' pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2.7 1017

Mr. Frank Minelli,
Administrator/Owner

Minelli's 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, 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 fo 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 https://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,

Jaggueline L. Rowe
Director

Enclosure
License Inspection Summary

Burzau of Human Services Licensing
628 Farsler Streef, Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717.781.5662 | www.dhs state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code

Shapter 2600

Page 1 of 11

PCH Nama: MINELLI § KOZY COMFORT LIVING

Eense Number: 20100

Address: 1640 NORTH MAIN AVENUE, SCRANTON, PA 18508

ounty: Lackawanna

Administrator; Buddy Minelli

gion: NORTHEAST

Lagal Entity Name: MINELLIS KOZY COMFORT LIVING INC

Legal Entity Address: 1640 NORTH MAIN AVENUE, SCRANTON, PA 16508

Certificate(s) of Occupancy
Cther .

City of Scranton

Statfing Hours

Rasldent Support: NM Tatal Daity Staff: 24

Waking S¢fT: 18

Type of Inspection: Full - BHA Docket Number:

Natica: Uf‘announced

Reasan(s} for Inspeclion(s)
Renewal

On-5ite Inspections Dates and Department Representatives On-Site
04/14/2017: Rushin, Julienne; Novak, Ryan
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Off-Site [nspection Dates and Inspectors, if Applicable
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Qther Details
Partial or Full Trigyers: " Random Indicators:
Resident Demographic Data as of Inspechon ?ates
Licansed Capacity: 26 Number of Rasidents who:
Number of Residents Sarved: 24 Recelve Supplemental Security Incomg: 23
Secured Dementia Care Unit in Home: No Are 80 Yaars iof Age or Older: 11
Area: Have Mentat Jiinegs: 22
Secured Damantia Unit Capacity, if Applicable: Hava ah intellectynl Disablity: 4
" Humber of Residents Sarved In Secured Dementia Caro Unlt, Have a Mobitity Npad: O
\f applicable: Have a Physical Qisabiiity: 1

Number of Current Hospice Residents: 2

Number of Hosplce Resldents in past year: 3
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Violation Report; 20100 - 04/14/2017 - Rushin, Julienne
PCH Name: MINELLI § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600 '
2600.17 - Resident records shall be confidentlal, and, except in emergencies

holding the rasident's powar of attorney for health care or heaith care proxy ol
orders disclosure.

ma
the resident, the resident’s designated person if any, staff persons for the purpose
agents of the Department and the long-term care ombudsman without the written
a resident's designat

consent of the re

v not be accessib
of praviding servsirs 10 the resident,

e to anyone other than

dent, an individual
d person, or if a court

2a. UESCRIPTION OF VIOLATION

The privacy coding decument was altached to the licensing inspaction summary dalerd 4/{4/16 posted on the
entrance of the home. The privacy coding document exposes the resident's confidential irformaliun.

hulletin board near the

3. PLAN OF CORRECTION (POC) (Attach pages as pecessery. Remember that you must

immediately, include dates by which the steps will be complefed.
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Repeat Violatien: No Date(s) of Previous Viofation(s):

Signature of Legal Entity Representative W
(Required on EVERY Page) 2

-

I
Printed Name and Title of Lagal Entity Representative ' :
\rx_e;\ \ -

(Required on EVERY Page) we Py i
[

Date &

/&/z?,

DEPARTMENT USE ONLY -
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BELOW THIS 1JINE!

The above plan of correction is approved as of

o
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Viotation Repart: 20100 - 04/14/2017 - Rughin, Julienne
PCH Nama: MINELL] § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2500
2600.18 - A home shall comply with applicable Federal, State and local laws, erdinances and regulajions,

2a. DESCRIPTION OF VIOLATION
The home has a gas fired boiler and a gas fired hot water heater located in the basement! There is no carbor] monoxide detector at
least 15 foet from the fossil fuel burning device as required by the Care Facility Carbon Monoxide Alarms Starldards Act.

