' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
Mailing Date: August 10, 2018

Mr. Steven J. Miga

Owner/President

Eastern Comfort Il inc.

4136 Nazareth Pike

Bethlehem, Pennsylvania 18020 RE: Eastern Comfort llI
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 April 27, 2018 and May 4, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2800 (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,

A‘V\,m&
. L
Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
160G Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963,3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

Pa.Code Chapter 2600 Page 1 of 8

PERSONAL CARE HOMES - 55
PCH Name: EASTERN COMFORT Il '

License Number: 21677

Address: 206 DIAMOND STREET, SLATINGTON, PA 18018

County: Lehigh

Administrator: Tiffany Giamei

Region: NORTHEAST

Legal Entity Name: EASTERN COMFORT HI INC

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

Certificate(s) of Occupancy
C-2LP
03/10/1999
L&}

Staffing Hours
Resident Support: 0 Total Daily Staff: 14

Waking Staff: 11

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced -

Reason(s) for Inspectioﬁ(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
04/27/2018: Novak, Ryan '
05/04/2018: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

o S b wE Tl B e

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 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: 10
Are 60 Years of Age or Older: S

Have Mental Hiness: 0

Have an Intellectual Disabiiity: 3

Have a Mobility Need: O

Have a Physical Disability: 1




Page 2 of B

Viclation Report: 21677 - 04/27/2018 - Novak, Ryan .
PCH Name: EASTERN COMRORT Il

1. REGULATION 85 Pa.Code|(§2600

2800.18(c) - The home shazil report the Incident or condition to the Department's personal care home regional office or the
personat care home complaint hotiine within 24 hours in a menner designated by the Department. Abuse reporting shall
also follow the guldelines Ini section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

It has been determined through an Interview with the home's Administrator that the homa implemented thelr fire watch procedures for 2
waeks due to the fire alarm system not working In the and of December 2017. The home did not submit an incldent report to the
Department regarding the impjementation of the homes emergency procedures.

Include staps (o carrect the violation deseribad above and steps (o pravant & similar violstion from oceuiring agein. If stape cennot be completed

3. PLAN OF CORRECTION (}OC) (Amach pages as necessary. Remomber that you must sign and date any attached pages.)
Immadiately, Includo dates by vhich the steps will be complatad,

ACLORS ot Ll ensure. Ciny Fatfiner Protems
G Bades Mot Ceguire Cn wedent fepofua

Do Prpetuy Coumented Ond OM SRS Witt be

Qe O ensure. Xegel QS Yewen 10 Submid
(fw*s Cire %”M@{. Ty e Aé,Mt%?%*F&. B Lol o figes

Ponsiune tharl att eenploqoes Oas ﬁ&m (iae Lot S 19
Lorond s Fhelt fngd g Aepocded Raa M htone. bras o
Qo was Lo (2 siie VLBJW{L«% A issiong i e lindy "‘I%

OGNt S ek pdsand: N alidag s, QQ

Repeat Violation: No Pa!e(s) of Previous Violation(s): .

Signature of Legal Entlity Rejproseg .

(Reauired on EVERY Page) ,

Printad Name and Title of Leigal'ﬁnt‘t' 2 . Date

{Reawired on EVERY Pagse) ) ‘Cn ame:. %/ /5

DEPARJI'MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction|ls approved as of g‘(;?:;:‘)% - Plan of correction Implementation status as of § - - } 3
ale

Fully Implamanted
Partially Implemented - Adaquate Progress

. (\H\i\

The above f:#an of corraction|was approved by Partially Implemonted - Inadequate Progress

{

N

Not Implemanted

/€ TEHOYd GE6E09L0T9 Wd 60:¢€0 8TOZ°LO

unp
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Violaflon Report: 21677 - 04/2/72018 - Novak, Ryan
PCH Name: EASTERN COMRORT 1

1. REGULATION 66 Pa,Code(§2600

2600.96(a) - The home shall have a first aid kit that includes nonporous digposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, sclesors, breathing shield, eye coverings and twaezers,

The first ald kit loceted on the 2nd floor did not Inciude tapa. The first aid kit loceted on the 1st fioor did not Include tepe, sclesars,

Za, DESCRIPTION OF VIOLATION
thermometer and a breathing phleld.

