pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to EASTERN COMFORT II&ENEY
To operate EASTERN COMFORT IJII

NAME OF FACILITY OR AGENCY

Located at _206 DIAMOND STREET, SLATINGTON, PA 18018

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADORESS OF SATELLITE SITE

ADDRESS OF SATELLITE SHE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TQ BE PROVIDED

The total number of persons which may be cared for at one fime may not exceed 20
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAXIMUM CAPACITY)

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 _May 4, 2016 until May 4,
unless socner revoked for non-compliance with applicable laws and regulations.

No: 216776

Bt £ Pt /9 (et

[SEUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the faciiity.

H3 625 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Steven J. Miga, President/Owner
Eastern Comfort [l Inc.

4136 Nazareth Pike

Bethlehem, Pennsylvania 18020

RE: Eastern Comfort lil
206 Diamond Street
Slatington, Pennsylvania 18018
License #: 216770

Dear Mr. Miga:

As a result of the Department of Human Services’ licensing inspection on
January 20, 2016 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.

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

Sincerely,
Jay Bausch
Deputy Secretary
Enclosures
License

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roomn 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 15
PCH Name: EASTERN COMFORT Il ticense Number: 21877
Address: 206 DIAMOND STREET, SLATINGTON, PA 18018 County: Lehigh
Administrator: Kerry Boyer Region: NORTHEAST

Legal Enfity Name: EASTERN COMFORT Il INC

Legal Entity Address: 4136 NAZARETH PIKE, BETHLEHEM, PA 18020

Certificate{s) of Occupancy
C-2LP
096/14/1998
L&)

Staffing Hours
Resident Support: 0 Total Daily Staff: 17 Waking Staff: 13

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

Reason(s) for Inspection(s)
Renewal, Provisional

On-Site Inspections Dates and Department Represantatives On-Site
01/20/2016: 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 Capacity: 20 Number of Residents who:
Number of Residents Served: 17 Receive Supplemental Security income: 15
Secured Dementia Gare Unit in Home: No : Are 60 Years of Age or Older: 13
Area: . Have Mental lilness: 1
secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disablity: 5
Number of Residents Served in Secured Dementia Care Unit, Have a Moblfity Need: O
if applicable:

Have a Physical Disability: O

Number of Cusrent Hospice Residents: 0
Number of Hospice Resldents In past year: 0




Page 2 of 18

Violation Repoit: 21677 - 01/20/20716 - Nevak, Ryan
PCH Name: EASTERN COMFORT lii

4, REGULATION 55 Pa.Code §2600 :
2600.18 - A home shall comply with applicable Faderal, State and local laws, ordinances and regulations.

7a. DESCRIPTION OF WOLAﬂON
The ceriificata of boiler of pressure vessel for the stant fin company cast ifon oil boller expired 1277114,

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember that you must sign and date any anachod pages)
Inelude steps fo comect the violatlon dascribad above and aleps lo prevent o almiiar viofalion fmm sccurring egeln. If sieps cannat be complated
immediately, Include dates by which the sleps will bs completed.

. W har W@wﬁm
dO(,L,L/YM’/P’\;’L Jotoi/k JOUAL\,@W\O//(W
6 e Al 7Y UWJDMZ

UmVAVWD /\ 5 - ] CJ _ \ f:l\_,/\'f\:_’j -‘-_- Y hh A f\ PanY N 7’) n / e
\J L/\./\_,/Lf \J\i/ a/}’ u Y ‘n -y
Repeat Violation: Yes Datslg) of Previous Violatioasi: 0712212015

Signature of Legal Entity Representative
{Required on EVERY Page) ls Q AJL ; | !% D:.: WA
Printed Name and Title of Legal En Representative
. _ - Date
Reauired on EVERY Pese QXA DAL Ao stado 9/ 13/
[4

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

"The above plan of correction |s approved as of \i_(lni}jug‘ " Plar of cosmeciion imptementation atetus as of 3~ y-1b
ate
\ a
g % ot nclesel [] Fuly Implemented
S ‘ m Partially Implemented - Adequate Progress
- The sbove plan of comeclion was upproved by D Partially Implemented - lnadequate Progress
) {Init
) D Not Implemented




Pags 3 of 15

“Violzton Report: 21677 - f2070 - Novek, Ryan
PCH Nome: EASTERN COMFORT Wl

9. REGULATION 55 Pa.Codo §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 & high school diploma, GED diploma, or active registry status on the Pennesylvania nurse aide registry,

(3) Be fres from a medical condition, inciuding drug or alcohol addiction, that woutd limit direct care staff persons from
providing necessary personal care services with rensonable skill and safely.

