'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 69 2018

Ms. Amanda Maxwell

Assistant Administrator

Minelli's Kozy Comfort Living Inc.
1640 North Main Avenue
Scranton, Pennsylvania 18508

RE: Minelli's Kozy Comfort Living
License #: 201000

Dear Ms. Maxwell:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 27, 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.

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
Director

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 26

PCH Name: MINELLI 5 KOZY COMFORT LIVING

License Number: 20400

Address: 1640 NORTH MAIN AVENUE, SCRANTON, PA 18508

County: Lackawanna

Administrator: Michelle Burke

Region: NORTHEAST

l.egal Entity Name: MINELLIS KGZY COMFORT LIVING INC

Legal Entity Address: 1640 NORTH MAIN AVENUE, SCRANTON, PA 18508

Certificate{s} of Occupancy

-1
01/28/1998
Clty of Scranton
Staffing Hours
Resident Support: 0 Total Daily Staff; 23 Waking Staff; 17
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
04/27/2018: Deluca, Amy; 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: 27 ) Number of Residents who:

Number of Residents Served: 23

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:

Mumber of Current Hospice Residents: 1

Number of Hospice Residants In past year: 3

Receive Supplemental Security income: 23
Are 60 Years of Age or Older: 10

Have Mental lness: 18

Have an Inteflectual Disabliity: 5

Have a Mobility Need: 0

Have a Physical Disability: 0
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELLI § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
The home did not have a copy of their current License issued by the Department for 7/06/2017 to 7/06/2018 posted in the facility.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the viclation described above and steps 1o prevent a similar violation from ocourring again. If steps cannot be completed
immadiately, include dates by which the steps will ba compleled.
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative

{Reguired on EVERY Page) %{E/,ﬁé’é@ cﬁbw M il 1/?/52!‘/’ QJL 24

Printed Name and Title of Lega! Entity Representative . Date  ~ ' ‘
(Reauired n EVERV P2te) ) ool LU Aol rystsad oh b/14//8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of Z Plan of correction implementation status as of 7 2«/ / g
(Date) —{bate)

D Fully implemented

EE: Partially implemented - Adequate Progress

The above plan of correction was approved by L__] Partially Implemented - Inadequate Progress
Initials
( ) D Not Impiemented

i
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELLI § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident. an individual
holding the resident's power of attorney for health care or heaith care proxy or a resident's designated person, or if a court
crders disclosure.

2a. DESCRIPTION OF VIOLATION
Department Representatives observed an open box located on a chair next to the office area containing records for current residents
#1, #2, and #3, causing confidential information to be accessible to persons other than the residents and the staff.

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

Include steps to correct the violation described above and steps to preverit a similar violation from accurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed. .
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Repeat Violation: Yes Date{s) of Previous Vioiation(s){r 04!14!20V

Signature of Legal Entity Representative 5 .
(Required on EVERY Pagel A NLO4 0/ ¢ Rl v 1k 0 704
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) yjohe tlo f 0]l 4 Qdmif}i:jﬁ’/lﬂlaf Pate Zp}fd,}[g

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

The above plan of correction is approved as of ,‘] z11% Plan of correction implementation status as of g i > 'i ]
Date)

Date)
D Fully implemented

ﬂ’\/\ @_ Partially implemented - Adequate Progress

The above plan of correclion was approved by D Parially Impiemented - Inadequate Progress
Initials
( ) D Not implemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELLL S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and & Pa.Code Chapter 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION
Staff person A, who was hired on 4/3/2016 did not have a criminal background check completed untit 7/24/2017,

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

Include steps to correct the vioiation described above and sleps to pravant a similar violation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Reauired on EVERY Pace) \Jyy, 1 /11 [/ ¢ Ryl £0 A miindiatal)

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) Yooy /tﬁ_- ,f)/ 101 ﬂf;}/}’)/}'))‘#ﬁ;‘ﬂﬁ pete Z&//#/}S/

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

The above plan of correction is approved as of 21 % ’) g Plan of correction implementation status as of Zg ltz ) g
(=]
Date)

{Da
Fully Implemented
Partially Impiemented - Adequate Progress

The above plan of correction was approved by W\/\ Parially Implemented - Inadequate Progress

{Initials)
Not Implemented

ORI
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELL} S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would fimit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
The home did not have documentation that staff person 8 has a high school diploma or GED. Staff person B provides direct care
services to residents.

