pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 4 2017

Mr. Steven J. Miga,
President/Owner

Eastern Comfort [l Inc

4136 Nazareth Pike

Bethlehem, Pennsylvania 18020

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

Dear Mr. Miga:

As a result of the Department of Human Services' annual licensing inspection on
January 19, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will-only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - §&

PCH Name: EASTERN COMFORT Hi

Pa.Code Chapter 2600 Page 1 of 17
license Number: 21677 :

Address: 200 DIAMOND STREET, SLATINGTON, PA 18018

County: Lehigh

Administrator: Kerry Boyer

Region: NORTHEAST

Legal Entity Name: EASTERN COMFORT IIl INC

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

Certificate(s) of Qucupancy
C-2LP
03/10/1999
PA Dept of L&I

Staffing Hours
Resident Support: G Fotal Daily Staff: 16

Waking Staff; 12

Type of Inspection: Full BHA Docket Number;

Netice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/19/2017: Foulkes, Kimberli; Novak, Ryan

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: 20 Number of Residents who:

Number of Residents Served: 16

Secured Dementia Care Unit in Home: No
Area:

Secured Dementiz Usit Capacity, if Applicable:

Number of Residents Served in Secured Dementla Care Unit,
if applicable:

Number of Current Hospice Residents; O

Number of Hospice Resid'nnts in past year: 0

Recsive Supplemental Security Income: 8
Are 60 Years of Age or Older: 12

Have Mental lliness: G

Have an intellectual Disabliity: 3

Have a Mobllity Need: O

Have a Physical Disability: 1
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Violation Report: 21677 - 01/19/2017 - Foulkes, Kimber)
PCH Name: EASTERN COMFORT 1l

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's persanal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to abuse reporting cavered by law).

2a, DESCRIPTION OF VIOLATION
The fire alarms activated on 11/18/16 at 12am and the fire depariment responded to the home. The home did not submit an incident
report to the Department.

3. PLAN OF CORRECTION {PQC} (Attzch pages as necessary. Remember fhat yoo must siga and date sny attached pages.)

Include steps {o correct the violation described above and steps to prevent a similar violation from occuwring again, If steps cannot be compleled
immediately, inclutde dates by which the sleps will be compleled,
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Repeat Violation: No Date(s} of Previous Vio]ation(sl;aj

Signature of Legal Entity Representahve
Required on EVERY Page YM,&D u 0N,
Printed Name and Title of Legai Ennty Representatwe

{Required on EVERY Face) Vﬂ\'m Oy L Admnestador| ™ 2-9F- |7

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

The above plan of carrection is approved as of -EL-{LLLJ-— Plan of correction implementation status as of 3/ G/ , 7
(Date} —Daw

Fully Implemented

Partially implemented - Adequate Progress

42’8

(Initials)

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

OO0

Not Implemented
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Viglation Report: 21677 - 01/18/2017 - Foulkes, Kimberli
PCH Name: EASTERN COMFORT i

1. REGULATION 55 Pa.Code §2600 1
2600.20{b}1) - The home shalt keep a record of financial transactions with the resident, including the dates, amounts of ?
deposits, amounts of withdrawals and the current balance.

Za. DESCRIPTION OF VIOLATION
The home manages the finances for residents #1,2,3,and 4. The home does not maintain a record of financial transactions for these

residents.

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 sfeps fo prevent! a similar viclation from occurring again. I steps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Vulatmn Date(s) of Prechs V'olatmn(s)

Signature of Legai Entity Representativ
{Required on EVERY. D riady ,ég/‘c/m
Printed Name and Title of Leg;?t/Entlty tative A Date c? 7 / 7
{Required on EVERY Page} lgf G /ﬁh 3-7/ s ]%Dr‘ :7/7 -
/9/ WLL LNISTIA

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

==

The above plan of correciion is approved as of Sl I ! Plan of correction implementation status as of 3/6 / 177

D Fully implemented
E Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{initials)
[] Notimplemented
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Violation Report: 21677 - 01/18/2017 - Foulkes, Ximberli ’
PCH Name: EASTERN COMFORT I

1. REGULATION 55 Pa.Code §2600

2600.42(f} - A resident has the right to receive and send mail. Outgoing mail may not be opened or read by staff persans
unless the resident requests. Incoming mail may not be opened or read by staff persons unless upon the request of the
resident or the resident's designaled person,

Za. DESCRIPTION OF VIOLATION

The home has two plastic pockets/bins mounted on the wall for mail. One is used for outgoing mall and one is used for incoming mait.
Rasidenis expressed concerns that there is no way that their mail is secure and anyone walking past the pockeis/bins are able to
-access the mail and if can go missing.