2a. DESCRIPTION OF VIOLATION , o
| birect care elaff person A hired - 5 does not have & high school diploma, GED or active registrallon steius on the Pennsylvania
nurse aide ragisiy. '

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary, Remember that you must 1ign and dare any attached poges.)
Include steps lu comect the violalion described abave and steps to prevent & similar viofation from occumring egain. If sleps cannpt ba complated
immediately, Include dalas by which the ateps will bs completed,

Anoke  RUNL WU\CD\P—*@—
Oy Splowdd o GED e ol
Dot DR O X, > PR N2
sooTainy Croonthi Do ook SR

et RN S o
("G"QD%C&S O e YO Gt oml

Repeat Vielsfion: No Data(s) of Previous Viclafion{e): ' _ . L

Signature of Legat Entity Repreagniative y
{Raguirad en EVERY Panel 8 .
Printed Name and Titde of Legat Enfity Reprebontative

sl

LBEQMMM }éum wa\\éu Aoy i stiatoc ! 2~ 13-/(»

\
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

“The above plan of corection is approved #s of &:’_"EL\L Plan of corvection lmpiementation status a8 of 3—}8 -/b
(Date) ' — sl

[T] Fuly implemented
m Partially Implemenied - Adequate Progress
The above plan of comrection wes approved by D Parially Implemenied - Inadequate Progress

(iniigls) [] wof implemented

~



Pagu $of 15

[Vicieton Neport 21077 - U1/20Z018 - Mavak, )yan
PCH Name: EASTERN COMFORT It

4. REGULATION 55 Ps.Code §2600
2600.85{a) - Sanltary conditions shall be maintalned.

Zp, DESCRIPTION OF VIOLATION
Resldent #1's glucometer contained dried blood on the machine.

2. PLAN OF CORRECTYION (POC) {Attach pages as necessary. Kemember thal you must Sign and date any atached peges.)

frclsds steps fn comest the viokstion deacribed above and steps fo prevent & simifsr violafion from oceurring again. If sleps cannol be compfoled
immadiataly, include dater by wiikch the steps will be completed,

RTINSV TR Y. IV v s te.
B0 Od\% Ol Souvolls
A rearriarodon Jnove O STedNy

T s ot LU p |
a¥s Wl o W2 a2 CJRUAR VA A

| “AdoL wiRDdoa Qe Shofry Haaing

WSVANY Q/Q_QO\_/\/—' v O pracka, ey Ob-OI-|k

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

Signaturs of Lagsel Entity Reprasentative ;
d on EVERY P e X1y BOyor

Primed Name and Title of Lega) Entity Representative Date

{Regulred on EVERY Page) 4,4 xRy "y AN o foe 13-/ (o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
%_‘ﬁ:i-a- Plan of cﬁnecﬁan implementation staus as of 5“‘18--} kb

(Date) | T (Date)
[} Fuly impiemented
_ m Parially Implemanted - Adequata Progress
‘The above plan of correction was approved by [} Pariially implemented - Inadequate Prograss
: tnikgle) [] Nt impiemented

The above pian of comection ls approved as of




Page 5 61 15

Viclaton Report: 21677 - U1120/2016 - Novak, Ryan
PCH Name: EASTERN COMFORT Il

4. REGULATION 55 Pa.Code §2800
2600.06 - Furnlture and equipmen‘e must be in goud repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The closet door In Room #7 was not atiached to the irack to keep the door in place.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attpched pagcs)
include steps to cotrest the violetion described above and afeps to pravent & simliar violation from veturring again. I sieps gannol be coinpleted
immedm!ely. includs dates by which the sieps will be completed, ,