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

Include steps to comect the vielalion described above and steps (o prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vioia{ion(s)z

Signature of Legal Entity Representative

(Required on EVERY Page) ﬁ%ﬁ/f/{ﬁ%«*@é/ 7. ,@JM

Printed Name and Title of Legal Entity Repfeser;tative Dat

{Required on EVERY Page) (4, ) ate /

Seauied on EVERY Paoe) )11/ Ay ity Mool Ll
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Plan of cosrection implementation status as of ){ ?/8
{Date)

{Date)

[:] Fully Implemented
g Partially Implemented - Adequate Progress

The above plan of correction was approved by /]’\’\-'
{Initials)

Partially Impiemented - Inadequate Progress

[ ] Notimplemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

2a. DESCRIPTION OF VIOLATION
The home's administrator completed only 18 of the required 24 hours of administrator training for the 2017 calendar training year.

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

Includs steps o correct the viclation described above and sieps fo prevent a simflar violafion from occurring again. If steps cannot be completed
immadiately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Vioiation(s):

Signature of Legal Entity Repre(s7entative“

(Reauired on EVERY Pave) "7/ fify/ [/ @ﬁ/wﬁ/ At /o

Printed Name and Title of Legal Entity Represet% '

{Required on EVERY Page) m‘[ﬁg //1‘0 ,//fj Zg’ //{/}7],}7/?74‘_/[?" /%),(7 Pate é/j 4// y

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

(Dafe)

The above plan of correction is approved as of -ZLZ#& Plan of correction implementation status as of 7! L!! 5
{Date)

D Fully lemplemented

/]/L\ E: Partially lmplemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - inadequate Progress
Initials
{ ) D Nat Implemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELL} S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

{1) Medication self-administration training.

(2y Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

(5y Personal care service needs of the resident.

(6) Safe management techniques.

(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION CF VIOLATION

Staff person A did not have training in the following required topic for the 2017 training year: Instruction on meeting the needs of the
residents as described in the preadmission screening form, assessment tool, medical evaluation and support plan.

Staff person C did not have fraining in the following required topics for 2017: Care for residents with Dementia and Infection control.

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

Include steps lo correct the violation described above and steps fo prevent a similar vicialion from ocourring again. If steps cannct be completed
immediately, include dates by which the sfeps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative . : 1 '
[Required on EvERY Pael /01 S f1y Qi gitatsl
Printed Name and Title of Legal Entity Representativ

{Required on age)} ‘ ' Lo G >
Resured on EVERVPac) ) ool ) yzily (Lol inistiine Cg//cg!//é”
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

{Date}

The above plan of correction is approved as of —M Plan of corraction implementation status as of ?( 2—! / 8
. {Data)}

Fully implemented

Partially Implemented - Adequale Progress

A~

(Initials)

The above plan of correction was approved by Partially implemented - Inadequate Progress

OO

Not Impiemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in ihe following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights. ) ’

(4) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.

{(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff person A, B, and C did not have training in fire safety from a fire safety expert or by a staff person trained by a fire safety expert in

2017,
Staff person C did not have training in the Older Adult Protective Services act in 2017,

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

include sleps fo correct the violation described above and steps to preven! a similar violation from cccurring again. If steps cannot be complated
immediately, include dates by which the steps wifl be completed.
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Repeat Violation: No / Date(s) o}! Previous Violation(s):

Signature of Legal Entity Reprs%ntative

(Recued on evERYeasel /111(% 4/} 0cF9 11k i tod)

Printed Name and Title of Legal Entity Reprasentative

(Reauired on BVERY Pace) sy 1o il B 1oy (IAmiysdradne | Lofi4 /(s

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

(Date)

The above plan of correction is approved as of 21—1——1%— Plan of correction implementation status as of 77 P—U f
{Date)

D Fully Implemented
N—— E Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - inadeguate Progress

Initials
( ) [] Notimplemented
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Viciation Report: 20100 - 04/27/2018 - Déluca, Amy
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.66(a) - A staff training plan shall be developed annually.