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

include steps fo comrect the violation described above and sleps to pravent a similar violation from occurring again, If sleps cannot be completed
immedialely, include daltes by which the steps will be complefed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Represanta/ﬁ% A@j{
{Required on EVERY Page) ) A/VV, N\
Nt L i e

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

The above plan of correclion is approved as of -\1[(%/{—3-— Plan of correction implementation slatus as of ?)/ £/7
ate ——L;
(Date)

D Fully Implemented

/)/\/\ @ Partially tmplemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
initials
¢ ) D Not imptemented

Printed Name and Title of Legal Entity Repres tati\g/ / ate
{Required on EVERYPaq%r/L/B;L}ﬂf ’ ﬁdm/ﬂjﬁ/fﬁ@/ Dat 09,07 7_/7
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Violation Report: 21677 - 01/13/2017 - Foulkes, Kimberii
PCH Name; EASTERN COMFORT I}

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
Room #2 does not have a locking mechanism on the resident room door. Resident #5 expressed concerns about other residents
being able to come into their room and having no way of preventing this, This resident wants o have a lock on their door for privacy.

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

include steps to correct the viclation described above and sieps fo pravent a similar violafior from occurring again. If steps cannot be compleled
immedialely, include dales by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Leg },2 Entity Representatlve

{Required on EVERY Paae) f)“ u (ALL i AA )-Y-HV} ] g‘\ ro\:}ﬂ(‘ Date £~c; 7~ /7

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -;ZZ-A-I—Q— Plan of correction implementation status as of 3/ (4 //17
oael | e
Fully implemented

% []

Partially Implemented - Adequate Progress

M

(Enitials)

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

Not Implemented
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Violation Report: 21677 - 0119/2017 - Foutkes, Kimberli
PCH Name: EASTERN COMFCRT 1ll

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

(1) Safe management fechniques.

(i) ADLs and JIADLs.

(iiiy Personal hygiene.

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

(v} The normal aging-cognilive, psycholegical 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 supervisicn, if applicable.

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

{xii) Safety management and hazard prevention.

{xiit) Universal precautions.

{xiv) The reguirements of this chapler,

{xv} Infecton control,

{xvi) Care for individuais with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to !he residenis served in the home,

2a. DESCRIPTION OF VIOLATIO

Direct care staff persan A, hired cr:hw was providing unsupervised ADL services in December 2016 and January 2017. The staff
person did not complete the Department-approved direct care Uraining course.

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

include steps to correct the viclation described above and sleps to prevent a similar vivlation from occurting again. If steps cannot be cnmp!efsd
immaediately, include dates by which the steps will be compleled.
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Signature of Legal Entity Representatave
{Required on EVERY Page) flff Y. ﬁm PJ] /\

Printed Name and Title of Legal Entity Representatl
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DEPARTMENT UéE ONL‘{: HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M‘J_ Plan of correction implementation status as of § /{, //
(Date) L)

Fully Implemented

Partially implemenied - Adequatle Progress

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

{Initials)

DOx[]

Not implemented
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Violation Report: 216877 - DANS2017 - Foulkes, Kimberli
PCH Name: EASTERN COMFORT I

1. REGULATION 55 Pa.Code §2600
28600.85({a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Resident # 6's glucometer had dried blocod on the machine.

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

Include steps fo correct the violalion described above and sleps fo prevent a similar viclation from occurring again. if steps cannof be completed
immedialely, include dales by which the steps wilt be completed.
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Repeat V‘olauunp‘:’es Date{s) nH‘rewous V’oll-a)tton(]q{—) o1 f20!2015

Signature of Legal Entity Representative
Required on EVERY Page ‘p/? M

Printed Name and Title of Liﬁ?mty Representatw

(Reniced on EVERY Pasl Jfor 1) B0 2L A’a/mm/@/m/of e 27/ 7

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

The above plan of correction is approved as of - e Plan of correction implementation staius as of é) /
{Date)

d

MU\J,F)

t

|:| Fully Implemented
/)’V\ Partially Implemented - Adequate Progress
The above plan of correction was approved by I:] Partially Implemented - Inadequate Progress
{Initials)
[[] Notimplemented
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Viclation Report: 21677 - 01/19/2017 - Foulkes, Kimberti :

