pennsylvania

DEPARTMENT OF HUMAN SERVICES

Faxed to: [ NN
MAILING DATE: February 3, 2016

Mr. Frank Minelli, 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. Minelli:

As a result of the Department of Human Services’ licensing inspection on
December 8, 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,

Michele Moskalczyk

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing

100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

License Number: 20449

Address: 906 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

04/11/2014

. City of Scranton

Staffing Hours
Resident Support: 1 Total Daily Staff: 35

Waking Staff: 26

Type of Inspection: Interim - POC BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
12/08/2015: 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: 36

Number of Residents Served: 33
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

Number of Residents who:

Receive Supplemental Security Income: 33
Are 60 Years of Age or Older: 16
Have-Mental lliness: 33

Have an Intellectual Disabliity: 3

Have a Mobility Need: 1

Have a Physical Disability: 1
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Violation Report: 20449 - 12/08/2015 - Yellenic, Cindy
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME
1. REGUL ATION 55 Pa.Coda §2600
2600.14(a) - Prior to issuance of a license, a written fire safety approval from the Department of Labor and Industry, the

Department of Health or the appropriate local building authority under the Pennsylvania Construction Code Act (35 P.8.
Sections 7210.101 - 7210,1103) is required.

2a, DESCRIPTION OF VIOLATION
The home's current occupancy permit issued by the city of Scranton expired 3/31/15,

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

Include ateps to correct the violation described above and sleps to prevent a similar violation from occurring agein. If steps cannot be completed
immediately, Include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Vlolatlon(s):\ 10/21/2015 )

Signaturo of Legal Entlty Repy jve
(Required on EVERY Page)

Printed Name and Title of Leg - ive Date \& &q b

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

The above plan of corraction is approved as of %l(%\l)&‘& Plan of correction implemantation status as of 9‘\3‘ S\L’
awe

(Date}

] Fully Implemented
[] Partially Implemented - Adequate Progress

The above plan of correction was approved by 1 L__] Partially Implemented - Inadequate Progress
(Initials) I] Not Implemented
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Violation Report: 20449 — 712/08/2015 - Yellenic, Clndy
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 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

Thfa carpet on the secon(_i step down on the stairway to the second floor has a tear 8 inches in length, posing a potantial trip hazard
going up or-down the stairway. The tear was patched with & piece of duct tape, which has come loose at the battom, still posing a
potential trip hazard going up or down the stairway.

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

When. coming down the stairway, at the end of the hand rail, on the right side, is a large clreular hole in the wall measuring 8" i;ub

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

Inelude steps fo comrsct the violation described above and steps to prevent a similar violalion from accurting agair. If steps carnot be completed
Immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 10/21/2 )
Signature of Legal Entity Rep Ive o \x ;
(Required on EVERY Pagey” |V j X “\QQI L <)
Printed Name and Title of Legal Entity Represengat % Date \a & 4 l .
Required on EVERY Pa K\wbﬁ‘( QO/ H ' . )

iVe
DEPARTMENT USE ONLY \—! MES MAY NOT WRITE BELOW THIS LINE!

\ .
The above plan of correction is approved as of ‘(9 Plan of correction implementation status as of ( (% : I)¢
: 8

(Date)

Fully Implemented

]
; Partislly Implemanted - Adequate Progress Q/
[]

The above plan of correction was approved by _ Partially Implemented - Inadequate Progress
(Initiale) Not Implemented
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Vlolation Report: 20445 - 12/08/2015 - Yellenic, Cindy
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 i
' that includes nonporous dispo isepti i
gauze pads, thermometer, adhesive tape, scissors, breathing shiZld, aye cfves;'?nbg;z glnoc\i/ ?st,ezr;gsr:ptlc, adhesive bandages,

Za, DESCRIPTION OF VIOLATION
The home's first aid kit did nof contain scCigsors,

|y bex&_ﬂ Oud Yk

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that You must sign and date any atrached pages.)
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Repeat Violation: Yes Date(s) of Previous Violation(s% 10/21/2015 /
| Signature of Legal Entity Representative
| (Required on EVERY Pa v
{ Printed Name and Title of Legal Fntity Representativ
1 (Required on EVERY Paqge) . \“\\Y\ pe/\‘l F} Pate \& ’ aq ' \6

DEPARTMENT USE ONLY y HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of \ \ \’h ' Plan of correction implementation status as of I él , b
. ' T {Date)

\(Da

The abave plan of correction was approved by m

(Initials)

Fully lmpleménted
Partially Implemented - Adequate Progress C/(]

Partially Implemented - Inadequate Progress

Not Jmplemented
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Violation Report: 20440 - 12/08/2015 - Yellenic, Cindy
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.103(h) - Food shall be thawed either in the refrigerator, microwave, under cool water or as part of the cooking
process.