Repoat Vioiation: No Date(s) of Previous Violation(s): I

Signature of Legal Entity Representative
{Requirad on EVERY Page) ,éﬁ y A 4 ﬁ 0yuLA_

Printed Name and Title of Logal Entlty Rapmsen

(Requied on EVERY Pate) Jrp/ o7 f?o/mmmﬁzfﬁf AT

DEPARTMENT USE OIJLY - HOMES MAY NOT WRITE BELOW THIS LINE!_

TV : .
/ \ Plan of cormectien implementation status as of 21 8 -~ k’
(Data) , , =

Fully implemented
Partialty !mplementad - Adeguate Progress

D Partially Implemented - inadequate Progress
D‘ Not Implemented

The above pian of correction is approved as of 3

The above plan of correciion was approved by




Page & of 15

~Violallon Report: 21677 - 01/20/2018 - Novsk, Ryan
FCH Names: EASTERN COMFOR‘I’ i

1. REGULATION 65 Pa.Code §2600
2600.103()) - Outdated or spolied food or dented cans may not be used.

Za. DESCRIPTION OF VIOLATION
A head of caufiflowsr which had brown and black spots on It was located in the homes. refrigarator.

3. PLAN OF CORRECTION {ROC) (Attrch pages as necessary. Remember that you must sign and date any attachod pages. )

includa steps to correct the violation described sbove and steps fo prevent a s:mifar violafion from ocouming again, If steps cennol be complsted
immadiately, include dabes by which the afeps will be compisfed. COT

ALD ,bocﬂo
OO0 M%}AD&JL\\; O O Vdm%
&0 cm A ~Pods DAL ‘QJZ,Lmog

OJ\LPOU\Q

“ﬁb\u/g,ﬂ;/w S M@QCJ
A S o 00D poodo One AL
5 ondo, 0L S@OLMGD S

1 . {%O’m \ﬂ\BY‘(yUU“ —\ V’U‘f ’ ] f“‘d—'_{ﬂ“_'?\_ ‘;\\{)GK o

i wﬁ&/blc_‘\: O J“"“\"“"‘g %%“

' | B v
+(‘é—r!\|
\)QQM& ﬁQ g/(:‘rffﬁlfﬂ%ﬂb ﬁ-hf«a#\hjhﬁ- fﬂ‘fmmoci

Do SCene e (. 3 -4

Repeat Violation: Yas Dato(a) of Previous Violaﬁan(s):@
Signature of Legal Entity Rapresenmﬂve .
uirad on EVERY /ﬁﬂ /1 M g
Printed Name and Title of Legal Entity Rep: ntative Date
{Reayired on EVERY Page) / Ny R J
Reauired on EVERY Fa trri) By du 23/l
DEPARTMENT USE ONLY/ HOMES MAY NOT WRITE BELOW THiS LINEI

The above plan of correction is approvad as of m Plan of cotrection implemeniation status as of 3/ o
{Date) G
[] Fully implemented

@ Partially Implemented - Adequste Progress

D Pariialty Implemented - Inadequete Frogress
D Mot implemented

The above plan of correction was spproved




48

E Vlplalion Report:

Page 7 of 1B

IB77 - 0172002016 - Novek, Hyan
PCH Name:; EASTERN COMFORT Wi}

1. REGULATION 55 Pa.Code §2600

each use,

2600.105(g)1) - To reduce the risks of fire hazards, lint shall be ramaved from the lint trap and drum of clothes dryers aftar

Za. DESCRIPTION OF VICLATION

Alarge handful of tin{ was located in tha lint trap of the kenmore dryer, Tha dryer was cool to fouich and einpty.

3, PLAN OF CORRECTION {POC) (Aitach pages a& nccessary. Remember that you must sign and date sny atiached pages.)
. Inelude steps fo comect the vivietien dascribed above and steps to pravent 2 slmiler vielation from oceurring sgafi. If stepa cannol be completed
immediataly, include dales by which the steps will ba completed.