3. PLAN OF CORREGTION (ﬁfoC} {Attach pages as necessary, Remember that you muat slgn And dute uny atiached pages.)

Incheds steps o correct the violation dagcribad above and steps fo provent a similar vicolatlon from occurring again. If sleps cannot bs compleled
Immedlately, include dales by which the steps will be completed.

e Ficsrloid Lt on L0%Fbor Nas been restoetcedd
Ond NG THSHEC SRS

e Y Bl k- onSne S\ A e olss
Deen  cegocied and NS aitl puEs SUPDLS
Aolmnisdopol Wil 010 Wretly cheeld 10 ehsure

Nhese LAS Sheny Sociec! AS Fisar Ex LHON |

Repeat Violation: No ™ £5, Date(s) of Previaus Viofstlon(s): IS - A%~117
8lgnature of Legal Entity Ropragan '

(Requlred op EVERY Page)

. 11
Printed Name and Title of Legal Entl

W e Siomt, CalColLl®

DEPARJI‘MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Date

{Date)

~ The above plan of correction; le approved as of ﬂ__j_LLZ_ " Plah of corraction Implamentation etatus as of g // ey /)Y
(Date

Fully Implemented
Partially iImplemented - Adequate Progress

Tha abave pian of correction was approved by Partlaily implemented - Inadequate Progress

Ol

Not Implamenied

/v TEbYd 49£6202L012 kRd 6€0:€0 8T0Z LO

sunpe
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Viclation Report: 21677 - 04/27/2018 - Novak, Ryan
PCH Nameo: EASTERN COMEORT I}

1. REGULATION 88 Pa.Code 52600
2600.101(j)(6) - Each resident shall have the fallowing in the bedroom: A mirror.

2a, DESCRIPTION OF v;om)nou
Room #1 doas not have a mirser,

3. PLAN OF CORRECTION {ROC) (Attach pages as ncesssary. Remember that you must sign and date eny attached pages.)
includa steps lo correct he vioiatlon described above and stepe o prevent a similar viclstion from accurring again, If steps cannol be complated
Immedlately, Inciude dates by which the staps will be complsted.

B Moo nes dren Palad oo o @

Oolmnsioder Ll Ao wWeetly Watk taugng o

ensure Bauireel Vems Qre N oms angl

CEROCe. wWnen Neceledl.

Repeat Vioiation: NoyES Pata(s} of Previous Viclation(s){] ] A AT~ 17
Signature of Legal Entity Representftiy o
(Regulred on EVERY Page)

Printad Narne and Title of Légal Entity Represen

Date ,
Required on EVERY At -'ﬂp(\ A0 acad M/(SF
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction)is approved as of w " Plan of correction impismentation status as of &/ é,:;/ J §
Date

{Dais)
[] Fully implementad
% Partially Implemented - Adequate Progress

Tha above plan of correction|waa approved by Partialiy lmpiamahted - inadequate Prograas

(Initlals)

i
H

[L1 Notimplemented

/9 THOVYd G€6209.L0TS Wd QT:€0 8T0Z L0 unp



Page 5 of B

Violatfon Report: 21677 - 04/27/2018 - Novak, Ryan
PCH Nama: EASTERN COMFORT Il

1. REGULATION 55 Pa.Code
2800.130(s) - Theare shall b

2600
an operable automatic smoka detactor located within 15 feet of sach badroom door,

2a. DESCRIPTION OF VIOLATION
Thera it no smoke datector logated within 168l of Room #6 and #8,

3, PLAN OF CORRECTION (ROC) (Attach pages as neceseary. Remember that you muet sign and dete any attached pages.)

inofuda sleps (o corraot tha vio
immadiataly, inolude dates hy

tfon described above and slaps to prevent 8 simier violellon from ocoutring again. If sfeps cannot be completed
hich the steps will be completed.

O Srohe Cekeked Wwas NSkt wmn 1§ A

of wom Faoned (v . A niSHeC Wil dle morinuy
Checks 10 enswre Olckofer IS wecing prodelyy |

Repeat Violation: No Pate(s) of Previous Viofation(a):

{Required on EVERY Pane)

Bignature of Lagal Entity Robroaanztlva 21 E g . .
P

Printed Name and Title of Legal Entity Reprosentatlv - . Date : -

wl m.m.;.élgmm (olle//®

{Requirad on EVERY Page)

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

The above plan of correction|

The above plan of correction)

s approved ae of J’}M Plan of correction implementation status as of b fc:}{ f &
ate

(Date)
[T] Fully implamented

: ( \ w Parllally Implemeanted - Adequats Progress
was approvad by A [[] Partially Implementad - Inadsquate Progress
[] Notimplemented

/9 EDYd

49€6209L0TY9 Wd OT:€0 BT0Z€ L0

“une



Page 6 of 8

olation Report: 21877 - 04/27/2018 - Novak, Ryan
PCH Name: EASTERN COMFDRT Il

1. REGULATION 58 Pa.Code 52600
2600.130(b) - The smoke delecters specified in § 2800,130(a) ahall be located in hallways.