2a. DESCRIPTION OF VIOLATION
The home did not have a training plan developed for the 2018 training year at the time of the inspection.

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

Include sfeps to correct the violation described above and steps fo prevent a similar viofation from occurring again. If steps cannol be completed
immediafely, include dates by wh:ch the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) )11 5/ [/ <76m Lo Aa) Admiiangdbales

Printed Name and Title of Legal Entity Representatwe

L1 Date
(Required on EVERY.Pade) 1) /i oo yfo Ao e Mo nidd0 17 o)/ //c?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ;Z%Za[tg— Plan of correction implementation status as of / / 2/ '
(Date)

D Fully implemented
Partially )mplemented - Adequate Progress
The above plan of correction was approved by I D Partially Implemented - Inadequate Progress

(Initials)
[} Notimplemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELLI § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The third floor rear exit door to a fire escape has a loose door hinge and the door does not close properly because it is out of
afignment. This is a hazard due {o the fact this door may be used as means of evacuation by residents in case of an emergency,

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

Include steps fo correct the violation described above and steps to prevent a similar violation from ccecurring again. If sleps cannot be compleled
immedialely, include dates by which the steps witl be completed.
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .
(Required on EVERY Page) Muphuodtectyee b &dﬂfcmﬁw‘mﬁr

Printed Name and Title of Lega! Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —Z@'#& Plan of corraction implementation status as of 7/
(Date) Dde)

|:] Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by m\ D Partially Implemented - Inadequate Progress

(initials}
[ ] Notimplemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELLI S8 KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
The hot water temperature checked at the sink in the second floor blue/green bathroom had a temperature of 122.4 degrees

Fahrenheit. The temperature needs to be lowered for resident safety.

3. PLAN OF CORRECTION (PGC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps fo correct the viclation described above and sleps fo prevent a similar violalion from cccurring again. If steps cannct be completed
immediately, include dates by which the steps wili be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of Legal Entity Representative

(Requited on EVERY Page) )/} ’L?MO%)( N3d, /)l ﬂf o //)[///7{()/

Prmted Name and Title of Legal Entity Representatwe Date ;
(e Y Face )
Reuredoneverveael  \YW ol lle @yie Yo (Mdministiatr (e)iti) 1§

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

The above plan of correction is approved as of  { (;‘ t /) g Plan of correction implementation status as of 2/ 2 /
e -—/—Lﬁ
(Date)

E] Fully Implemented
Partially Implemented - Adequatle Progress

e ]:] Partially implemented - Inadequate Progress
(Initiais)

The above plan of correction was approved by

D Not implemented
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Violation Report: 20100 - 04/27/2018 - Deiuca, Amy
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
iocal emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line.

Za. DESCRIPTION OF VIOLATION
The card with the required emergency phone numbers attached to the phone located in the home's living area did not have the
current, updated phone number for the personal care home complaint line listed on it

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

Include steps to correct the violation described above and steps fo prevent a similar vicialion from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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A , L

Printed Name and Title of Legal Entity Representative

i on SEs e iy iefle @ieY o (b dminiskelor | LIS

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

The above plan of correction is approved as of %ﬂ Pian of correction implementation status as of 7{ ?_/ /,;F

(Date) [Date)
[:] Fully Implemented

g Partially Impiemented - Adequate Progress
The above plan of correction was approved by L L__' Partially implemented - Inadequate Progress
Initials
( ) [] Notimplemented
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Violation Report; 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELLI § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2500
2600.100(a) - The exterior of the building and the buzidmg grounds or yard must be in good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION
The lime stone steps/stair ieading from the rear porch down to grade had several steps that had cracked and loose pieces of lime

stone on the steps that can be hazardous to residents ascending and descending the siairs.

