'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 25 2018

Mr. Steven J. Miga
Owner/President

Eastern Comfort Ili 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's Bureau of Human Services Licensing annual
inspection on December 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.

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 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,

Jagqueline L. Rowe
rector

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 23

PCH Name: EASTERN COMFORT 1

License Numbker: 21677

Address: 206 DIAMOND STREET, SLATINGTON, PA 18018

County: Lehigh

Administrator: Tiffany Giamei

Reglon: NORTHEAST

Legal Entity Name: EASTERN COMFORT HHINC

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

Certificate(s) of Occupancy
C-2LP
03/10/1989
L&t

Staffing Hours
Resident Support; 0 Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/28/2017: Novak, Ryan; Harvey, Jascn

Off-Site Inspection Dates and Inspectors, if Applicabie

Other 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: 14

Secured Dementia Care Unit in Heme: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hosplee Residents: O

Number of Hospice Resldents In past year: 1

Receive Supplemental Security Income: 14
Are 60 Years of Age or Older: 12

Have Mental llfness: 2

Have an inteilectual Disabliity: 2

Have a Mobility Need: 1

Have a Physical Disability: 1
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Violalion Report 21677 - 12/20/2017 - NOVaK, Ryan
PCH Name: EASTERN COMEORT 11t

1. REGULATION §5 Pa.Code §2500
2600.3(c) - The personal cara home shall post the current ficense, a copy of the current llcensing Inspection summary

issued by the Depariment and a copy of this chapter In a consplcuous and public place In the personal care hame.

2a. DESCRIPTION OF VIOLATION
‘The licensing Inspection summary dated 4/28/17 was not posted in a publiic area of the home,

g. PLAN OF CORRECTION {POC} (Attsch peges as necessary. Remembey that you must stgn and difs any atteched pages.)
1 Include steps fo correc! the vislation doscribed abava and staps fo pravend a simfarvickstlen from occurtng ggaln. i alnps cannot ba tomplatad
| Immadiately, Inche uatea by which the stops will ba complated.
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[fioiation Repprt: 216717 - 121282077 - Novak. Ryan

FCH Namat EASTERN COMFORT it

| REGULATION 85 Pa.Codo §2600

600.17 - Resident records shall be confidential, and, except in emergoncios, may not be accessible lo anyone other than
@ resident, the resident's designatad person if any, staff persons for the purpose of providing sarvices lo the resident,

sgents of the Dapartment and the long-lerm care ombudsman without the weitten consunt of the resident, an Individual

haiding the resident’s power of altomey for heaith care or health care proxy of 8 resident's designated person, orif a courl

brders disclosure.

ha. DESCRIPTION OF VIOLATION

trha Hoensing inspaction summary daled 11917 posted near the laundry room had the ragldery: privacy coding document altached.
ha coding document exposes confidential information of the residesds.

I :

3, PLAN OF CORRECTION {PUC) (Attoch pages as neeessary. Remernber that you must slgn and dats sy atiached puges.)

' Incitria steps to comset the viclalion duscribud sbova and sleps fo prevent & aimilar viclation from ocetming again, i stops cannot be complaled
i immediately, Include dotos by which tha sleps wilf be compleled.
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Winlation Report: 1677 - 12/28/2017 - Novak, Ryan
PCH Name: FASTERN COMFORT 11!

i REGULATION E5 Pa.Cade §2600
2600.20(b}{B} - The home shall give the resident and the residents designated person, an itemized account of financial

ansactions maiie on the resident's behalf on a quarterly basis,

a. DESCRIPTION OF VIOLATION .
e home did nol provide residents #1, #2, #3 and #4 or the resident's designeas an Hemized account of financial transactions made

bn the rasident’s behalf for the lasl 4 quarter of 2047,

I
H
]
|

)
_%
b g .
§. PLAN OF CORRECTION (POC) (Antach pages as necessary. Remember that you must sign and dale any siached poges.)

j Include slepa o corvact the vislalion dascribed above and steps lo prevent a similar viokatian frowm oeewTing agan. I steps cannot be comnplaiod
i immediafely, include deles by which the steps witl ke completed.
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iclation Report: 21677 - 12/2B2017 - Novak, Ryan
CH Namo: EASTERN COMFORT Wt