P

Repeat Violation: No

Data(;} of Previous Violatlon{s):

Signature of Legal Enlity Representative

{Required on EVERY Page)} A

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) "y
Re on EVERY Page /(ff (V B O

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

mr})rJ?lmel’ Date 2_!?.._/’(0

The above plan of comection is approved as of 3 Y~
(Date)

The above plan of coréction was approved by

Plan of corection implementation etatus as of 3~/ & ~/ e

% ate

[:] Parfially implemanted - Inadequale Progress
D Not implemented .

Fully tmplemented
Partially Implermented - Adaquate Progress




Page B of 18

Viclalion Report: 21677 - 01/20/2016 - Novak, Ryan
PCH Name: EASTERN COMFORT il

4. REGULATION 58 Pa. Codu GZE00
2600.107(d) - The written emergency procedures shall be reviewed, updeted and submutted annually {o the local
emergency management agency.

Za, DESCRIPTION OF VIOLATION .
The home did ot submit their amergency procedures to the local emergeney managemeant agency n 2015,

3. PLAN OF CORRECTION {POG) (Attech pages as necessary, Remember hat you must sign snd date any sttachad pnges.)
fnclude stops fo cormct fne vinlslion described ebove and steps to pravant & similar violafion frem ocouming again, If slepe cannol ba completad
Immediaiely, invlude datog by which the steps will be completed.

Adrain té%xcdf)( S\)me |“H’f’d

NS Yo LG l::m@&qemxf
Ad e naShredoc oo ok Loy,

s s dome sl

banaos Aokoe O Ccolond anro
¢ oot o dm O “@\W%

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

Signature of Legal Enlity Representafive

| BesulwdonEVERYPagel Ly nnay 43 0 o
Printed Name and Title of Legal Enﬂt;nep sentative Date '
Recured on EVERYPos) Jdyy ) R /oy ‘ A
; DEPARTMENT US{E ONL\I- HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction I approved as of iLLL,LJ&. Plan of correction Impiementation status as of 3-— 1S-1b
Signed shect producsd (Date) = Oale)
€ Qs -3 e ﬂ-’-«é -1 [J Fully Implemented
m Partigly implemented » Adequate Progress
The above plan of correction was approved by L {:] Pariislly Implemsnted - Inadequale Progress
ligle) [] ot implemented




Page ¢ of 18

Violation Nepor: 216717 - 01720120710 - Noval, Ryen
PCH Name; EASTERN COMFORT Ii]

9. REGULATION 55 Pa.Cote §2800
2600.124 - The home shall notify the local firs department in wriling of the address of the home, location of the badrooms
and tha assistance needed io evacuste in an emergency. Documentation of notification shall te kept,

2a. DESCRIPTION OF VIOLATIORN
Ths home does not have s letier to the fre department Indleating the assistance needed in the svent of en emergenay.

3. PLAN DF CORRECTION [FOG) (Anach pages as necessary. Reniombcr that you must sign and -date auy siached pages.)
Inelude ateps o comest the violation describad above and steps fo pravent a similar vio‘afion fram occurring again. If steps gennol be compleisd
Immedistely, Includs dates by which the sfeps wifl be compleled.,

‘T:/)\J\;o‘ won e _;W/ﬂ SHoue
AN AL JJ\.MOI\JJ\QJ“(DO@ Se ANewtheg
.S C UV PV VN S N A o S e R &}’Wﬁ N

AR SoyEy e PONVEYESYass

%\)Vdu/l\\s , Qdm to il :
dale g (es Kot mobilide, Needs =y
A aD g o bay (een s f

Repeat Vlolation: No Date(s) of Previous Wolaﬁon(s@ 2444L
) ™~

Zignature of Legal Entity Representatiyg
R aV.)
T

Required an EVERY Page [y
174 Te—

Piintad Name and Title of Legal Entity Rapnasenqﬂtive

Qate -
(Required on EVERY Pate) -l(daw\{ Do Adnn.n st ador i KLY
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of cormection is approved as of 3- :;;;)' Plan of correction implementation status as of '3 ﬂég -) o
* ale

m Fully implemented
D Partlafly Implamented - Adequate Progress

The above plan of comection was approved by D Parilally implemenied - Inadequate Progress

Iritiais -
( (] Wotimplemented
e .