PCH Name: EASTERN GOMFORT 1l

1. REGULATION 55 Pa.Code §2600
2600.101(0) - The bedrooms must have walls, floors and ceilings, which are finished, clean and in good repair.

i
2a. DESCRIPTION'OF VIOLATION

Resident room #10 has a ceiling lile in the corner of the room near the oot of the bed near the window that is hanging down and has

approximately a 2t x 1it brown stain. 1t was reported that there was a leak in the air conditioner and it was also reported to be an issue
with the gutlers,

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

Include steps to carrect the violation described above and sleps to pravent a similar violalion from oceurring again. If steps cannol be completed
immediately, include dales by which ihe steps will be compleled.
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Signature of Legal Entity Representativ (W\
Required on EVERY Page j M / 2 ” Z
Printed Name and Title of L.e:z)i/Entlty Repreﬁ"{, tative

Reguired on EVERY Page r}/l/ F)n pr, Adm/ngfrfw Date 9/97 /7

DEPARTMENT 6$E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of .2 f% ) Plan of correction implementation status as of 3{! él [ 7
) Drate)

|:] Fully Implemented

\%Panially implemented - Adequale Progress
(W\ D Partially implemented ~ Inadequate Progress
[] Notimplemented A

e

The above plan of correction was approved by
{Initials)
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Violation Report: 21677 - 01/19/2017 - Foulkes, Kimbetli
PCH Name: EASTERN COMFORT il

1. REGULATION 55 Pa.Code §2600
2600.103(f - Food requiring refrigeration shali be stored at or below 40°F. Frozen food shall be kept al or below O°F.
Thermometers are required in refrigerators and freezers.

Za. DESCRIFTION OF VIOLATION
On 1/19/17, in the afterncon, the temperature in the maytag plus refrigerator located in the home's upstairs kitchen was 50 degrees
farenheit,

]

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 dascribed above end steps lo prevent a similar violation from ccourring again. If steps cannot be complefed
immediately, include dates by which the sleps will be completed.

Flen Ay od oI~
- Q:&m W SO @m@ﬂf

wid A\ 1S u

C
z

5
3
5t
O?

M‘f LMdm

\d‘fﬂi(\u‘%\ﬂ“‘@f‘\\mn Q)\E(\g.‘\{) m&l—l AP YQ-QMUCO.T(

Syt Oy WO ;;ms\p\u,li ;

[

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

Signature of Legal Entity Representative :
(Required on EVERY Page) Jéﬁ AU IS & i DA

4 Printed Name and Title of Lem/?ntlty Repr‘eéentatlve

ey POy pr Adminstrapd ™ 9-27-17

{Required on EVERY Page)

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (g } Plan of correction implementation status as of 3 b/
ate ——ZITD_Z
{Date}

[ ] Fully Implemented
ﬁ Partially Implemented - Adequate Progress
The above plan of correction was approved by ﬂ/\/\ D Parlially Implemenied - inadequate Progress

initials
( ) [] Notimpiemented
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Viclation Report; 21677 - 01/19/2017 - Foulkes, Kimberl
PCH Name: EASTERN COMFORT Il

1. REGULATION 55 Pa.Code §2600

2600.724 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

2a3. DESCRIPTION OF VIOLATIGN
The home does not have a nolice to the Fire Department regarding the assistance needed in the event of an emergency.

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 descnbed above and steps to prevent a similar viclation from occuring again. I steps cannof be completed
immediately, include dates by which the steps will be completed.

TJ\M
SUVAIVES vk Ak \D\,Q»LK(LD/* A Cime et
J&meﬁ@ﬁ ﬂﬁwawuwumﬂh C,@CtDO/ J

M _hoa (O fl/;/ & ol
gy Ty e e g@‘*j

WIS i ] /ié/wm/

&Dw 0 A

Repeat Viola[td)n: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representati
{Required on EVERY Page) NI L R jf_L/ LA

Printed Name and Title of Legal nnly Represéntative

{Required onn EVERY Page) Qi’ V \-J uP’/ /de/njﬁéd}é” Date 0’) -‘9 7t / 7

DEPARTMENT USE ONLV HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (g ; Plan of cormrection implementation status as of ?/ & // 7
. ate

iﬁalei
D Fully Implemented

ﬂ /L/\, Partially Implemented - Adequale Progress

(Initials)

The above plan of correction was approved by

D Partially implemented - Inadequate Progress

Not Implemented
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Violation Report: 21677 - 01/18/2017 - Foulkes, Kimberii
PCH Name: EASTERN COMFORT i

1. REGULATION 55 Pa.Code §2600
2600.125(z) - Combustible and flammable materials may not be lecated near heat sources or hot water healers,

2a. DESCRIPTION OF VIOLATION
On 1/19/17, in the afternoon, there was a yellow sock behind the dryer on the 2nd flocr an top of the dryer duct work.