. REGULATION 55 Pa.Code §2600
500.83(a) - The Indoor temperalurs, in areas used by the residents, shall be at lsast 70°F when residents are present in i
Y@ home, ;

.“E'E' e arew e E s

| itn. DESCRIPTION.OF VIOLATION L
e Indoor room femperatuas in the home, on 12/28/17, wers as foliows; 86.3°F in thwe resident dining room at 9:56 am ard 62°F In
18 frsl floar halway next to reom #5 at 10am, . 5

I

. PLAN OF CORRECTION {POC) (Attsch pages us necessury, Remeomber thet you must sign and dab; any attached poges.) ;”
inchide seps Io correct fhe violstion descrved abowvy and steps lo prevent 8 simiar violation from ocourrlng egain. If steps canno! be compialed :
fmmediatoly, include datps by which the sleps will be completod.
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ii epeat Violation: No Date{s) of Previous Vioiation(s):
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Violallon Report; B1677 - 1272872077 - Novak, Fiyan
PCH Name: EASTERN COMFORT IHl

1

1. REGULATION 55 Pa.Code §2600
2800.96(a) - The home shall have a first ald kit that Includes nonporous disposable gloves, anfiseptic, adhesive bandages,
{igauze pads, thesmometer, adhesive tape, scissors, breathing shield, eye coverings ans tweszers.

« DESCRIPTION OF VIOLATIDN _
e first aid kit located on the 2nd Noor did not Include a thermomater, The first aid kit located on the 151 floer did nol inelude adhesive

andages and lape and a thermomeler.

+ PLAN OF CORRECTION (POC) {Aftach peged ag nocessary. Remember that you must sign and da’s any aitacked pages.)
Include staps to comect the violation dascribed alows and steps lo prevent & simiiar violation fioen oeourring again. I steps canncl br comploled
Immedlately, ncluda datas by which the steps will ba complelad,
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Page 7 of 23

y
plation Reporti 21677 - 127282017 - Novak, Ryan
PCH Name: EASTERN COMFORT {1

1. REGULANION §3 PR,Goda §2600 )
2300, 101()(B) - Each rasident shall have the following In the bedroom: A miror.

za. DESCRIPTION OF VIOLATION
Badroms #10 and #15 ocoupled by rasidents did net contain & minor.

i1, PLAN OF CORRECTION (PUOC) (Attech prges as necessary, Remember that you must sign and dett any attached pages.)
Include staps to comact the violation described above und steps lo prevent & simBar viokation: from occurriag agein, If sfeps cannof be vompletad

immediately, Inciude dates by which the afaps wil bs complated.
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Violation Report 21677 - 1212072077 - Novak, Ryan
PCH Name: EASTERN COMFORT HI

1. REGULATION 55 Pa,Codo 52600
2000.404{r}{1} - There must be drapes, shades, curlains, blinds or shutters on the bedroum windows.

Za. DESCRIFTION OF VIOLATION
The windows in room #10 did not contain drapes, shadas, curlains, biinds or shuttas o provid: privacy for the residents that ocoupy

the room.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you mut sign and dise any attached pages )
Inlude sleps to comect the vislation described above and sleps to pravent a similar viclation from occursng sgain. If steps cannot ba compleled
Imnediately, rclude dafes by wivch the siteps wiil be compiefed,
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- PUUILILAG W DY AL LU §oouy

600.107(d) - Thi wrilten emergency procadures shall be reviewed, updated and submilted annually {o the locat
#mergency management agency.

. DESCRIPTION OF VIOLATION
han_l? ré'id not complele an anoual review of the home's emergency procedures for 2017,
Lo

i}. PLAN OF CORRECTION (POC) (Atfach pages as necessary, Remember that you must sign and date any attached pages )
inciuge sleps o coiredt e vipiation describad above and sieps 1o prevent 8 similar violation fromn occumkyy agein. If steps cannot be complated
immediately, Intiuth datex by which the steps Wil be completed. ’
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: SNy
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S
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Talon RepoTt 21677 - 12/2872017 - Novak, Ryan
H Name: EASTERN COMFORT W1l

IREGULATION 55 Pa.Code 52600 -
00, 121(a) - Stairways, haliways, doorways, passageways and egress routes from rooms and from the building must be

fi

locked and unobstructed.
{. DESCRIPTION OF VIOLATION
iff i #3 had a wheelchair in front of the exit an the ramp which exits the bulkding, preventing immediate egress in the event
| an emargancy.

