1
1
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Violation Report: 2044¢ - 10/21/2015 - Palion, Leslie
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600.
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The stucco fagade underneath the exit ta the fire escape stairs on the second floor is falling off the building. Behind the stucco is a

metal grid that is broken with rusty nails that poses a potential skin tears and tripping hazard when exiting the building from the second
floor.

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

Include steps fo correct the viclation described above and steps fo prevent a similar violation from accurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Qaﬂ#m&g

Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of Legal Entity Representative
{(Required on EVERY Page) 67%0“\3)\,(\11 AW{&,
Printed Name and Titie of Legal Entity Representative Date
Required on EVERY Page e VP-( (0(- \ (] “5
DEPARTMENT USE ONLY - I}lQMES)VIAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of : Plan of correction implementation status as of !'ng ) {
(bate) —Date)

E:] Fully implemented
m Partially implemented - Adequate Progress C

The above plan of correction was approved by

D Partially Implemented - Inadequate Progress

(Initials)
D Not Imptemented
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Violation Report: 20440 - 10/21/2015 - Patlon, Leslie
PCH Name: WEST SIDE KOZY COMFORT PERSCNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.105(g)(2) - Lint shall be cleaned from the vent duct and internat and externat ductwork of clothes dryers according to
the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
The duct from the dryer o the norif side of the building had lint In the duct and lint ali over the ground underneath the duct.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
{nclude steps to correct the viclation described aboeve and steps fo prevant a similar viofation from oceurring again. f steps cannot be completed
immediately, include dates by which the steps will be completed.

Coe il

Repeat Violation: No Date(s) of Prevnous Violation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) \“{ \ (04,

Printed Name and Title of Legal Entity Representatwe \ Date \ l

R EVERY Page VELL
[Requlred on = woaes I 0m§\!)mva \5

DEPARTMENT USE ONLY - HQMES_MAY NOT WRITE BELOW THIS LINE!

4
The above plan of correction is approved as of L, 3 L,S Plan of correction implementation status as of ( 2, S{ /\S
(Date]

Fath)

[:[ Fully Imptemented

/},\/\_ ]___]  Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)

Not Implemented C\l
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Violation Report: 20440 - 10/21/2015 - Patton, Leslie
PCH Name; WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the local
emergancy management agency.

2a. DESCRIPTION OF VIOLATION
The homa's written emergency procedures have not been submitted to the local Emergency Management Agency for 2014,

3. PLAN OF CORREGT!ON {POC) (Attach pages as nccessaty. Remember that you must sign and date any attached pages.}

Includle steps to correct the violation daescribed above and steps to prevent a similar violation from occurring again. If steps cannot be complefed
immediately, inciude dates by which the steps will be completed.

Do s omex LN G ANy {)r&udUJLL% e no+
Qpbmiddad Wy kbead Smargency Management
ﬁqﬁnm.{ A0 ablH. o

Yoo Owaer 18 wedhing 0 o and dhe
BAmimatsior UL Jox proot 9 dyp _Aukter
WNen Lk 13 oM plex

& Dhe. @g/mm\'}{woc{nw s (vum\,jﬂv\ M}k
nf3 s

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

Signature of Legal Entity Representatlv
Required on EVERY Page mbi) 3 ﬁ '3}
Printed Name and Title of Leg Entlty Representative

(Required on EVERY Page)

.\ l 1 \‘ 14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LII\iEE

The above plan of correction is approved as of a Plan of correction implementation status as 01{2 B ((r
(ba (Date)
[:I Fully Implemented

]:] Partially Implemented - Adequate Progress

The above plan of correction was appreved by D Partially Implemented - Inadeguate Progress

{Initials) m Not Implemented C/\‘l
¥
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Violation Report: 20443 - 10/21/2015 - Patton, Laslie
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.132(g) - Fire drilis shall be held on different days of the week, at different times ¢f the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low,

2a. DESCRIPTION OF VIOLATION
" All the fire drills since March of 2015, with the exception of the overnight drill in May, were conducted during the 1st shift from
7am-3pm, '

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

Inciude steps fo corract the violation described above and steps fo prevent a similar vioiation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completad.

e Mkl

Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Represenmtia y
{Reguired on EVERY Page) NN .

1

e s Dale 0tda 1 ls

DEPARTMENT USE ONLY < ESf/M{l\Y NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of k 3 ‘> Plan of correction impiementation status as of Hg !D‘
(Date

Date)

D Fully Implemented

/\,\r/' é Partially implemented - Adequate Progress C\{
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress

Initials
( ) Not impltemenied
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Violation Report: 20449 « 10/21/2015 - Palton, Leslie
PCH Namo: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2600
2600.144{c) - A home that permits smoking inside or outside of the home shall develop and implemnent written fire safety
policy and procedures that include 2600, 144{c)1-3.

Za. DESCRIPTION DOF VIOLATION

Staff per-aon C stated resident #1 has a mobility need and will smoke outside the front entrance of home during inclernent waather due
to hawng difficuliy getting fo the designated smoking area, The front of the home i not the home's designated smoking area which Is
listed in the home's policy a2 being located on the side of the building underneath the covered patio and the entire yard.

