pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via fax to: 570-341-5840
MAILING DATE: November 7, 2017

Mr. Frank Minelli

Owner

West Side Kozy Comfort Personal Care Home Inc.
906 South Main Avenue

Scranton, Pennsylvania 18504

RE: West Side Kozy Comfort Personal Care Home
License #: 204490

Dear Mr. Minelli:

As a result of the Department of Human Services’ licensing inspection on
September 27, 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 onthe 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,

Michole. Meoslaleyle
Michele Moskalczyk < | £2—
Regional Licensing Administrator
Enclosure

Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: WEST SIDE COZY COMFORT PERSONAL CARE HOME License Number: 20449
Address: 906 SOUTH MAIN AVENUE, SCRANTON, PA 18504 - County: Lackawanna
Administrator: Kimberly Santora | Region: NORTHEAST

Legal Entity Name: WEST SIDE COZY COMFORT PERSONAL CARE HOME INC

Legal Entity Address: 906 SOUTH MAIN AVENUE, SCRANTON, PA 18504

Certificate(s) of Occupancy
Other
04/01/2017
Scranton City - o cmmer

Staffing Hours
Resident Support: 0 Total Daily Staff: 32 Waking Staff: 24

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint ‘

On-Site Inspections Dates and Department Representatives On-Site
09/27/2017: OHaire, Anne

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: 36 Number of Residents who:
Number of Residents Served: 32 ) Receive Supplemental Security Income: 30
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 13
Area: } Have Mentat lliness: 32
Secured Dementia Unit Capacity, if Abplicable: : Have an intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: 1 :
Number of Hospice Residents in past year: 2




Violation Report: 20449 - 09/27/2017 - OHaire, Anne .
PCH Name: WEST SIDE COZY COMFORT PERSONAL CARE HOME

Page 2 of 3

1. REGULATION 55 Pa.Code §2600
| 2600.83(b) - If @ home does not provide air conditioning, fans shall be made available to residents when the indoor
temperature exceeds 80°F. ‘

2a. DESCRIPTION OF VIOLATION :

On 09-27.17 at 1: OOPM it was found that the home did not have a functianal air conditioner or fans placed in the public areas and
residents rooms to cool the facility on the first floor, The home's temperature throughout the first floor was in excess of 80 degrees
Fahrenheit on the date of this inspection. The first floor had temperature readings of 84 degrees Fahrenheit in the dining room and .
83.6 degrees Fahrenheit in'the resident rooms and 83 degrees Fahrenheit in the TV lounge area.

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

Include steps to corrsct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completad.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Re enfative
Required on EVERY Pag§ Qs TS N

Printed Name and Title of Legal Entity Repregenta ] Date \\\ 8 -
D e HA -4 1

{Required on EVERY Page)
A0,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abpye plan of correction is approved as of —U75§£511- Plan of correction implementation status as of | { I 2? / 7
ale

[ ] Fully Implemented
/W\ /E/\ganially Implemented - Adequate Progress
The above plan of correclion was approved by |:| Partially Implemented - Inadequate Progress

(Initials)
. [j Not Implemented