AT | s % e

Hl PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciuds sleps lo compct tha violalion described abave and steps to prevent & simiar violation from occuming again. i steps cannot be complaled
Immodiately. Include datas by wiich the sfops will be pomplatad.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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olation Report: 21677 - 12/2872017 - Novak, Ryan
fcH Name: EASTERN COMFORT M

vz

REGUIATION 55 Pa.Code §2600 ‘
500.132(b) - A fire safely inspection and fire drill conducted by a fire safety expert shall he completed annually.
cumaniation of this fire drill and fire safety Inspection shall be kept.

. DESCRIPTION OF VIDLATION
e most recent fire safety Inspection and supervised fire drill was conducted on 728/6,

JiiPLAN OF CORRECTION {POC) {Attach pages a5 necessary, Remember that you must sign and date any attached pages.}

ncluta shens i eorect tha vislalion described above srd stops fo prevent & siméar violatior fiom oecuTingt again. I staps cannof be complated
mmediataly, includa dates by which the staps will be complaled,
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Page 12 of 23

lation Repore 21677 - 14282077 - Novak, Ryan
H Name: EASTERN COMFORT 1l

REGULATION 55 Pa.Code 52600

00.132{c) - Awritten fire drilt record must include the date, ime, the amount of ime it ok for evacuation, the exit route
ed, the number of residants in the home at the time of the drill, the number of residents evacuated, the number of staff
r50N6 participating, probiems encountered and whether the fire alarm or smoke detechyr was operalive,

. DESCRIFTION OF VIOLATION

e fire dril condugted on /17 at 5:40pm notes B residents in the homa at the tima the alann sounds and § residents evacuated.
e fire drll conducted on 3/28/17 at Sam notes 11 mesidants in the homa af the time tha alarm sounds and 11 residents evacuatad.
he above noted fire drills both had one resident refuse o evacuale, the homa s not properly documenting the fire drill logs:.

PLAN OF CORREGTION (POC) (Aunch pages as necessary. Remember that you mmust dign md dare uny sttached pages.)
Includs sfeps to conect the vivlaffon dasurbed above snd steps v prevent a simiar vicdation trom occunring agaln. i steps cannat be completed
immadistely, include dates by which the steps wilt be complated,
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) s " _
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Page 13 of 23

[iclation Repori: 21677 - 1272812017 - Novak, Ryan
H Namna: EASTERN COMFORT I

REGULATION 55 Pa.Codo §2600

00. 132(d) Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
signated in writing within the past year by a fire safety expert within the peried of time specified in writing within the past
ar by a fire safety expert,

. DESCRIPTION OF VIOLATION

he fire drills conducted on 12/26/17 at 11:43pm took 2 minutes and 4B seconds for evacuation. 'The fire drilf conducted on 14/4/17 at
30pm lock 2 minutes and 40 seconds for evacuation. The fire diill conducted en 8H8/17 at 1aan fook 2 minutes and 40 s2conds for
evacuation. The home does not have a valld letter from the fire safety expert extending the hamos svacuation time.

L PLAN OF CORRECTION {POC) {Attach pagcs as necessary. Remcmber that yoo most sign and date any attached pages.}

Include steps o cormect the viokstion descrived above and steps fo prevent a simsar violalion rom ocourring again, If deps cannot be compiated
| imumreclialely, include detes by which the steps will be compietad.
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he above plan of correction is approved as of \KM Ptan of cormuction implernentation status as of - &/ J- f ?
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[] Fulyimplemented
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[ ] Partially implamentera - Inadequata Progress
D Not Implementad
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Pazige 14 of 23

olation Report: 21677 - 12282077 - Novak, Ryan
ICH Name: EASTERN COMFORT Iil

| REGULATION 55 Pa.Code §2600
00.132(e} - A fire dnll shall be held during sleeping hours once every & months.