Page 10 of 18

Viclation Report: 21677 - U1/20/2010 - Novak, Ryan
PCH Nams: EASTERN COMFORT W

1, REGULATION 55 Pa,Code §2600
2600.129(a) - A ﬁrepﬁace must be securely screened of equpad with pmtecllve gusrds while in use.

28, DESCRIPTION OF VIGLATION

The home uillizes a gas fire place in the 2nd floor dining Foom. There is 3 screen In place around the fireplace but i ia not secure, the
screen poses a possibie bum risk if 2 resident wers to fait into the screan, ’

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

Includa stags to conest the viclatlon daseribsd above and steps (o prevent 8 slmﬂar violalion fiom oCoUming again, ll slepe cannot be complated
immediately, Inelude dalan by which the steps will be completod, i

WWW m@?ﬁxwd
Lo W e d - oa e,
CBodyly wasf ok e it oy
‘wa oo ool Jb()k\u o
WAL A & codoc wU ()

IIVNAN VSNV NG, ﬁcr(ﬂ ol Jﬁwﬂu-
ﬁ--J( P &mcu/m O - va Se= 7
CW mﬂw ol wq,QJC

2:}0\? gi\ NS \/MLQ M\Q /6/\4@ CJO

F

A JLF

Repeat Violahon No _ Date(s) of Previous Violation{s):
Signature of Legal Entity Representative

{Raquired on EVERY Page) A ,mé E [ g gg 4
Printed Nama and Title of Logal Entity Rapresontative Date )
(Ssauired on EVER o) Pauy fuger [, 2 13-/s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 2191 Plan of correction Implemertation status as o{ 3~ 3-[lo

(Date) <
[[] Fuly implemented

@ Partlally implomented - Adequate Progress

The abave plan of cofrection was approved by D Parilatly fmplemenied - inadeguate Progress

[] WNot implemented




Page 11 of 18

Viciation Report; 21677 - 01/20/2016 - Novak, Hyen
PCH Name: EASTERN COMFORT ill

1. REGULATION 5§53 Pa.Code §2600
2600, 132(a) An unannounced fi fre drill shall be held at least once 3 month.

2a. DESCRIPTION OF VIOLATSON
According to an interview with Administrater B, the fire drill conducted on 11/16/15 at 11am was an annouced to the staff participating
in the drill due to the training of 8 new siaff parson.

3. PLAN OF CORRECTION {POC) {Auach pages us pecessary. Remember that yoe must rlgn and daic eny attached pages.)
Inchiide steps lo correct the viplation described apove and steps lo praveni a similor violafion from vecuming agai. if stapa cennof be complatad

immediataly, inclyds daies by which e staps will be compleled,
i \d@v\t cwyxu \)\Mﬂ\)

e

‘o Mmﬂ \putp A 1‘1’9/15 rt
wos o aneounced e o\n\\ \«3 der\nmS
the USR of Fire Rlormd &/s%ew\ 7 eVaCuotor
| (\dlm NSV G o) \\Q&d VCI?Y\G@\Q/L) __-‘d/uﬂl

:|/3eﬁ5‘ JLAH?\/UU’) 00 cﬂo <d.

