pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG O 9 706

Mr. Frank Minelli, Administrator
Minellis Kozy Comfort Living Inc.
1640 North Main Avenue
Scranton, Pennsylvania 18508

- RE: Minelli's Kozy Comfort Living
License #: 201000

Dear Mr. Minelli:

As a result of the Department of Human Services’ annual licensing inspection on
April 14, 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 viclations 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,

.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs state pa.us




YIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: MINELLI § KOZY COMFORT LIVING License Number: 20100
Address: 1640 NORTH MAIN AVENUE, SCRANTON, PA 18508 County; Lackawanna
Administrator: Buddy Minelli e Region: NORTHEAST

Legal Entity Name: MINELLIS KOZY COMFORT LIVING INC

Legal Entity Address: 1640 NORTH MAIN AVENUE, SCRANTON, PA 18508

Certificate(s) of Occupancy

Other
04/1%/12014
City of Scranton

Staffing Hours
Resident Support: 0 Total Daily Staff: 24 : Waking Staff: 18

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/14/20186; Yellenic, Cindy; Foulkes, Kimberii

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: 26 Number of Residents who:
Number of Residents Served: 24 i Receive Supplemental Security Income: 22
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 13
Area: ' : ) - Have Mental llness: 21
Secured Dementia Unit Capacity, if Apblicable: Have an Intellectual Disabliity: &
Number of Residents Served in Secured Dementia Gare Unit,  Have a Mobility Need: O
if applicable: . . :
Have a Physical Disability: 1 i
Mumber of Current Hosplce Residenis: 1 :
Number of Hospice Residents in past year: 2




: Page 3 of 10
Violation Report: 20100 - GA/14/2016 - Yellame, Lindy ' ‘
PCH Name: MINFLLI § KQZY SOMFORT LIVING

1, REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local Jaws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION

The home had a new furnace installed in March 2046, It was Inspected and failed. The inspecter did not note any Imminent danger at
the time of the inspection, Al repalrs and payments must be made prior to Labor and Industry re-Inspecting and lssulng an operating
certificate, ) '

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

Inciuda slaps (o corect the vivlation described sbove and slaps fo prevent & simifas violation from oogurrifg again, If steps cannot be completed
immediately, include dates by which the steps will be completed,

The adeinidhattl Caticd indpollss, of X ed Fute
acdin, o Yak S0 kA Gl T e %xu&?« .
puald He “ppid baiik 2o gt an Lt Pl 1AL
U Whats e pecda Bhe . The adlriniotrats
Jith Call daibey. Loxtid feceind g cald dgek
Py e ﬁm Neotlied, [y (itdated= (oies fo
fansbied  wbr Y nugé 3&7&%@?. clx e

Wtk ; e dminiabatsr wid e pheacid 4
fik o Orpplete g planaledr) Y What os o,

Yl

i : i : 05/12/2015 ;
Repeat Violatlon: Yes Dale(s} of Previous Vlolatlor’fs) . i /
Signature of Legal Entity Representative -
{Reguired on EVERY Page) Cy ;L/ :
M.

- !
Printed Name and Title ot Legal Entlty Representative

{Required an EVERY Page) ﬁL«L‘DDL{ M‘ne“ y Dats W\W 3 Lﬂ
L]

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

(Date)

The above plan of cofrection Is approved as of -'—7’-‘-1132—- Plan of correction Implementation status as of S ‘ 2’?{ r A
. . (Date;

D Fully Implemented
” (
artially Implemented - Adequate Progress

The above plan of correction was approved by m\ D Partially Implemented - inadequate Progress
‘ {Initials)

Not implerented

vE




Page 4 of 10

Violation Report: 20100 - 04/14/2018 - Yellenie, Cindy
PCH Name: MINELLI 5 KOZY COMFORT LIVING

1. REGULATION 56 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIGLATION
The 3rd floor bathroom dees not have & window and the ceiling fan is Inoperable,

3. PLAN OF CORRECTION {POC) (Anach pages as neccssary. Remember thet you must sign and date sny attached pages.)

Include staps to comrect the violatlon desenbed above and sleps o pravont g similar violation from ocnurrmg agaip, If stepe canno! be completed
immecdiately, inchide dalas by which the steps will be completsd,