. DESCRIPTION OF VIOLATION
e home conducted a sleeping hours fire drill on 8/18/17 at 1am, the previous sleeping hours fire drill was conducted on 11/18/18 at

[1¥am.

U PLAN OF CORRECTION [POC) (Attech puges as necessary. Remember that you must siga and date any attsched pages.)
Inciude slaps to camredt the violalion describad above and steps fo prevent a simifar violation fom ocourring sgain. ¥ sleps cannat ba completed
Immediately, Include dafos by which the steps witf be compialed.
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Page 15 oT 23

0 olation Report: 21677 - 1272682017 - Novak, Ryan
ACH Hame: EASTERN COMFORT I

il REGULATION 55 Pa.Code §2600
RE00.132(F - Allemate exit routes shall be used during fire drills.

. DESCRIPTION OF VIOLATION
e fire drills conducied from September 2017-December 2017 all exits were uiflized,

o PLAN OF CORRECTION {POC) {Afiach pages s necessary. Reanember thet you mnst tign and datz sny attached pages.)

inclide steps fo correct the viclalion doseribed above and steps lo preven! & simitar violation fmm soearring agaln. I steps cannof be camplated
Immediately, Include dales by which the staps will be compleled,
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l‘ Page 16 of 23
ofalion Report: 21677 - 1212812017 - Novak, Ryan

PGH Name: EASTERN COMFORT I}

[t REGULATION 56 Pa.Cade §2600
600.132(h} - Residents shall evacuate fo a designated meeting place away from the bullding or within the fire=safe area

during each fire drill,

ta, DESCRIPTION OF VIOLATION
Fho fire drill conducted on 8/8/17 at 5:40pm and on 3/28/17 at Bam had one resident refuse to evacuate,

lk PLAN OF CORRECTION (POC) {Atach pages as necessary. Remember that you st sign and dat: any sttached pages.)
inciude staps to correct the viclation dascribed above and stops lo prevend & siovar violation from occurming egain. If steps cannot be vomplalpd
immediately, incivde dates by which the sleps wil be completed.
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Fage 17 of 23

folation Report 21677 - 1272872017 - Novak, Ryan
PCH Name: EASTERN COMFORT il

RECULATION 55 Pa.Code §2800
£00.141(a){2) - The medical evaiuation must include the following; (1) through (10)

K=

DESCRIPTION OF VIOLATION
esident #4's medical evalualion dated 8/258/17 did not indicale fmmunizations history.
esident #2's medical evaluation dated B/23/17 did not indicate body pasitioning.
esident #3's matical evaiualion dated 2/1/17 did not indicate medication reglmen.

2. PLAN OF CORRECTION (POC) (Atach papes as necessary. Remember that you soust sign and det: any attached pages.)

immadiately, include dales by which the steps will be completed.
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Page 18 of 23

olation Repork: 21677 - 12/28/2017 - Novak, Ryan
CH Name: EASTERN COMFORT Il

. REGULATION 55 Pa.Code §2600

600.144(c)(1) « Proper safeguards Insid
mwdmg firaproof receptacies and ashira
hmugh other parts of the home, extingulshing procedures, fire resistant fu
ra exﬁngu:shem in the smoking reoms,

e and outside of the home to prevent fire hazards involved In smoking, including

ys, direct outside ventilation, no inkarior ventikition from the smoking 1com
rYture both inside and outside the home and

. DESCRIPTION OF VIOLATION
rretzd can with axtinguished cigareite butts was localed outside exit #3 on the ramp, this is nol the homes designated stoking area.

n 12/282017 at 8:50am approximately 3 cigaretie butls were located on the grounds of the haine near the resident deslgnated
smoking area.