The hame had a new furnace instalied in March 2018, it was inspacted and failed. The inspector did not notefpny imminent danger at
the time of the inspection. All repairs and payments must be made prior to Labor and Industry re-inspecting gnd issuing an operating
certificate. ’

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you emust ign and date any attached pages.)

Incluce steps fo correct the volation described above and steps to prevent a stmilar violation from acourring again, If stdps cannot be conmpleled
Immediately, include dafes by which the steps will be completad.

. uﬂ"&f‘e— e S corbbom wor oyide detectors
™M g—o;e... -\H \x—s"\f"% olfe vnore Yenw \& £+ s %‘@m
J{—WWQ’"&'&""—%“—* e WNbne w W\ | hshe N ofe
Obtlrf.sﬁtée.«, deroce oo .

tur nec e Fn:\\u& v oo Z‘MKP ,\'M\c' \/\QME'
M.S V\.trﬂJ&’ (}_n_:)%( Cirs v Pc‘_ﬂ_\‘ “'\Tb Corrle au-:“ al~ & W\E\\C‘(..
thsc,s cwr\,ng \nSPc.-z.«“‘t‘"mw wil\l Lge dene h-;ox_:ﬂ 97[

'S WQC . \J‘:’\\ Send Cc:p\{ o‘g' Co r’*&\(ﬂl’\"ﬁ.
OVee  Sopn S LR sk v -

» The admimishactyr aAall A 0asune- Prsds,
Comlizmce - N~ }j v amg

-

\ : f Previous Vigiation(g): |\  04/04/2018

Repoat Violation: Yes [ﬂate(s) of Previous /qa mn};’ e |
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{Required on EVERY Page) |

{ .
Printed Name and Title of Lega! Entity Representative [ =~ / Date _// ¥ /} -
Reguired on EVERY Page Ny Jaed [ | .
r

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE|BELOW THIS LlINEI

The above plan of correction Is approved as of 5 (% 1: )‘ -,1 Plan of coI[recl on implementation jtatus as of €] 3117
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ViolaGon Report 20700 ~GATI4/2017 - Rushin, Julienne
PCH Name: MINELL! § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.91 - Telephane numbers for the nearast haspltal police department, fire
local emergency management and personal care home complaint hotline sha
outside line.

department, ambulan
ibepostedonorby e

e, paison control,
fich telephane with an

2a. DESCRIPTION OF VIOLATION

The telephone localed in the homes TV room on the 1st floor did not have the required e

ergency numbers o or near tha phane.

3. PLAN OF CORRECTION {POC) (Atwach pages as necessary. Remember that you must §

Intlude steps o comect the violatlon described above and sleps to provart a simitar violation
immedialaly, includa dates by which the steps will ba complelad.,
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Viclatian Repart: 20100 - 04/14/2017 - Rushin, Julienne
PCH Name: MINELL] § KOZY COMFORT LIVING

1, REGULATION 55 Pa.Code §2600
2600.101(J)(7) - Each resident shall have the following in the bedroom: An ope
can be turned on at bedside.

rable lamp or ather sdurce of lighting that

2a. BESCRIPTION OF VIOLATION .

The beds used by residents #4 and #5 do not have a source of light that can be turnet onfoff from bedside.

immadiately, include dates by which the steps will be complated.

0

'Q&S;cfem-l:,s%i’ Y o,nfg \nawe.
osasf Fromthe s The o

=0 Qea \CLW\PS CrY\. ';VBW\M\QY’ Vel

/ N

Koame- 61/\60‘1»\/3 C,MGQ(/{M,G(, .

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached
Include steps o corract the viclalion described sbove end steps ta pravent a similar viclation from
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Signature of Legal Entity Representative
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The above plan of correction was approved by
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Violation Report: 20100 - 04/14/2017 - Rushin, Julienne
PCH Name: MINELLI 8 KOZY COMFORT LIVING

1. REGUILATION 55 Pa.Code §2600

Thermometers are required in refrigerators and freezers.

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen

focd shall be kep

at or below 0°F.