- No‘r LisT en Lo
\/\ru{}“i Q xnﬁr{‘“‘““‘—“‘ﬁ«m ‘)@u oy "} o o .6,,. 4

oy -'5“

Y

Ay tuwrmu
ol/uuU s O TS 1/30/15 1038, 9pmm
W W)ﬂ oA ST %—W Lills ane Exifs /3ﬂn(7\(p Res.!
Vot unnouncely. QQ 2146 J Staff Adm /A /a ”;‘Z

Repe;\ﬂolaﬂon' Yes Date{s) of Previous Violation(s):
Sigrature of Legal Entity Roprass ntatlve -

{Requirad on EVERY Page} m

7
Frinted Name and Titia of I.%my Repriseitative - Dsto
S ——— pe s Sk o3l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of cortection is approved as of - 3—-—-———-———/ +1b | Plan of corraciion implamentaticlm status as of )8~k
{Date) ‘ —mE

Fully Implemenied

_ Parialty Implemeniad - Adequale Progress
The abave plan of correciion was epprovad by Partially Impfemented - Inadequate Progress

Mot implemeantad

OORLC




Page 12 of 15

(Violation Repore 21647 - 012012016 - Novak, Rysn

PGH Name; EASTERN COMFORT Wi

4. REGULATION 55 Pa.Code §2600
2600.183(c) - Prescription medications, OTGC medications and CAM sfored in a refrigerator shafl be kept in an area or

. contalner thet is locked. :

2a. DESCRIPTION OF VIGLATICN _
Resident #1's Lantus solostar pens and Resident #2's vial of iantus was located unlocked in the black refrigerator in the kitchan.

1. PLAN OF CORRECTION {POC} (Auach pages us necrssary. Resnember that you must sign and date any stisched pages.) .
include steps to correst iha violsilon deseribed sbove and slaps fo preven! a similar viofotion frowr eccurring again, If steps cannof be camplofad
rmedialely, Include deles by wiich the sieps will bs completad, . !

TVhae Kﬂ.t—\ %‘f‘c% alloees Qon-r"ﬁcd Ypaane &
: B¥afy access to TThe me dicahin .
o AN ﬁ%%,\/\@ ol onvanvine SHnoae Tx OU ‘ P

\ockad bow ia~He  blak idge in \“‘e Kdehen 10
;rw Ao Ovane WUa‘%v::d;&ﬂ% (*Q-?rh_\achm_

L]

Repest Violation: No Date(s) of Previous Violation(s): ' : 3

Signature of Legal Entity Representative i
{Reguired on EVERY Page) ania B oou on
4 o

Printed Name and TiHe of Lagal}:)?uy Repreaentative

i . v Date ~
Redulred on EVER P Aoy Boyor Administrador: Q1376
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of comrection s approved as of 3 '_'ioﬁ_‘k’iel)’ Pian of correction Impiementation status as of 3—)9j o
: ate :

Fully implerented
Partially Implementad - Adeguate Progress

The sbove plan of correction was approved by Patiafly implementsd - Inadeguale Progress

itale)
Not implemented

=N

o



Page 130f 15

Violation Rep‘értz BI677 - 0112072016 - Novak, Ryan

PCH Nome: EASTERN COMFORT W

1. REQULATION 58 Pa Code §2800
2600.187(a) - A medication record shall be kept 1o Include the following for each resident for whom medicatiens ara

administered:

{1) Residents name.

(2) Drug allergies.

(3} Name of madication.

(4) Strangih.

{5) Dosage form.

{6) Dose,

(7) Route of administration.

(8) Freguency of adminisiration.

{8} Administration times.

(10) Duration of therapy, If applicable.
(11) Spacial pracaution, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN). o

(13) Date and time of medication administration.
(14) Name and initials of the staff person administeting the medicalion.

2a. DESCRIPT'ON OF VIOLATION
Res=idant #3's simveatatin was not initialad as aoministerad on 1/18/16 st dpm.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Romember thut you must sign end date any attached pages. )
Include sleps (o corol the violation described above and slsps lo preveit @ siniiter vigtation from occtiring sgoln. If stepa cannol be completed
ummedfalely fnchede dates by which fhe sfops will be complsled.