"Th_o_ LR A, Lo L,url/\\,'tQ_ULL@L M w’L@.oﬂl CLb«tE,‘u
Mﬁﬁg%ﬂbmnﬂmumw&Mdebm%m
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‘\W O \;%LLQW xP)B[Q,P&.J\LLLZgS and L)LQ_p@Jti C?JNLLOL
QMM%@LuumeM%jhﬂmadwmﬁmuwf

P

-l

Repeat Violation: Yes | Date(s) of Previous Viulmian(a{: 05122015 _ /
Sighature of Legal Entity Represenfative - ~ .
{Requlired on EVERY Page) ‘ ) ) " ,
’ t - i ¥
Printad Name and Title of Legal Entity Representative / .
{Required on EVERY Page) (bwﬁ‘vﬂ TV e [{ \ Date h’lﬂ-\j j s ) ;g g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI i

The above plan of correction is approved gs of é%‘éikh Pian of correction Implementation stetus as of {27 b
3 ig—dzl-
. , A

Fully Implemented

_ [\,\/\, Partially Implemented - Adequate Progress
The above plan of corr=ation was approved by ' -
‘ {Inilials)

Parlially Impleménled - Inadequate Frogress

&l

Not Implemented

W5




. Page 5 of 10

Violaticn Report; 20100 - 04/14/2016 - Yellenic, Cindy
PCH Name: MINELLI § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.100{a) - The exterior of the buitding and the bullding grounds or yard must be In good repalr and free of hazards.

2a. DESCRIPTION OF VPOLAT!QN
The last step of Lhe stairway, laading off of thé back porch, has a board on it that Is not attached and poses a hazard,

The stone steps beyond the stairway, from the back porch, are In need of repair. The top step has loose flag stone thal could be a slip

or trip hazard, and the las! step is missing 1/3 of the step which could cause a fall,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and d#tc any attached pages.)
Includs steps to comect the viofation described above and steps to praven! a simffar viclsifon from ccouring egelin. If stepz cannot be compleled
Immediately, include dates by which the sieps wil be compleled.

e Jbebol S p &W%&%mol}”x TURRVEN Jw_Po,ULQdL
s VA U ~on pladte, UALL JIeRL AN Qe b
\E)L@Xﬂ LoV, sk pA Mo Jskene (sSteps LU e

i Wein e a 50- uodouﬂ@ &m%
oo e Conuudh S Yelunt dnd ﬁ 0 hep

NPLLTaTS
e & %M e e S
MWMQQ LS UL uhm Jeepaed oA ustihu
| Swosealse, e one Y0 Lrapoiin eedld At

Repeat Yiolation: No Date(s) of Previous Violation(s): .
Slgnature of Lagal Entity Representative \g /3 /(, /\;Q

{Required on EVERY Page) . 4 B

Printed Name and Titla of Legal Entity Representative / Dat

(Required on EVERY Page) O L P hon (7” e Fy) ang 13 /L

DEPARTMENT USE ONLY ; HO{MES MAY NOT WRITE BELOW THIS LINE!

Dete)

The above plan of correction Is approved as of < i l !9 ' Plan of correction implementation stalus as of b) 7o
‘ (‘Lalei

D iFully implemented

] 4 . ‘[‘f ey
arifally Implemented - Adequate Prograss
The above plan of correction was approved by __Ch[-:"‘ (7] Partially mplemented - inadequate Progress

(Inilials)
Not implemented

1Sy




Page 6 of 10

Violation Report; 20100 - 04/14/2016 - Yelienle, Cindy
PCH Name: MINELLI § KOZY COMFORT LIVING

1. REGULATION 85 Pa,Gode §26800

2800.107(c) - The home shali maintain at east a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION

water delivery conlragt with a water supply company,

The home's 3 day water supply hag only enough drinking water on hand for two deys for the residants, The home doss not have a

3. PLAN OF CORRECTION (F‘OC) (Alkuch pages as necessary, Remember that you must sign and date any attached pages.)

immediately, Inctuda dalas by which the sleps will be completed,

T Onevne. SV Lortno ek ooiddes wx%&nlm

include slaps to cormct the violation desorfbed above and steps 10 prevent e similar vielation from occun-mg egain, If sieps cehnet be compleled