2a. DESCRIPTION OF VIOLATION
On 12-8-15, at 10:45, a large pan of italian sausage was belng thawed on top of the stove, which was not on.

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

Include steps to corract the violation described above and steps to prevent a similar violatlon from ocecurring again. If steps cennot ba completad
Immedlately, Include dates by which the steps will be completad.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repre ive ) \
{Reguired on EVERY Page) .

Printed Name and Title of Legal Entity Represantative

{Required on EVERY Page) \ﬁ\‘()ﬁ, ‘ (ZL @&H—P( EDate \8&@!5

DEPARTMENT USE ONLY 3 HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of \ (;\ n },(P Plan of correction implementation status as of ) ((Dp ) \)(p
a ‘ ate

D Fully Implemented -
Partially Implementad - Adequate Progress a

Partially Implemented - Inadequate Progress

The above plan of cofrection was approved by _ D
(Initials) D

Not Implemanted
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Violation Report. 20448 - 12/06/2015 - Yellenic, Cindy

PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.105(g)(2) - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers according to

the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
The dryer duct to thg north side of the building had iint in the duct and lint on 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 violation described ahove and sleps to prevent a similar violation from occurring agaln. If steps cannot be complsted
immediately, includa dates by which the steps will be completed.

s poas WY b enoin bined
00 %‘mb% bt e budts o bng
- ﬁ%\\ﬁfkbﬁm A died %WM&%
Lo 3 Ao -
catmabacar Wk Lotk dowo Ureek by
dor eovnplones.

Repeat Violation: Yes Date(s) of Previous Violation{s}: 10/21/2015

Signature of Legal Entity Rept antativ
(Required on EVERY Page) > V)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of . L\ \\ (a_ Plan of correction implementation status as of | (l
(Date) ate)

Fully Impiemented
Partially Implemerted - Adequate Progress O(,\

Partially implemaented - Inadequate Progress

The above plan of correction was approved by
- (initials)

Oowld

Not Implemented
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Violation Report: 20449 - 12/08/2015 - Yellenle, Cindy
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
emergency mahagement agency.

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

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 lo preven! & slmliar violation from occurring again. If steps cannot be completed
. immediately. include dates by which the steps will be completed. )
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Repeat Violation: Yes Date(s) of Previous Violation(g} 10/21/2015

Slgnature of Legal Entity Represen ative
Required on EVERY Pa ' mm)\)bh

Printed Name and Title of Legal Eptity Representati
(Raguired on EVERY Page) ) ﬂ\\ﬂ 7

o 1™ 18-99-6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! R
The above plan of correction is approved as of i 85 }Y Plan of correction implementation status as of 1 L \Lo
aie ate)

Fully Implemented

[

Partially Implementad - Adequate Progress

]

The above plan of correction was approved by N\‘\

At e———emcn

Partlally Implemented - inadequate Progress
(Initials) -

Not Implemented

HiE
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Violation Report: 20440 - 12/08/2015 - Yellenic, Cindy
PCH Name: WEST SIDE KQZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.144(c) - A home that permits smoking inside or outside of the home shall develop and impiement written fire safety
policy and procedures that include 2600.144(c)1-3.

2a. DESCRIPTION OF VIOLATION

On 12-8-15 upon arrival at the home, a Department Licensing Representative observed Residant #1 smoking near the side entrance,
putside of the designated smoking area. The home’s designated smoking area, which is listed in the home's emoking policy, a8 being

located on the side of the building underneath the covered patio and the entlre yard.

