pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
Mailing Date: July 25, 2017

Mr. Steven J. Miga

President/Owner

Eastern Comfort Il Inc.

4136 Nazareth Pike

Bethlehem, Pennsylvania 18020 RE: Eastern Comfort Il

' 206 Diamond Street

Slatington, Pennsylvania 18018
License #216770

Dear Mr. Miga:

—___As aresult of the Department of Human_Services’ licensing_inspection_on April _
28, 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.

Sincerely,

Anne Graziano

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5085 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: EASTERN COMFORT Il

License Number: 21677

Address: 206 DIAMOND STREET, SLATINGTON, PA 18018

County: Lehigh

Administrator: Diane Deemer

Region: NORTHEAST

Legal Entity Name: EASTERN COMFORT IIl INC

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

Certificate(s) of Occupancy
C-2LP
03/10/1999
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff; 10

Waking Staff: 8

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
04/28/2017: Hummel, Jesse; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

03/27/2017: Hummel, Jesse
03/30/2017: Hummel, Jesse
04/03/2017: Hummel, Jesse

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data aé of Inspection Dates
Licensed Capacity: 20 Number of Residents who:

Number of Residents Served: 10

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: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 9
Are 60 Years of Age or Older: 8

Have Mental liiness: O

Have an Inteliectual Disabliity: O

Have a Mobility Need: O

Have a Physical Disability: 1
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[
Viclation Report: 21677 -83/2Z2017 - Hummel, Jesse ON S 1% Oy _ L%¥ 11 o
PCH Name: EASTERN COMFORT Hi

1. REGULATION 55 Pa.Code §2600
2600.25(c){1) - The contract shall specify that each resident shall retain, at a minimum, the current personal needs
aliowance as the resident's own funds for pefsonal expendtture

2a, DESGR!PTION OF VIOIATION

Department Representatives interviewed resident #1, #2, and #3. it was detemined that the residents have not been receiving their
monthly personal needs allowance for an undetarmmeﬁ amount of time, )

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to coimect the viofation described above and stens to prevent a similar vioigtion fram oecurring again. If steps cannat be completed
immediately, include dates by which the sisps will be complefed.
There was no DHS required financial form filled out showing residents received their persanal care
need allowance.
There was no documentation showlng the residents receipt of PNA money. Administratoridesigines will ensure
proper procedures are followed regarding the distributing and
documentstion of residents personal care allowance. Residents wilt receive their
personal care allowance a3 stated in the regulation, Administrator/desiginee will ensure residents receive
their personal care allowance and will have documentation showing date and will have both staff and resident
sign the required financial form as per state regutation.

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

Signature of Legal Entity Representative
{Required on EVERY Page) T )igue Wig,

Printed Name and Title of Legal Entity Represeniative

(Required on EVERY Page)  Digne Deemer Date . 4017
B _ DEPARTMENT USE GHLY HOMES MAY NOT WRITE BEI OW THIS LINE! i _
The above plan of correction is approved as of t%ﬂ Pian of conrection implementation status as of 1-)G- /7
Vﬂ ml

D Fully tmpletmented

_Partially implemented - Adeguate Progress
Parfiaily Implemenied - Inadequate Progress
Not Implemantad

The above plan of correction was approved by

OO

ot e —ivm




Violation Report: 21677 - 09726+ - Hummel, Jesse on &, 4e  oq-2/-11 o
PCH Mame: EASTERN COMFORT il

1. REGULAYION 55 Pa.Code §2600

2600.25(d) - A home may not seek or accepi payments from a resident in excess of one-half of any funds received by the
resident under the Senior Citizens Rebate and Assistance Act (72 P.S. §§ 4751-1- 4751-12). if the home will be assisting
the resident to manage a portion of the rent rebate, the requirements of § 2600.20 {relating to financial management) may
apply. There may be no charge for filiing out this paperwork.

2a. DESCRIPTION OF VIOLLATION
Department Representatives conducted interviews with resident #1, #2, #3, and #4. It was determined that the residenis have not

been receiving their annual rent rebate maney in July. The facility assizsts the resilent's in applying for the rent rehate, however has
not issued the 50 parcent owed to each resident.

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

Inchugs sfeps fo comect the vinlation destribed above and steps fo prevent & simitar viclation from nocurring again. If steps cannot be rompleted
immediafely, includs dates by which the steps wif be cﬁmmﬁed

There was no documentation showing residents Rent Rebates were applied for or if 50% was
given to the residents or if the rent rebates were ever received at the facility.
The Administrator/designee wili make sure that residents rent rebates are appiied for and wiil
ensure that the resident receive 50% of the tatal amount of the rent rebate as stated in our
admission contract. Administrator/desiginee will apply for the rent rebates . document the receipt
of rent rebate , distribute 50% of the total amount of rebate to the resident , have the
resident and staff member sign the

- firancial form as required per DHS regulation.- R i

The howne Will Aetain a copy Z% Applica +on
%M. “He Brnuvad MenT rebote I~ Cacd A0 siden+'s
ANe ocd. @ NV-1G -1

Repeat Vioiation: No Date(s} of Previous Viclation(s):

Slgnatmre of Legal Entity Representative

R on EVERY Pagel Dia e Teg v

Printed Name and Title of Legal Entity Representalive
{Required on EVERY Paggi Diane Deemer Date TM42017

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

The above plan of correction is approvedasof 121817 (D; "" Plan of correction implementation status as of 1-|
te)
g {Date)

E! Fully Implemented
m Patially implemented - Adequate Progress
[} Patietly implemented - Inadequate Progress
- [ Notimplemented

The sbove plan of correction was approved by