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

Include steps fo carrect the violalion described ahove and steps lo pravent & similar vivlation from oceuriing again. If steps cannat be completed
immedialely, include dates by which the steps will be completed.
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“hen d,\mt«-w@ndmid_xﬁg. MU s auba

Nt adamivnishotsr sl waside gl fe

Ny s e fo anj»—l/j Cﬂvgiz.a.;u.,/l/l/ |
/¢

Pt odttaond bt planation
ummm%m%wwﬁkm&m WM%

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

Signature of Legal Entity Representatwe

(Required on EVERY Pasel  “Tytinie) (s Ruiwits Adm/nigliaten

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Pacel  ywinjpeale. Red s Admunistato e le)ifix

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

. 2
The above plan of correction is approved as of M Plan of correction implementation status as of 7 /'3 / g
{Date} (Date]

[T] Fully implemented
Partially Implemented - Adequale Progress

The above plan of correction was approved by ' Parfially Implemented - Inadequate Progress
(Initials}
|:] Not Implemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name; MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.101()){2) - Each resident shali have the following in the bedroom: A chair for each resident that meets the resident’s

needs,

2a. DESCRIPTION OF VICLATION
There was no bedroom chair available to resident #4 in bedroom #1 located on the first floor.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and sleps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity Representative ..
(Reguired on EVERY Page) “Y)joygtls Bouit oo &I Ad mMuniit adee
[ 4
Printed Name and Title of Legal Entity Representative Date '

(Required on EVERY Pade) 1\ iah~, {lo 1y 00 Qdmm}ﬁ}m_—hf @)}4“3'

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

The above plan of correction is approved as of JAL{D?’ )I 3 Plan of correction implementation status as of 2./ g
ate —zszL
{Datk)

D Fully Implemented

/k/_/ E’ Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress

(Initials)
[ ] Notimplemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELL] 8 KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
There was no badside lamgp available to resident #4 in bedroem #1 located on the first floor.
Thera was no bedside lamp located near resident #5's bed located in a bedroom on the second floor across from bedroom #3.

3. PLAN OF CORRECTION {PQC) (Aftach pages as necessary. Remember that you must sign and date any aftached pages.)

Include steps to correct the viclalion deseribed above and steps to prevent a similar violation from oocurring again. If steps canncl be completed
immediately, include dates by which the steps will be completed.

TV Wampd Wore Uuplaeed and Lplated cin owacdeid 3 4
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Repeat Violation: Yes Date{s) of Previous Vio!ation(sl./ 041412047 )

Signature of Legal Entity Representative

{Required on EVERY Page} YL@ hpfly qf)LUJ?ﬂ ﬂ(jm,fj?j;ﬂ‘;f am}

Printed Name and Title of Legal Entity Representafive

. : Date
(Reauired on EVERY-Pacel michelle 1y aée [ dm;‘m'ﬁlmﬁﬁ’ Z’// “/// 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! R

The above plan of correction is approved as of %%ZL& Plan of correction implementation status as of P 2 / cf
(Date) {Date)

|':| Fully Implemented
E Partially Implemented - Adequate Progress

The above plan of correction was approved by M B I:] Partially Implemented - Inadequate Progress
{Initials)

[:] Not Implemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name; MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.102(i) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted
urdess there is a separate bar clearly labeled for each resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATION
There was no bathroom soap available to residents found in the Blue bathroom located on the third ficar.

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

Include steps to correct the violation described above and steps to preverdt @ similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed.