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

Include steps fo comect the violation describad above and steps to prevent a similar violation from oocurting again. If steps cannot he completed
immediately, include dales by which the staps will be compleled.
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Repeat Violation: Yes Date(s) of Previous Violation(s):{  10/21/2016 ) ( 12/111/2014 )
Signature of Lagal Entity Re tiye V
 {Requlred on EVERY Pagey TX \\M _ @ id
Printed Name and Title of Legal Entjty Representativ ' Date
(Required on EVERY Page) f \mb _ (a OMA L@ & 9 . /5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abave plan of correction is approved as of Plan of correction implementation status as ofl A , b

(Date) - (Date)
: D Fully Implemented

Partially Implemented - Adequate Progress C’,\\j

|
- -
The above plan of correction was approved by /‘\/\/\ D Partially Implerented - Inadequate Progress

(Initials) Not Implemented
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Violation Report: 20449 - 12/08/2015 - Yellenie, Cindy
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
144(c)(2) Location of a smoking room or outside smoking area a safe distance from heat sources, hot water heaters,
combustible or flammable materials and away from common walkways and exits. :

2a. DESCRIPTION OF VIOLATION

On 12-8-15 upon arrival at the home, a Department Licensing Representative observed Resident #1 smoking within 6 feet of the side
entrance, outside of the designated smoking area. The home's designated smoking area, which is listed in the home's emoking palicy,
as being located on the side of the building underneath the covered patio and the entire yard, approximately 15 feet from where the
resident was smoking,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sizn and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cennot be completed
immediately, Include detes by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violation(s):
signature of Legal Entity Represen| i
(Requlred on EVERY Page) ¢
Printed Name and Title of Legal Entity Re tasentative Date d
{ Required on EVERY Page) %\ Y pCHA_ ‘a & /,/5
DEPARTMENT USE ONLY r Hf MES MAY NOT WRITE BELOW THIS LINE! s
The above plan of correction is approved as of \.L‘ (,0 . Plan of correction ilnplemenfation status as of ‘ (,, j 6
| (Date) ode]

[} Fuy Implemented
[] Partially Implemented - Adequate Progress

Partlally Implemented - Inadequate Progress C/ ﬂg/

The above plan of correction was approved by
(Initials)
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Violation Report: 20440 - 12/08/2015 - Yellenic, Cindy
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 5§ 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

Resident #2 has a physician's order for Advair 500/60. Advair has a shelf life of 30 days from the time the package is opened. The
Advair Diskus was not dated when the package was opened.

The home had a bottle of Hydrogen Peroxids in the medicatlon room and the expiration date was 4/15.

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

Include steps to corrgat the violation described above and steps to prevent & slmilar violation from occurring agaln. If steps cannot be completed
immediately, include dates by which the steps will be completed,

“hesicust G WA O phusielnns o e
Qv Wiaeus . Hne. 00tKA8L WAS Bpened
bud aid rob have A dake dnat Sy pockogy
WS apened on L.

“he was wuught 1o d toud uehs
Odckore s .

Adeninistbrakir will tyer dor daha
\Db(m pr,m\gtrmdmomm%

awwﬂu

Repeat Violation: Yes Date(s) of Previous Violation(s): 10/21/2015

Signature of Legal Entity Represantati
(Requirad on EVERY Page)
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DEPARTMENT USE ONLY - HOQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of I G ib " Plan of correction implementation status as of ! ’(o l [(o
ate Y

Fully Implemented .
Partially Implemented - Adequate Progress \

Partially Implemented - Inadequate Progress

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

OO @0
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Violation Report: 20449 - 12/08/2015 - Yellenic, Cindy
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shall be given to the resldent, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION

Resident #2 has a physician order for Advair 500/560, The resident's Advair was opened on 10/16/15 and has a shelf life of 30 days
after opening, On 12-8-15 the Advair was in the medication cart available for use.

Rasident #3 has a physician order for Advair 500/60. The resident's Advair was opened on 10/21/15 and has a shelf life of 30 days
after opening. On 12-8-16 the Advalr was in the medication cart available for use.

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

Include steps to corract the violation described above and steps (o prevent a similar violalion from occurring agaln. If steps capnot be complefed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Vl'olation(s): | 7 .

st v S by _fraddag W6

Printed Name and Title of Lega) Entity, Representat A Dat
(Reauired on EVERY Page) K\ A ‘) QH A ate I& . &g li

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

The above plan of correction is approved as of l :é )((3 Plan of Gorrection implementation status as of | [ b ||b
' ee Date)

D Fully Implemented -

' Partially Implemented - Adequate Progress(\/b/
The above plan of correction was approved by m D Partially Implemented - Inadequate Progress

Initials
(Initiale) Not Implemented