2a. DESCRIPTION OF VIOLA"E'ION
There I8 no smoke detactor in the haliway near the medication room,

‘ 3. PLAN OF CORRECTION (FOG) (Attach pages ag necessary, Remember that you nust sign and date eny attached pages.)
inciuds steps to corract the vioiation described above and steps lo prevant & simitar viojation from ccourring egain. If alaps cannol be complated
Immediatsly, Include dates by which the steps will be complsted,

B Srose [Cletedter wos  wngraited 10 e
NoWs ey WU e mMchicotion Loott. Gdmonsttes

W GO rrondnic Chhiecks X0 ensure Octector &S

WOy Pesiey.

Repoat Violation: No Date(9) of Previcus Vioiation(s):

Slgnature of Lagel Entlty Rep
. R VERY Paae

Printed Name and Title of Ldgal Enfity’ Reproag

e . . Date ,
“tffany Guicume (altel[F

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

The above plan of corraction|ls approved as of 1_%% Plan of correction Implementation status as of & /&l{ / £
' ala

|"__| Fully Implemented
% Parially Implementad - Adequats Progress

The above plan of corraction was approved by D Partially Implemented - Inadequate Progress

[] Notimplemented

/L TEOYd GEE6Z09LOTY Wd O0T-€0 8T0E"LO

cunp



. Page 7 of 8
Violatlon Report: 21677 - 04/£7/2018 - Novak, Ryan
PCH Name: EASTERN COMFORT ill .

1, REGULATION 55 Pa.Code 52600

2600.130(d) - If the home serves nine or more resldents, thare ahail be at least one smoke detector on each floor

Interconnectad and audible throughout the home or an automatic fire alarm system that Is interconnected and audible
throughout the home., :

2a. DESCRIPTION OF VIOLATION .
The home currently serves 14 rasidants, the homes Interconnected smoke detector system |s not warking.

1. PLAN OF CORRECTION (ROC} (Atach pages s necessary. Remember that you must stgn and date any sftached puges.)

Inciide steps to carrect the viciztlon described above and staps 1o prevent a similar viclation from occurring again. If staps cennot be compislad
immediately, include dafes by which the steps will be completed.

TNE nief Conneeied Qmm Susien Nas been
CEoec | ATT. & Rew Panc! wes nswael

Qng aut AErlorS  CINE WA xRy Ine
QOminis tedee vk oo enthy Cheels [ Drills 1o
enSUE SUDIEM IS NN G QUL HINES and

WL (€0 O Owiner £ G Podlem Cunses

Repeat Viotation: No Date(s) of Previous Violation(s):
Signature of Logal Entity Repreesiftative . .
(Reauired on EVERY Pang)

. v

Printed Namse and Title of LQM apresentatly

Raguired on E p \“‘ hlgm_fl Date‘ !“g”fr.

v

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

The above plan of corraction Is approved as of — Plan of carraction Implementation status as of 8] Q/,f %
ale ale

Fully Implemented
‘Partially implemanted - Adequate Progress

The above plan of correction was approved by Padlally Implemented - Inadequate Progress

{Inilais)

LD

Not iImplemented

/8 THOYd SE£6<09L0T9 Wd OT-£0 B8T0Z Lo Unp
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Violation Repart: 21677 - 04/ 7/2018 - Novak, Ryan
PCH Namo: EASTERN COMFORT (il

1. REGULATION 55 Pa.Code 2800

2600,130(g) - If a smoke datector or fire alarm becomas Inoperative, repair shall be completed within 48 hours of the time
the delector or alarm was faund to be inoperative,

2a. DEBCRIPTION OF VIO 1ON . i
The homes fire alarm system haa been Inoperable sinca the end of Decembar 2017, the system Is still not operabis,

3. PLAN OF CORRECTION {{OC) (Attach pages a5 necessary. Retnember tht you must sign and date any sttacked pages,)

Inolude steps to corract he vioftion described above and steps to prevent & simliar viclation from ocourring egain. It slsps cannol be compisiad
Immediately, inofudle dates by whioh the steps will ba completed. .

e TR Qlamm sugern was Aved oy AST A New
Pomel woce jrstediedd ancl Cul Sensers Gt wasliviny .
AOSY T LA clo tnantnly CNecks 1o engurg, wre
Suslorn 15 WEURY PERE0Y Gnd WL ConYeet Ones N3
Ol Provem ¢SS, |

Repaeat Vioiation: No Date(s) of Praevious Violatlun(s);

Signature of Legal Entity Representativ
{Required on EVERY Paqe)

A4
Printed Name and Titls of Legal Entlty Repres

(Rsaulred on EVERY Pasel | — TR0 A (~Niuend) Tl

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction |8 approved as of  ______ Plan of correction Implementation status as ot $ /) J €
: {Datls) —{Oaley
D Fully Implementsd
[X'] Partially Implemented - Adequate Progress
Tha above plan of correction was approved by D Partially Imptemanted - inadequate Progress
(nitiale) D Nol Implemeanted

/6 “HED¥d S€6€09L0TO "Wd TT:€0 8102 LO~
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