2a. DESCRIPTION OF VIOLATION
The Frigidaire freszer/refrigerator did not contain a thermometer in the freezer portion

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must ;

Includa sreps ta correcl the violation dezeribed above and steps fo prevent a simifar violation
immediately, include dales by which the steps will be compisted.,
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Violation Report: 20700 - 04/14/2017 - Rushin, Julienne
PCH NMame; MINELL! S KOZ2Y COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The home shail malotain at Jeast a 3-day supply of nonperishable fqod and drinking whter for residents.

2a, DESCRIPTION OF VIOLATION
The home currently serves 24 residents and enly has 14 gallons of emergency water available. The home hal a water lefter but the
letler does not state the water will be deliverad immediately. The home needs to have 24 gallons avaitable atle minimum.

3. PLAN OF CORRECTION (POCY (Awach pages ag necessary, Remember that you must Sign and date any attached pages )

include steps lo corract the violation described above and sleps to preven! a similar violationfromjoccurdng again. If sidps cannot ba completed
Immadiately, incluoe dates by which the steps will be completed,
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Violation Report: 20100 - 04f14/2077 - Rushin, Jullenne
PCH Name: MINELL] § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety Inspection and fire drill conducted by a fire safety expert shall be compleigd annually.
Documentation of this fire drill and fire safely inspection shall be Kept.

2a. DESCRIPTION OF VIOLATION
While condusting the renewal inspection on 4/14/17, the home was unable to produce dogumentation indicatigg that an Inspection was
conducled by the Scranton Fire Depariment on 4/12/17.

3. PLAN OF CORRECTION {POC) (Adach pages a3 necessary. Remember that you must !ign and date any atrached pages.)

Include sleps to corrct the violation describad abave and steps lo prevent a similar vialation fram pccuming again, ¥ steps cannot be completed
immadialaly, include dates by which tha steps will be completed.
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{Reguired on EVERY Page} —p /%‘-—-"'" -

. : i A —

Printed Nams and Title of Legal Entity Reprasentative AN | / Date / 78 / / 7
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE|BELOW THIS I.lINE!
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‘ e
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Initials
( ) D Not Implemented




Page 9 of 11

Violation Report: 20100 - 04/14/2017 - Rushin, Jullenne
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.141(2)(2) - The medical evaluation must include the following: (1) through {10)

2a. DESCRIPTION OF VIGLATION
Resident #1's OME dated 3/10/17 was incomplete as thera is nothing noted for body

posilioning.
Resident #2's DME datsd 12/13/16 is incomplete as there is nothing noted for health sia!l.ts.

3. PLAN OF CORRECTION {POC) {Attach pages a5 necessary. Remember that you must

Inciude sieps to correct the vialation describad above and steps lo prevent a similar viofatien
immediataly, include dales by which the sleps will be completed.
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Violation thurt: 20700 - 0471472017 - Rushin, Julisme
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600,184{a) - The original containel for prescription medi
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 admmistration

(5) The name and title of the prescriber.

cations shall be labe

vith & pharmacy igbel that includes the

2a. DESCRIPTION OF VIOLATION
Resident #3's Lidocaine aintment 5% did not have a pharmacy

label attached,

3. PLAN OF CORRECGTION (POC) (Anach pages a5 necessary. Remember that you must

sipn

Inciude steps to corracl the violation described above and steps fu prevent a similar violation frem

immediataly, include detes by which the staps will ba completed.
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Violation Report: 20100 - 04/14/2017 - Rushin, Julienne
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.227(a) - A resident requiring personal care services shall have a written suppert plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION

Resident #2 was admitted to the home 0-15, the support plan portion of the RASP was completed on 1/19/117.

3. PLAN OF CORRECTION (POC) (Amach pages as necessary. Remember that you must sign J.nd date any stiached gages.)
include sfeps lo comract the vialation described shave and steps fo provent a similar violalion from necuming again, IF steps cannot be campleted
immediately, inclute dales by which the steps will be completed.
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