The wasb Vuplaced He ¢ npgeation,. The.

wﬂﬁw%mwmwwa‘&w@
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o e o =gy Comgh e
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Repeat Violation: No Date{s) of Previous Violation({s}):

Signature of Legal Entity Representative

(Reguired on EVERY Page) Wﬂ.ﬂjﬁﬂ(?@[!l by ﬁd .. )

Printed Name and Title of Legal Entity Representative

easiedon SVERY el pypapello fyply (dministrador | T Lol19/18

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

The above plan of correction is approved as of (D:E— / Pian of correction implementation status as of ) { 2 Z / f
(Late)

[] Fully impiemented
g: Partially Implemented - Adeguate Progress

The above plan of correction was approved by _/ D Partially implemented - Inadeguale Progress

Initials
( ) I:l Not Implemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELLI 8 KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.133(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are.required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION
The refrigerator section of the GE white refrigerator Jocated in the kitchen had a femparature reading of 48° F.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
include steps o correct the violation described above and steps to prevent a simifar violation from occuming again. If steps cannot be completed
immediately, include dates by which the sleps will be completed.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of L.egal Entity Representative p «
{Required on EVERY Page) 1 794)

Printed Name and Title of Legal Entity Representative
Date (0 / ) L/// Ja

{Required on EVERY Page}
Requred on BVERY Pawe) by oo /) By ly Aplinidraddr
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ( E}l )/ g' Plan of correction implementation status as of 7! 2/! /g
e
(Bate;

I:] Fully Implemented
9 )E: Partially implemented - Adequate Progress
D Partially implemented - Inadequate Progress

(Initials)

The above plan of correction was approved by

|:| Not Implementad
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.107(a} - The administrator shall have a copy and be familiar with the emergency preparedness plan for the
municipality in which the home is located.

2a. DESCRIPTION OF VIOLATION
The home did not have documentation that the emergency procedures were reviewed and submitied to the local emergency
management agency in 2017, _ :

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

include steps to correct the viclation described above and steps lo prevent a similar violation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.

OooLnutatien Jaumd and plooed un QWL&MLM
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represgentative

(Required on EVERY Page) 1ALy 27/ ?é] 7 y 7 ﬂw //&Z/ﬂm&’/ LY

Printed Name and Title of Legal Entity Representative

measad wSSvesal” /) wh o Juoly Dbpanishuise | ™ Ll /IE

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

The above plan of correction is approved as of 1 (D:i ; g Plan of correction implementation status as of i { 3 / / f
[Ddie)

D Fully implemented
Partially implemented - Adequate Progress
, ﬁ y Imp q g

The above plan of correction was approved by E] Partially Implemented - Inadequate Progress
(Initisls}
[ ] Notimplemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELL] 5 KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually,
Documentation of this fire drilf and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The home did not have documentation that a supervised fire drill was conducted in 2017 by a fire safety expert.

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

Inciude steps to correct the violation described above and steps fo prevent a similar violation from occurring again. if steps cannof be completed
Immedialely, include dates by which the sfeps will be completed.

Lttt LiHess Wer 1t Suilidd fike Lnopestan ffbd

’

Y Loill e it Zs 4D, Tnellels By Compend ateid!

Repeat Violation: Yes Date(s) of Previous Violation(s),:’ /9471'37261‘7\

Signature of Legal Entity Representative
{Required on EVERY Page) “/H/, 4 "4

I

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) M//#/A“’ M/& %1/72" . » Date é// %/f

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

The above plan of eorrection ts approved as of —@L-j—lg 22' Plan of correction implementation status as of g 21 Iy
{Date)
Date}
jz’—mmmpsememed m

‘ D Partially Implemented - Adequate Progress
The above plan of correction was approved by / 74 :""E Partially Implemented - inadequate Progress
(initials)

D Not Implemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELLI § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600 )
2600.141(a)(2) - The medical evaluation must include the following: {1) through (10}

2a. DESCRIPTION OF VIOLATION
The Medical Evaluation dated 4/05/2018 for resident # 6 was incomplete because the lemperature of the resident was not filled in.

The Medical Evaluation for resident #7 is incompiete. The physician failed {o complete the date resident # 7 was avaluated as well as
the height, weight, pulse rate and temperature.

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

Includa steps to correct the viclaticn described above and steps fo prevent a similar violation from vccurring again. If steps cannot be completed
imrediately, inciude dates by which the sfeps will be complelfed.