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

Inclhide steps to corect the violalion desciibed above and staps fo pravent & simitar violation from oocuring agsin. If steps cannof be completed
immediately, Include dales by which lhe steps will be compleled.

$oo aurachid '

Repeat Violation: No Data(s) of Praevious Viclation(s):

Slgnature of Legal Entity Represen
(Redulced on EVERY Page) ffﬁn"m flu e

Printed Name and Title of Lagaj Entity Representative

[ggtfuirad gn EVERY Page] \N\\\ﬁr\u‘ i&n*mpcﬁ R VDate \ \ l‘ u 16

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

The-above plan of correction is approved as of ’7,() Plan of corraction implementation statuz as of | Z-
(Date)

D Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by { I:] Fartially Implementad - Inadequate Progress

(nitials)
Not Implememed C/\‘.{
f
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Violation Report: 20449 - 10/21/2015 - Patton, Leslie
PCH Name; WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600,162(e) - A change to a menu shall be posted in a conspicuous and public place in the home and shall be accessible
to a resident in advance of the meal. Meal substitutions shall be made in accordance with § 2600.161 (relating to
nutritional adeguacy). '

?a. DESCRIPTION OF VIOLATION
There was a menu change on 10/21/15 from split pea soup 1o tuna fish sandwiches. The change was not noted on the home's menu.

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

Include steps to corract the viofation described above and steps to prevent a similar violation from oceuiring again, If steps cannot be completed
immadiataly, include dates by which the steps will be completed.

Jo pa bt 2

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

Signature of Legat Entity Representati
(Required on EVERY Page) C‘M\S b ; (ﬂ,

Printed Name and Title of Legal Entity Represeqtative m Date \ \ .
(Required on EVERY Page} K\m\ﬁ)@/\ o <! @((}_ 1\ \ \5
\

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

The above plan of correction is approved as of Plan of correction implementaiicn status as ofiL ? {(
(Dat {Date
[] Fully Implemented

m Partially Implemented - Adequate Progress C \f
The above plan of correction was appreved by (/}v-—.._, D Partially Implemented - Inadequate Progress

Initials
( ) [] Not Imptemented
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Violation Report; 20449 - 10/21/2015 - Patton, Leslie
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

{, 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

The following medications prescribed to resident #2 were expired:
Millk of Magnesia, expired 82015

KAO-TIN Suspension, expired 11/2014

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo carrect the violation described above and steps lo prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed.

Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of Legal Entity Representatiy '
(Required on EVERY Page) bj )\&Jul SRRy m

Printed Name and Title of Legal Entjty Representatiye Date
{Required on EVERY Page} \m\\{; (‘ X J‘a (O W\ ld—@
DEPARTMENT USE ONLY -n:ii IES MAY NOT WRITE BELOW THIS LINEl

/"' 3 d
The above plan of correction is approved as of { 3 12 Plan of correction implementation status as of ! Ll 3 i !5
Dite

(Date
’D Fully Implemented
/V\/\/ D Parially Implemented - Adequate Pragress 7
Partially Impiemented - Inadequate Progress (’/7

The above plan of correction was approved by
(Initials)
Not Implemented

g -
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Violation Report: 20449 - 10/21/2015 - Patton, Leslie
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §Z2600

2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

(1) The resident's name.

(2) The name of the medication,

{3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

(5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
A pharmacy label was not attached to Polyethylene Giyeol prescribed to resident #3

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Include steps to correct the viokation described above and steps fo prevent a similar violation from eccurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.

Cou i

Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity Representai ‘

(Required on EVERY Page) m\bjf o T\

¢ Seded
Printed Name and Title of Legal Entjty Representative
o P, lalea 1™ Wl
\ "' r
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE! ,
on| 1235 EIN
The above plan of comection is approved as of ~_{ Dote] Plan of correction implementation status as of 8
ale Dat

[T] Fully implemented
m Partially Implemented - Adeguate Progress Ci-j

200 [] Partially Implemented - Inadequate Progress
(Initiais)

The above plan of correction was approved by

D Not Implemented
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Violation Report: 20449 - 10/21/2015 - Patton, L.eslie
PCH Mame: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
Resident #4 did not receive Simvistatin 10mg on 10/12/15 at 5:00pm as ordered by the physician.

3. PLAN OF CORRECTION (POG) (Atiach pages as necessary. Remember that you must sign and date’ any attached pages.)

- Include steps to correct thé violation described above and staps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.

5 ¢ dffzchel)

TN~ N\

Repeat Violation: Yes Datefs) of Previous Violation(s): | //06/15/2015 )4125&015 )01122/2015 /

R

Signature of Legal Entity Representative, / M
(Required on EVERY Page) m\\H

Printed Name and Titie of Legal. Enti Representative Date X
{Reguired on EVERY Page) [)U\ OL WD

DEPARTMENT USE ONLY HOMES _MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ’ Plan of correction implementation status as of Z; S/ b
: ate) (Date)
[] Fuily Implemented

/h/“/--\ - Partially implemented - Adequate Progiess c
The above plan of correction was approved by [] Partially Implemented - Inadeguale Progress

{Initials)
D Net Implemented
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