OIS (e ey T «_hw.d:% Lo Duieauo®s Wwockedo
WA &Y theaxh, Tha, VR WoKo Loas mmmcﬂ
Fondl DA e Osksode o o den Bdouy .AA.A_P.pﬁ-% @
Dol ondy , tion <t \,bn,m Ssapy wnl Q&‘:.JEU(J
Ounoh Vo i@ %wm_}wgmwm Yan JONBIN

Repeat Violation: Ne Date(s) of Previous Violation(s):

Signature of Legal Entity Representative )
(Reguired on EVERY Paag) : {

Fully Implemented

The above plan of correction was approved by

{Initials)

mjni-ni

ot Implemented

Partially Implemantad - Adequata Progress
Parflally Implemented - inadequate Progress

Printed Name and Title of Legal Entlty Represenwtive J
(Requlred on EVERY Paga) i-%h‘bi)b] \/\/\ \ r'\ﬂ/l \ . Date MM J 3 } }ﬂ
!
DEPARTMENT USE ONLY;,HOMES MAY NCT WRITE BELOW THIS LiNE!
I
The above plan of correction is approved as of (Dalie -,(2 Plap of correction implementation status as of 2 27 ib

ate

EY




. Page 7 of 0

Viotation Report: 20100 - U4/14/2016 - Yelienic, Clndy
PCH Namea: MINELLI S KOZY COMFORT LIVING

1. REGULATION §5 P3.Cote §2600
2600.131{f} - FIre extinguishers shall be inspected and appreved annually by a fire safely expert. The date of the
ingpeclion shall be on the extinguisher,

Za. DESCRIPTION OF VIOLATION . ‘ _
“The fire extinguizhers for the home have nol baen inspected by a fire safety expert since 3/2015.

include steps to correct the violatlon described sbove and steps lo prevent a slmilar violation from oeeuTing agaln. If sleps cannot be completad
immediately, include datas by which the steps will be complefsd.

¥

The Ui 0t . SR, Vo o auuk Yo
kim_PL;ELQ, MW@& Ul ~m L_Q_)Lm%‘-LLWUb N
The Aupesswaey LU 888 W) 000 chege Unaude Ubear
Jrun onstape e odmiadhalo of dnipittion oA

3. PLAN OF CORRECTION {POC) (Aitach papes es necessary, Remember that you must sign and date eay attacked pages.) i

Re;ﬁeat Violation: No Date(s) of Previous \‘liolation(/s,}: , /’\
Signature of Legal Entlty Representative - <

Reguired on EVERY Page : 2 ,

- o )
Printed Name and Title of Legal Entity Representative / . , Date - ‘
{Required on EVERY Page) IR SVIRZa M»J-Q‘ l M /;_) / b
' DEPARTMENT USE ONLY »HOMES I‘SIAY NOT WRITE BELOW THIS LINE! [
The above plan of corretion is approved 8s of S g‘t }“(a Plan of correction implementation status as of 27 /A
" {Daw M
{Date

[C] Fully implemented
&
m Partially Imptemented - Adequale Progress

The above plan of correction was approved by [:'] Partially Implemented - inadequate Progress

{Inltials)

[ ] Notimplemented

S




. Page B 9f 10

Violation Repoft 207100 - D471472016 - allanis, Clndy
PCH Name: MINELLI 5 KOZY COMFORT LIVING

1. REGULATION 55 P4,Code §2600

2600,132(d) - Residents shsall be able o evacuate the entire building to s public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert. . '

2a. BESCRIPTION GF VIOLATION
The nome has an evacuation tYme of 2 1/2 minutes. On 6/23/15 at 11:15pm the fire drill evacuation tima was 3 minutes, On 12/9/15 at

11:08pm the fire drill evacuation {ima was 2 min, 42 sec., and on 2/29/1% st 4:30pm the fire drill evacuatlon time was 2 min, 34 sec,

3. PLAN OF CORRECTION {POC) (Armach pages gs noeessary, Remember that you must sign and dgte any sttached pages.)
Includa steps 1o corect the violation dascribad above and sfeps to prevent a similar violatlon from ocourring sgaln. If steps cannol be completed
immediatsly, Include dales by which the steps will be compieted.