The ediend Lopluatisy wiad Wit Maik o o ok pigels:
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Repeat Violation: Yes Date(s) of Previous \ﬁolaﬁon{s)r‘/ 04/14/2017 /

/ .-"'.Aéu‘.'.j W ¢/

Signature of Legal Entity Representalive
{Reguired on EVERY Page} 1 // 4/

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pageg) m%/éo &/ﬁ,@ ///%M'Wf Date &/’z///}

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

The above plan of correction is approved as of X V Plan of correction implementation status as of —) { Z_CZ / F
{D=te)

(Date)
I:] Fully implemented

A E‘ Partially Impiemenied - Adequale Progress

The above plan of correction was apprdved by [:] Partially mplemented - Inadequate Progress
Initials
( ) [:I Not implemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELL] 8§ KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.143(b} - The following current emergency medical and health information shall be available at all times for each .
resident and shall accompany the resident when the resident needs emergency medical attention:

{1} The resident's name and birth date,

(2) The resident's Social Security number,

(3) The resident's medical diagnosis.

(4) The resident's physician's name and telephone nurnber.

(5} Current medications, Including the desage and frequency.

(6) Alist of aliergies.

(7) Other relevant medical conditions.

(8) Insurance or third parly payer and identification number.

(8) The power of attorney for health care or heaith care proxy, if applicable.

(10) The resident's designated person with current address and telephone number.

{11} Personal information and related instructions regarding advance directives, do not resuscitate orders or organ
danation, If applicable.

2a, DESCRIPTION OF VIOLATION
Resident # 6's emergency transfer sheet lists resident #3 incorrectly as a female.

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

Inciude steps to comect the viclation described above and steps lo provent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

2 bt ceovieelan HAY G Ligatedity,
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M‘ it tn BLresihaley W Chock Shet oL
 Chobeet |
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Repeat Viclation: No Date(s} of Previous Viciation(s}:

Signature of Legal Entity Representative

{Required on EVERY Page) WMM (2540} ,é/ / WM
L -

Printed Name and Title of Legal Entity Representative

Seosked St 7)) o ety dalpinistaatse | T I

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

The above plan of correction is approved as of —z-é—aL( : / & Plan of correction implementation status as of 9{ LZ / 00

(Date)
D Fully Imptemented
&' Partially Implemented - Adeguate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{Initials)
[ ] Notimplemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELLI 8 KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followad. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
Upon arrival in the home it was observed that only the current week’s menu for 4/22/2018 to 4/28/2018 was posted in the kitchen
which is the only location for the posted menus. There was no advanced one week menu posted for 4/29/2018 to 5/05/2018.

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

Include steps ta comect the viclation described above and steps fo prevent a similar violation from cccurring again. If steps cannot be completed
immedialely, include dales by which the steps will ba compiated.
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Repeat Violation: No Date{s) of Previous Violation{s}:

Signature of Legal Entity Representative

{Required on EVERY Page) WM%&WQ%M M&/Z/ﬂ ﬁM)

Printed Name and Title of Lega! Ent:ty Representatwe

(Reauired on EVERY Pagel 77 4 /) Al Aain/ st ioe e Y/, l///é’

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

The above plan of correction Is approved as of (DLl ) Plan of correction implementation status as of ") b /
a “LTLX
(Date)

[] Fully Implemented

E Partially Implemented - Adequate Progress
The above plan of correction was approved by

I

D Partially implerented - Inadequate Progress
{Initials)

I::] Not implemented
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Violation Report: 20100 - 04/27/2018 - Defuca, Amy
PCH Name:; MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the

following:

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,

licensed practical nurse or licensed paramedic.

(2) A graduate of an approved nursing program functioning under the direct supervision of a professional nurse who is

present in the home.

(3) A student nurse of an approved nursing program functioning under the direct supervision of a member of the nursing

school faculty who is present in the home.

