' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via fax to: 570-341-5840
MAILING DATE: March 28, 2018

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
February 13, 2018 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.

Ali 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 o

Human Services Licensing Supervisor
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5085 or 570.963.3208 | F 570.963.3018 | www.chs.state.pa.us



VIOLATION REPORT

PERSONAIL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: WEST SIDE KOZY 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 KOZY COMFORT PERSONAL CARE HOME INC

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

Certificate(s) of Occupancy
Other

04/01/2017
City of Scranton,Pa.

Staffing Hours
Resident Support: 33 Total Daily Staff: 66

Waking Staff: 50

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/13/2018: Valence, Duane

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: 33

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: 1

Number of Hospice Residents in past year: 2

Receive Supplemental Security Income: 31
Are 60 Years of Age or Oider: 13

Have Mental lilness: 33

Have an intellectual Disabliity: 6

Have a Mobility Need: 0

Have a Physical Disability: 1




Page 2 of 4

Violatlon Report: 20444 - 02/13/2018 - Valence, Duane
PCH Nama: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 -
2600.86(b) - Thers may be no evidence of infestation of insects or rodents in the horne.

2a. DESCRIPTION OF VIOLATION

[The administrator and several residents stated the home continues to have an issue with mice infestation
seen on both floors of the home. No documentation was provided by the home to indicate how the on- going
rodent problem is being treated and by whom.

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

* Incluca stops fo correct the violation described above and steps fo pravent a similar violation from ooctring again. If steps cannot be completed
Immediataly, include dates by which the sfeps will be complefed.
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Repeat Violation: No Date(s} of Previous'-/\)liolﬂﬁoﬂs):

- sl
Signature of Legal Entity Representative » ¢ ( :
(Reguired on EVERY Paae) ; B Ty
Printed Name and Title of Legal Entify R‘apresentativ:a / -

(Required on EVERY Pag) Koo o, Mine [i . ﬂd)ﬂ“’";) Date” ([ 7~ | %/

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

The above plan of cotrection is approved gs of w
' (Datfe)

Plan of correction implementation status as of SR A
. ' ' {Date)
l:l Fully Implemented '

K:I Partially Implemented - Adequate Progress
[] Partiaty implemented - Inadequate Progress
[] Motimplemented

Ti';e above plan of correction was approved by
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Violation Report: 20449 - D2/13/2018 - Vals
PCH Name: WEST SIDE KOZY COMFORT

rce, Duane

1. REGULATION 85 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, wind

PERSONAL CARE HOME

pws, doors and other surfaces must be ciean, in good repair and free of hazards.

2a, PESCRIPTION OF VIOLATION
~ The carpeting at the top landing of the seq
hazardous to residents ascending or descer|

pnd floor stairs has tears in two areas near the top edge of the stairs and can be
ding the stairs. Thera is a water [sak located in the ceiling above first fioor haliway that

on the floor in the middie of the hallway whi

is hazardous.

needs repair. A ceiling {ite was removad to %Ft at the water leak. Howaver, water continues to drip from the leak inte a bucket located

3. PLAN OF CORRECTION (POC) (Amach

es as necessary. Remember that you ruust sign and date any attached pages )

Include steps fo correct the vilation describedjabove and steps o prevent a similer violation from occurring agaln. If sfeps carmof be complated

Immediately, includle dates by which the steps
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Repeat Violation: No

Date(s) of Prgvicus V‘olatm
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Signature of Legal Entity Repragentative
Reguired on EVERY Page
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Redliired on EVERY Page

Printed Name and Title of Legal El'ﬂ:ig[1 Representstlva
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DEPARTMENT USE

F ONLY HOMES MAY NOT WRITE BELOW THIS LlNE!

The abave plan of correction ts approved ab of ?:M

The above plan of correction was approved

D) Plan of correction implementation status as of Y18 ¢
{Date)
[::I Fully Implemented
m " Parfially Implemented - Adequate Progress
by D Partially Implemented - Inadequate Progress
Initisls) '
( . ] Notimplemented
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PCH Name: WEST SIDE KOZY COMFORT

Violation Report: 20449 - 02/13/2018 - valence, Dusne
PERSONAL GARE HOME

1. REGULATION 55 Pa.Code §2600

2600.89(a) - The horne must have hot &
accommeodate the needs of the resident¥ in the home.

d cold water under pressure in each bathroom, kitchen and laundry area {o

2a. DESCRIPTION OF VlOLATIO!"l-

shower in the respeclive bathrooms had no

toilet bowl to lush human waste away. The

handicapped bathroom tollet could not flush

— All four bathrooms on the second floor of the facility have no hot and cold water under pressure to meet the resident needs. Fach

toilet bowl to flush hurman waste away. The Yanity sinks in each of the four bathrooms had very low or trickle amounts of water flowing
from their faucet. The two first fioor bathroorhs had very low hot or cold water pressure but where utilized when needed. Tha first floor
handicapped bathroom toflet could not flushidue fo low water pressure. The cold and hot water pressure at the kifchen sink was also

low due to a lack of sufficient water pressure.
~ Al four bathrooms on the second floor of the facility have no hot and cold water under pressure fo meet the resldent needs. Each

shower In the respéctive bathrooms had no vater pressure, Toilets in each bathroom had no water available to fill each toilet tank or
fiom thelr faucet, The wo Tirst floor bathroorhs had very low hot or cold water pressure but where utiized when needed, The first finor. ..

low due fo a lack of sufficient water pressurg.

1

ter pressure. Tollets in each bathroom had no water available fo fill each toilet tank or

anity sinks in each of the four bathrooms had very low or frickie amounts of water flowing

due fo low water pressure. The cold and hot water pressure af the kitchen sink was alsa

3. PLAN OF CORRECTION (POC) (Astach

Include sfeps fv correct the vivlation described,
immediately, Includs dates by which tho steps
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Repeat Violation: No Date(s) of Praviqu%ﬂoiatio s}:/1 P P L~
—— J
Slgnature of Legal Entity Representative = ~ -
{Required on EVERY Page) )
L .
Printed Name and Title of Legal Entity Rgpresentative / — N Dat :
{Required on EVERY Page) O e ate -L/* -1 Y

PEPARTMENT USI

E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cormrection is approved :Ls of 2t/ i-1%
(Date)

The above plan of correction was approved by

Plan of correction implementation status as of Lf.- | §-1¢
(Date)

Fully implemented
Partially Implemented - Adequate Progress

Partially Implemenled - Inadequate Progress

00RO

Not implementad