Ao a s olid el K e
&obw\f %M@ o oAwdaze o
A ML dmhouuﬂ

Q\W%mmd W@ WM NP Book

Q&/\Wwdm %GMOW“L ka/\m/o L\ &

Wbk nd AR Sopk xS G
Tollow “p W;Jﬁ,a\i yos i Jao_, c(’_,orw. Mg W_;%

———Wﬁq DD ¥ _ AR o

Repeat Viclation: Yes Data{s) of Previous Vlolatlon(s} 7!2212015 E 09!0112§ E ( 5: 3.1 ’b
Hignature of Legal Entlty Represantative -

{Roquired on EVERY Page} AR JQ—:P\M §

T,
Printed Name and Tille of Lega! Entity Repressntativél Date
{Reauired on EVERY Pagel .
B on L1 (i P;m 0f Mmu\\%\\r(aj‘or ~2-Jio
DEPARTMENT UEE ONLY HOMES MAY NOT WRITE BELOW THIS LINES
The above plan of correction is spproved as of Sl\b Plan of coitection implernentation status as of 3~i¥~ e

(Date) ___m)_
[ ] Fuly implemenied

E Partiadly Implemented - Adequate Progress .

The above plan of correction was approved by [T Pastially implementad ~ inadequete Progress '
‘ irgtials
¢ ) [] Notimpiemented
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Viclalon Repor.: 21677 - 01/20/2016 - RHovek, Ryan
PCH Name: EASTERN COMFORT 111

1. REGULATION 55 Pa.Code §2600
2600.224(=) - A determination shall be made within 30 days prior to #dmission and documentad on the Deperiment's
preadmission screening form that the nesds of the resident can be met by the seivices provided by the home.

2a. DESCRIPTION OF VIOLATION ,
Resident #4's pre-admission screening dated 1/15/18 does not indicate the residents abity to handle poisons.

3, PLAN OF CORRECTION [POC) (Artach pages as nacessary, Remember that you must sigo and defe any attached pages.)

Inglude stepe fo corract e violalion described above amd sleps fo provent & similar violation from oceurring Bgain, I staps cannel be completed
immediately, Inofude dates by which the steps will be complelsd,
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Repoat Violation: No Date({s) of Previcus Viclatton{s):

Signature of Legal Entity Representative
{Raquirad en EVERY Paoo) 18,011

A2CTY ¢
Printed Name and Title of Lagal Entity Represemah 7 4 ~ Date
eVl R0y Aiﬂ"ﬂn:i#//)fﬂf" C—13/lp
DEPARTMENT l.(SE 0NL¢ = [HOMES MAY NOT WRITE BELOW THIS LINE]
The abovz plan of corection is approved as of 3 )M Plan of correction implementation status as of /8~ &

Ne MEw ADMis sious (Dats) -

D Fully implemented
[X] Partially Implemented - Adequate Prograss
D Partially implemonted - Inedequate Progress
[T wotimplemented

The above plan of correciion was apgroved by
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Viciation Report: 167/ - 01/20/2016 - Novak, Ryan
PCH Name: EASTERN COMEORT Il

1, REGULATION 55 Pa.Code §2600
2600,252 - Each resident's record must include the following information: (1) through (26}

Zs. DESGRIFTION OF VIOLATSON
Resident #4's record did pot include a picture, eye color, religion and identifying marks If any.

3, PLAN OF CORRECTION (PQC) (Aftach pages a5 neccssary. Remember that you must sign and date any attached pages.)
Inclutie steps lo comect the vialation descitbed above and sleps to preven: 2 simiier violation from occurring agaln, If steps cannot be complalad

immediately, include dates by which the steps will be complefed.
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Repeat Violation: Yes Date(s} of Previous Violation(s) _ l

Signature of Legal Entity Reprasentai
{Required on EVERY Page) ¢’»V>j§ D AT AA %ﬂgzg/\ Py

Brinted Name and Titla of Legal Entity Representative Date )
(Reouired on EVERY Pagel }4 o rrn‘?tmq [:\dmmu"\ Aeadcc ” 9' l&“ LLO

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

D Fully Implemented
m Partially mplemented - Adequate Progreas

The above plan of correction was approved by ' D Partislly implemented - Inadequale Progress
' fe
) (] Notimpiemented

The abave plan of comection is approved as of Il Plan of correction implementetion stalus as.of 3§~/ &
- (Datﬂ) -——-mar