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

Include steps to correct the violation described above and steps to pravent a simitar viofation fram occurring again, if steps cannof be completed
immediately, include dates by which the sfeps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) %ﬂ Iy L/@U N
Printed Name and Title of Legat Entity Representatx

Date
Y - L -~
{Required on EVERY Page] e e VEls M‘m vy S\ erAne -7~ 17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Q_é_&g)q_ Plan of correction immemen!aﬁon status as ofj/é I
a
. {Date} ‘

D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of cotrection was approved by { ! Ij \ D Partially Implemented - inadequate Progress
{initials})

[ ] Notimplemented




Violation Report: 21677 - 01/18/2017 - FFouikes, Kimberli
PCH Name: EASTERN COMFORT i

1. REGULATION 55 Pa.Code §2600

2600.132{d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or lo a fire-safe area
designated in writing within the past year by a fire safety expert within the pericd of time specified in writing within the past
year by a fire safely expert.

23, DESCRIPTION OF VIOLATION
The fire drill conducted on 11/18/16 at 12am ook 3 minutes and 5 seconds for evacuation. The letter from the fire safely expert dated
7126116 notes a safe evacuation time of 3 minutes,

; 1
1

3. PLAN OF CORRECTION (POC) (Attach pages &s necessary, Remember that you must sign and date any atiached papes.)

Inchide steps to comect the violation described above and steps fo prevent a similar violation from cccurrng again. If steps cannot be complefed
immediately, include dales by which the sleps will be complated.
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Repeat@olatian: No Date(s) of Previous Violation{s): .
Signature of Legal Entity Representative /L /g
{Reguired on EVERY Page} = " vﬂ__l’w /W A

Printed Name and Title of Legal Eniity Representative

/ T ({ —
(eauled on EVERYPosel _J<or (1) l%ng o DA Shado 09717

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

The above plan of correction is approved as of ! Pian of correction implementation status as of 3/ ¢ // 7
{Date} —*—TD—ETE—)_
D Fully implemented

.Q Partially Implemented - Adequale Progress
The above plan of corection was approved by /Yh D Partially implemented - Inadeguate Progress

Initfals;
( ) [ ] Notimplemented

Page 12 of 17
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Violation Report: 21677 - 011972017 - Foulkes, Kimberli
PCH Name: EASTERN COMFORT HlI

1. REGULATION 55 Pa.Code §2600
2600.141{a}{2) - The medical evaluation must include the following: (1} through (10}

2a. DESCRIPTION OF VIOLATION
Resident # 7's DME daied 12/2/16 is incomplete as there is nothing noted for height, weight and allergies. It also noles "see atlached”
for the medications, however nothing is aftached.

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

Include steps to currect the violation described above and steps to prevenl a similar viclalion from cccurring again. If sleps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previocus Vlolatton(s)

Signature of Legal Entity Representative
{Required on EVERY Page) A%\/Lf't/\ﬂ g U

Printed Name and Title of Legal Entity Represe ahve Date

(Required on EVERY Page) P}’/L/ héJ/M’ /MJ’Y)!WSU‘!E{]!U( ;%27-—/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of =/ (ga ) Plan of correction implementation status as of j F 6 F / 7
. Date

I:l Fully implemented
/m Parially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequale Progress
{Initials})
[] Notimplemented
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Violation Report: 21677 - 01/19/2017 - Foulkes, Kimberij
PCH Name: EASTERN COMFORT I

1. REGULATION 55 Pa.Cade §260G0 é
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
iocked. This includes medications and syringes Kept in the resident's room.

Za. DESCRIPTION OF VIQLATION
On 11917, resident 5's Triamcinolone 0.5% cream and Ammonium Lactale 12% Cream was unlocked and accessible in the resident's |
night stand in room #2. Resident #5 can self administer these medications. The night stand does not lock. The resident's rocmmate |
resident #1 can not self adminisier medications. Room #2 does nol have a lack on the door. Other resident's in the home can not self
adminisier medications.

