' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: August 21, 2018

Mr. Steven J. Miga
Owner/President

Eastern Comfort {ii Inc.

4136 Nazareth Pike

Bethlehem, Pennsylvania 18020

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

Dear Mr. Miga:

As a result of the Department’s Bureau of Human Services Licensing inspection
on June 15, 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,

%W

Bob Bisignani
Human Services Licensing Director

Enciosure
Licensing inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranfon, PA 18503 | P 800.833,5095 or 570.963.3209 | FF 570.863.3018 | www.dhs.pa.gov
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PCH Name: EASTERN COMFORT il

License Number: 21677

Address: 206 DIAMOND STREET, SLATINGTON, PA 18018

County: Lehigh

Administrator: Tiffany Giamei

Region: NORTHEAST

L.egal Entity Name: EASTERN COMFORT {il INC

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

Certificate(s) of Occupancy
c-2LP
03/10/1998
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 9

Waking Staff: 7

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable
06/15/2017: Hummel, Jesse

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographié Data as of Inspection Dates

Licensed Capacity: 20 Number of Residents who:

Number of Residents Served: 9

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: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 6
Are 60 Years of Age or Older: 8

Have Mental Hiness: {

Have an Intellectual Disabliity: O

Have a Mobility Need: O

Have a Physicat Disability: 1
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Violation Report: 21677 - 0815/2017 - Hummel, Jesse
PCH Name: EASTERN COMFORT (i

1. REGULATION 55 Pa.Code §2600

2600.56 - The administrator shall be present in the home an average of 20 hours or more per week, in each calendar
month.

2a, DESCRIPTION OF VIOLATION

It was determined through staff interviews that the facility does nat have a qualified Administrator in the building on average of 20
Hours per week. since June 1, 2017.

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

Include steps te correct the violation described above and steps fo prevent a similar violation from occtrring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

Accnermeotradr T*Q“"U“’—Q_GQ Aue B Medetald TRUA.

T USfan Gamel was hwed avd /JCJ)\QAWQOOQ {or

. - hesse CRavasdh SchedietodC ot Taple U;r\\\ke)&d-:«
ovd hope To hase Ramunglrata s (Lwh%mfte. bcé,

“The OLdarss Thot T wb@e»v\@mé_
Wb (9mease s O, Conproled T e he
Lanbiu_ Concfoots  Prdmuonidd .

has heon avadahte Thre P\r\m.a--c@( ?MM%

Ser P Aradon . T adenided 2,20\ aik WURCe Ruadddel

Yo ed 2¥ Qust 201, ‘
ol ho awvadahte (b ngxsw&\ mL\sz

{

-

e,

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

Signature of Legal Entity Represgntative : .
{Required on EVERY Page) »x -‘\l’( e /5\[ {ineynd &

R r \ s
Printed Name and Title of Legal Entity Repreélntatiye

. Date
{Required on EVERY Page) "‘ﬂf—lt-‘r-vnq (—;IOLN\GLI (p 217
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 2119 Plan of correction implementation status as of “H21\Y
{Date} —Oate]
L__| Fully Implemented
m Partially Implemented - Adequate Progress
The above plan of corraction was approved by e) (5 D Partially implemented - inadequate Progress
(Iniials) I:] Mot Impiemented