{(4) A staff person who has completed the medication administration training as specified in § 2600.180 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine

injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

The annual practicum for staff person D is incomplete because the form was not signed by the trainer and the date that recertification

occurred is not documented.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and dute any attached pages.}
Inciude steps fo correct the violation described above and sleps lo prevent a similar viclation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

Aol peotse 724

(Required on EVERY Page) 777,44 2 /4701 11 47

Printed Name and Title of Legal Entity Representative

Reauired on EVERY Pade) 1) 1oy /fo /1o fp (3 pin i o

Date Z@//é//ff

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

The abave plan of correction is approved as of 2[ 3 Z [ K
(Date)

{Initials}

The above plan of correction was approved by

Ptan of correction implementation status as osz 2-“ g

(Date)
D Fully implemented
@ Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
[] NotImptemented
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Violation Report; 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELLI § KOZY COMFORT LIVING
1. REGULATION 55 Pa.Code §2500

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION CF VIOLATION
The glucometer belonging to resident #7 was not calibrated o the correct lime,

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

include steps to correct the vinlation described above and steps to prevent a similar viclation from occurring again. If steps cannof be completed
immediately, inciude dates by which the steps wiil be completed,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative ey
[Required on EVERY Page)  {ii}od)s ,.ﬂ!}}" 1y ey ﬂr,! 00 DL D

Printed Name and Title of Legal Entity Representative Date ;2 —
{Required on EVERY Paage) [\Iﬁ & ‘,-g: *t‘zi; {"D‘ \E”f 0 '](S)m f‘;&f“"?’fﬂé’f( é - A} ,_/Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (D>e; ) g Plan of correction implementation status as of 7} /2 Z('(f
(Date;

r__] Fully Implemented

Ej‘ Partially Implemented - Adequate Progress
The above pian of correction was approved by D Partially Implemented - Inadequate Progress

initials
( ) D Nof Implemented
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Violation Report; 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELL] § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600

2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

Resident #6's Pre-Admission Screening was completed on 4/05/2018 after the resident had been admitted to the home. Resident #6's
contract and Resident Assessment and Support Plan documents indicate resident # 6 was admitied fo the home on 4/02/2018.
Resident # 6 Pre-Admission Screening was not completed prior to admission.

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

Include steps to correct the violation described above and steps to prevent a simitar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wilf be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatwe
(Reauired on EVERY Pasel fy);0), 0} {pun ki (imiiniibatal

Printed Name and Titie of Legal Entlty Repfesentatave

(Required on EVERY Pae) yy'rh o ic Jiphhe | A mimm / pate ([ - AN /¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of comrection is approved as of %—é&—- Plan of correction implementation status as of 7 é'Z,Z Z 8
ate}

D Fully implemented

%Pamaliy Implemented - Adequate Progress
The above plan of correction was appraoved by / ! \/ D Parially Implemented - Inadequate Progress

(Initials)
[ ] Notimplemented
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Violation Report: 20100 - 04/27/2018 - Deluca, Amy
PCH Name: MINELLI S KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the foliowing information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Resident #8's record does not contain the specific date of the resident’s discharge from the home, the reason for discharge, and
information on how the home arrived at a $ 0.00 refund.

The eye color in resident #6's record is blank.

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

Include steps to comect the vivlation described above and steps to prevent a similar violation from occurring again. If sleps cannot be completed
immediately, include dates by which the steps will be complaied,

T iy o s cdacumurt ) W 0oy docmentztisn s

JWMHJWM%JJLMWJMJW and dats W%%

w&wmw%mwnmd i AUk CAakTe. wz%%
Wﬁé@ @MZ&M«LM& CALL) fetllE %M ool

haL Neoualent s Mm% %fwﬁ%
7)\% “Jw:hdﬁfm)/“f" %A“*é{’ m”"ﬁ"’z‘ﬁva"/&
e /%/)M;M for ”\""1”:7 ngxﬂmw~
/V/77?~/r3

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

Signaiure of Legal Entity Representative
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Pnntad Name and Title of Legai Entity Representative —
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7 [ Y Plan of correction implementation status as of 7! 2 Z _/_8
Wate) | GED)

D Fully Imptemented
ﬁ Partially iImplemented - Adequate Progress

The above pian of correction was approved by D Partially Implemented - Inadequate Progress
Inttials
( ) D Not Implemented