3. PLAN OF CORRECTION {POC) (Attach puges as necessary. Remember that you must sign and date any attached pages.)
Inctude steps to correct 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. [
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"Repeat Wolation: Nb Dat¥{s) of Previous Violation(s): .j/ s/ /
Signature of Legal Entity Representative

{Reguired on EVERY Page) ,Z,:f AAA Q B hu S AN
7

/ e

Printed Name and Title of Legat Entity Representative - Date

(Requi EVERY Page} 1/ . oo - -

o on BuE Peuel AU %C‘&J"‘” Aol Shiadoc G217
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (é’ 3 Plan of correction implementation status as oi_g / b / I z
. Date)

[] Fuliy Implemented

/]’V\ Partially Implemented - Adequate Progress
[ ] Partialy implemented - Inadequate Progress

[[] Notimplemented

The above plan of correction was approved by
(Initials)
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Violation Report; 21677 - 0115/2017 - Foulkes, Kimberli
PCH Narme: EASTERN COMFORT #i

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

Za. DESCRIPTION OF VIOLATION 7
On 111917, Atorvastatin calcium and Olanzapine prescribed for individual #8, who is nat a current resident of the home, was located in

{he home's medication eart.

i

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remetnber that you must sign and date any attached pages.)
Include steps lo comect the violation described above and steps fo prevent a similar viclation from occurding again, I steps cannol be compleled
immedialely, include dates by which the steps will be compleled.
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Repeat Violaﬁ)n: No Date(s)uof Previous Violation(s): / l/'i’\

wnndocnmn
Signature of Legal Entity Representative ¢ _5/ A /7
(Required on EVERY Page) - 0N M AS_9HY A~

Printed Name and Title of Legal Entity Representative

4
[Recuired on EVERY Page) _J(fp i\ \%mbu i Achmistidoc] ™ 9-97- 177

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

The above plan of correction is approved as of ;L(&{!)—Z— Plan of correction implementation status as of 3/ é f / 7

{Date}
D Fully Implemented

Parlially implemented - Adequate Progress

The above plan of correction was approved by /”V] [ ] Partially implemented - Inadequate Progress

(initials)
[[] Wotimplemented
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Violation Report: 21677 - 01/19/2017 - Foulkes, Kimberh
PCH Name: EASTERN COMFORT 11}

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons,

2a. DESCRIPTION OF VIOLATION
Resident #4 is prescribed Tylenol 325mg PRN, as needed. This medication was not available in the home.

3. PLAN OF CORRECTION (POC) (Aftach papes as nccessary. Remember that you must sign and date any attached pages.)
Include steps to carrect the violation described ahove and steps to prevent a similar violation from oceurring again. If sieps cannot be completed
immedialely, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represen;tivz

{Reguired on EVERY Page) ﬂM B{%«ﬂj/\

Printed Name and Title of Legal Entity Representative Dat

{Beauired on EVERY Paae) K\QN\) (STNRE Y ﬂ&mmuﬁ( ddo(|™ 22717

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

The above plan of correction is approved as of 5] (D(.;i }l Plan of correction implementation status as ofj/ éz l l -)

(Date)

£

D Fully Implermented

Parfially Implemented - Adequate Progress

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

- J‘h-i

Initials
(nitats) [] Netimplemented
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Violation Report: 21677 - 01/18/2017 - Foulkes, Kimberli
PCH Name: EASTERN COMFORT {li

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26)

Za. DESCRIPTION OF VIOLATION
Resident # 9 and #10's record does nof include a photograph,

3. PLAN OF CORRECTION (POC) (Alttach pages as necessary, Rermember that you must sign and date any attached papes.)
Include sleps to correct the violation described above and steps to prevent a similar violalion from occuring again. If steps cannot be completed
immediately, include dates by which the steps will be complated.
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Repeat Violation: Yes Date(s) of Previous Violation(s): \01!20!2016 -

Signature of Legal Entity Representative
{Required on EVERY Paqge)

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Pagel *ér rué QU A stz tor D DT 7
DEPARTMENT USE ONLY HONES MAY NOT WRITE BELOW THIS LINE! R :

<
The above plan of correction is approved as of (D(al }/ Plan of comrection implementation status as ofsz b l I )
ate

{Date)

[:] Fully Implemenited
%Parﬁally Implemented - Adequate Progress

The above plan of correction was approved by I:] Partially Implemented - inadequale Progress
{initials)
[] Notimptemented