i audumathadth, ot % Yon A nuo paflk b ddats
Anid, o el P %ui:uu admurudatey (wiie /@M@w

U,,p Y. 74 Ll Ul 6oLk dl LWW pap AL
i admenitthitey wul Yar Ve paptt m%/m Wie

Repeat Violation: No Data(s) of Previous Vlolatlon(s)

Signature of Legal Entity Representative /)_/ M
(Required on EVERY Page)

| Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) (E ALY L,} MU‘-E I,[ Date ’%Mj I3 /90

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

Daile)

The above plan of correction is approved as of Sl h” Pian of correstion Implementation status as of 5!27} !b
ate

Fulty Implemented
Partially Implemented - Adaquate Progress

The above plan of correotler: was approved by Parlally Implemented - nadequate Progress

{Initials}

Not implemented

AF




. Page 8 of 10

Violation Raport: 20100 - 04/14/2018 - Yelienic, Cindy
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Fa.Coda §2600 ‘
2800.144(c)(1} - Proper safeguards inside and outside of the home to prevent fire hazards fnvolved in smoking, including
providing fireproof receptacles and ashtrays, direct cutside ventilation, no interfor ventilation frem the smoking room
through other paris of the home, extinguishing procadures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a, DESCRIPTION DOF VIOLATION

The homa's designated smoking area is located to the right of the steps, afier exliing the back porch sialrway, There was an excess
of 50+ cigarette butts on the ground and around the smoking ares.

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

include steps lo comrect the violatlon described above and steps to prevent a similar violatlon from coouring agaln. If staps cannot be complalod
immediately. include datas by which the stops will bo complated.

mm%/%mcﬁ@mmmmmm ket |
ARt The (AL ruridtieldy WLl A L@’{fﬁé%
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TR ¢ 41

[

Repeat Violation: Yas | Data(s) of Pravious Violation(s): | 0§/12/2015 j..\ J

Signature of Legai Entlty Representative - >
[Required on EVERY Page! T

Printed Name and Title of Legal Entity Re TES‘—‘“W“"’“ ‘ Date ; ‘
{Regulred on EVERY Puge) %p uj m [f\&l l A Wm‘-f l-g ’ ;ﬁ

DEPARTMENT USE ONLY - HOWES MAY NDT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of S\l\ b ~ Plan of correction Implementation status as of g ’ [
,Il'Sa\E

(bate
fy Implemented
, L1 A3y pplemer
artially Implemented - Adequate Progress

The above pian of cerrection was approved by M D Parfially Impiemented - Inadequale Progress

(Initials)
Not Impiemerted




Page 10 of 10

Violation Report: 20700 - 04/1472018 - Yellenic, Cindy
PCH Name: MINELL| 3 KOZY COMFORT LIVING

1. REGULATION §5 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
presdmisslon screening form that the needs of the resident ¢an be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Residert #1, dale of adimission --15, did not have & pre-admission screenlng completed prior to or the day of admission,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Romcmber that you must sign and datc any attached pagea,)
Include steps to comecl the violation dascribed shove and steps lo prevent a simifar violation from ocourring agaln, If steps.cannot be comgleted
immediataly, include dates by which the steps will be complated. i

The Sait ot tvad puts Chicked g Ve (AL - JORER

el A bl AL W %‘/?MMWM |
aH . frside s L0/ A et - prEE
MWMM %w /QMM (D Ly L/f’&aﬁwf@;

Yo, WM o0 Jits, tho Yot Gfutete, A stidbsat)

Repeat Violation: No Date(s) of Previous Violaiion{s): ,If'i

Signature of Legai Entity Representative 2 M
{Required on EVERY Page) )
. -2

_

Printed Name and Title of Logal Entity Representative / = v :

(Regquired on EVERY Psge) Sapoy  #n e// p Date /74&47« /2 o
‘ 7

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

Date)

The above plan of correction wag approved by ( v T™

(Initials)

The above pian of correcion Is approved as of 5 12\ [ b Plan of correation Implementation status as of § ! 2’7/ / b
ate

Fully implemented
Partially Implemented - Adeguaie Prograss

Partially iImplemenigd -~ inadequsle Progress

Uogd

Not Implementad

A%