3, PLAN OF CORRECTION [POC} (Attach pages as necessary. Reroember that you must sign and del: eny atteched pages.)
Include slens f comect the violation deseribed above and stops lo pravent & similar viclatior) from occterng egein. I sfepa caennot be complatad
immediately, Inchide dakas by which the steps will be completed.
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Page 19 of 23

Violation Report: 21677 - 12/28/2017 - Novak, Ryan
PCH Name: EASTERN COMFORT I

1. REGULATION 55 Pa.Code 52600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distibution and
use of medications and medical equipment by trained staff persons,

| Za. DESCRIFTION OF VIOLATION
il |Resident #5's Contour glucometer was not cafibraled to the correct date.

Residen #6's PRN ludens throat dreps were not available at the time of the inspection.

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remember that you mosd sign end defe any attached pages.)

Inclinde steps lo conect the viclation described sbove and steps o prevent a similer viclation from occuring egain. If steps cannol be completed
immediately, includs dales by which the steps will be compleled.
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i

Page 20 of 23

Viclation Report: 21677 - 1212812017 - Novak, Ryan
PCH Name: EASTERN COMFORT i

[l11. REGULATION 55 Pa.Coda §2600
2800.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
files ncident #6 has an order for diphenffida/antaciid swish and spit 3 times daily for 10 days. The swder should have stopped on
fil12r23117. The home adminlsterad the medication on 12124, 12725, and 12/26/17 at 8am.

. PLAN OF CORRECTION (POC) {Attach puges as necessary. Remember that you must sign and dals sny attached pages.)
Include steps o carract the violation dascribad above and steps lo prevent a simiar vickaGio fram ococuning again. M steps annot ba completed

Immedlataly, Includs dates by which the stops wiil ba completed.
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Fage 21 of 23

Violation Report: 21677 - 12/28/2017 - Novak, Ryan
PCH Name: EASTERN COMFORT il

. REGULATION §5 Pa.Code §2600
D600.224(a) - A determinalion shail be made within 30 days prior to admissicn and docmented on the Deparirnent's
Freadmission sereening form that the neads of the resident can be met by the services provided by the home.

2. DESCRIPTION OF VICLATION
he preadmission screening In the record of resident #4 (dated 10/2/17) did not indkate a reason for leaving curent residenca of

adical, psychological and behavioral diagnosis, if any.
I Yhe preadmission screening In tha record of resident #1 {daled 8/8/17) did hot ndicate a reason for leaving current residence of

F-!Bnadical. psychalogical and behavioral diagnosis, if any.

[

& PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember thal you must sign aad date any amached pages.}
Includa sleps to cormes the violation described above and stups fo prevent 8 similar viciation from occumng agsin. If staps cannot bo complated
immediately, include dates by which the steps will be completod.
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Page 22 of 23

I: jolaticn Raport 21677 - 12/2B/2017 - Novak, Ryan

RCH Name: FASTERN COMFORT Il

il
| REGULATION 55 Pa.Code §2600

500.227(a) - A resident requiring personal care services shall have a wasitten support plin developed and imple mented
ithin 30 days of admisston lo the home. The support plan shall be documented on the [Department’s support plan form.

L:, DESCRIPTION OF VIOLATION
esident #1's Resident Assessment Support Plan daled B/10/17 did net indicate any medical or mental health diagnosis.

H PLAN OF CORREGTION [POG) (Atiach pages 8s necessary, Rumember that you must 3ign and dat: any sttached pages.)
Includs staps o camect the violation described above snd steps to prevent a similar violation from occuming agaln. If stops cannol be completed
immaediately, include dales by which the sleps wii be compietad,
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Page 23 of 23

mlalionﬁepert:‘ 21677 - 12RBROAT - Novak, Ryan
PGH Hams: EASTERN COMFORT 1

[|f. REGULATION 55 Pa.Code §2600
| £600.252 - Each resident's record must include the follawing information: (1) through 2%

| ta. DESCRIPTION OF VIOLATION
i he record of resident #1 did not inticate the resident's identifying marks, 1 arvy.

3 PLAN OF CORRECTION [POC) (Attach pages es necessary. Remember that you must sign and date any attached peges.)
Inciude steps fo correct the violation described above snd stops Io provent a sipllar viclation from occurming again, If steps cannot be complated
immuodialely, inclirde dates by which the sfaps will ba completed.
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