¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
A6 2 0 2018

Mr. Frank Minelli

Qwner

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. Minelk:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 4, 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 hitps://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.

Sincer

2y,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | 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 17

PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

License Number: 20449

Address: 806 SOUTH MAIN AVENUE, SCRANTON, PA 18504

County: Lackawanna

Administrator: Buddy Minelli

Region: NORTHEAST

Legal Entity Name: WEST SiDE KOZY COMFORT PERSCNAL CARE HOME INC

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

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

Staffing Hours
Resident Suppart: O ) Total Daily Staff: 55

Waking Staff: 41

Type of inspection: Full * BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/04/2018: Harvey, Jason; Valence, Duane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: . Random Indicators:

Resident Demographic Pata as of Inspection Dates
Licensed Capacity: 36 Numbear of Residents who:
Number of Residents Served: 33 ' Receive Supplemental Security income: 32
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Older: 16
Area: - Have Mental lHness: 22
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Cara Unit, Have a Mobility Need" 22 Z
If applicable:

Have a Physical Disability: 1

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 1
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Violation Report: 204
PCH Name: WEST Sl

49 - 05/04/2018 - Harvey, Jason
hE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55
2600.3(c) - The pe

.Code §2600

nal care home shall post the current license, a copy of the current licensing inspectign summary
issued by the Deparjment and a copy of this chapter In a conspicuous and public place in the personal carp home.

2a, DESCRIPTION OF' VIOLATION :
the Licensing Summary Inspections of 4/26/18 and 2/13/18. The home falled to post Licensing Summaries from .

Tha home posted onily
inspections dated 7724

117, 9127117 and 12/22/17.
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“VicTatian Report: 20449 - G5/04/2018 - Farvey, Jason
PCH Name: WEST S|DE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Ha.Coda §2600 ‘
2600.18 - Ahome spall comply with applicable Federal, State and local laws, ordinances and regulations.

2a_ DESCRIPTION OF VIOLATION ‘ :
The home had two calbon monoxide detectors focated In each of the first and second floor hallways which did aot have labeled dates -
as to when their batleiss wers instalied as required by the Care Facllity Carbon Monoxide Alarms Act effective 8/1/2016. :

3. PLAN OF CORREGTION (POC) (Auach pages as necessary. Remember that you must sign and date any atiached pages,)

Include steps to carreft the viclatlon described above and steps to pravent a similar viofation from occuning egain. If steps canpot bo complefed
immadiataly, include dales by which the staps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Not Implemented
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Violation Report: 20848 -~ 05/04/2018 - Harvey, Jason
PCH Name: WEST JIDE KOZY COMFORT PERSONAL CARE HOME |

1, REGULATION 55

2600.26(a) - The hdmae shall establish and implement a quality management plan.

Pa.Code §2600

2a. DESCRIPTION (JF VIOLATION ‘
The home did not haye ap annual quality management plan review had taken place with the past 12 months.
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‘ Violation Report: 204483 - 35/04/2018 - Harvey, Jason
PCH Name: WEST S|DE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Ha.Code §2600 ,
2600,85(f) - Training fopics for the annual training for direct care staff persons shall lnclude the fcllowmg i
(1) Medication self-administration training. i
(2) Instruction on|mesting the needs of the residents as described In the preadmission screening form, assessment tool;
medical evaluation #nd support plan. .
(3) Care for residpnts with dementia and cognitive impaimments. : .
(4) Infection contfol and general principles of cleanliness and hyglene and areas assoctated with immobility, such as
prevention of decubjtus ulcers, incontinence, malnutrition and dehydration.
(5) Personal care|service needs of the resident.
(6) Safe managefnent techniques.
(7) Care for residgnts with mental illness or mental retardation, or both, if the population is served in the home,

2a, DESCRIPTION OF VIOLATION
Direct care staff memper A hired 4/27/15 did not recelve the following required annual fraining topic for the 2017 fraliing year:
“Carae for residents with damentia ahd cognitive Impairments '
*Personal care servicd needs of the resident
“Care with residants vith menta! iliness and intellectual disabiiities
1 *Infection control :

3. PLLAN OF CORRE( TION‘ {POC) (Amach pages a3 necessary. Remember that you mus sign and date any attached pages.)

inciuda steps to correlt the violation described above and steps lo pmvsnt a simifar viofation from occourring agein. If steps canbot be complatad
immediately,.include dates by which the steps wilf e complated. . ..
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L
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D Fully implemented
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Vialation Report: 20
PCH Name: WEST §

4G - 05/04/2018 - Harvey, Jason

DE KOZY COMFORT PERSONAL CARE HOME

Page 6 of 17

1. REGULATION 55

{4) The Older Ad
{5) Falls end acc

2600.65(g) - Direct pare staff persons, ancillary
shall be trained anrally in the following areas: ‘
(1) Fire safefy completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2} Emergancy pleparedness procedures and recognition and response to crises and emergency situat
(3) Resident rights.

(6) New populatign groups that are being served at the home that were not previously served, Iif applica

a.Code §2600 .
staff persons, substitute personnel and regularly schedule

Lt Protective Services Act (35 P. 5. §§ 10225.101-10225.5102).
Hent prevention.

d volunteers

{ONS.

€.

2a. DESCRIPTION O
Staff member A did ng

F VIOLATION :
t receive the ClderAduit Protective Services frainings for the year 2017,
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Vialation Report: 20445 - 65/04/2078 - Harvey, Jason

FCH Name: WEST S{DE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 lla\Code §2800
2600.85(e) - Trash ¢utsida the home shall be kept in covered receptacles that prevent the penetration of ipsects and

rodenis,

‘
H

2a. DESCRIPTION OF VIOLATION ‘ ' ‘ 5
The trash dumpster Idcated in the parking lot was observed with an open lid, Qutside trash from the home must be Kept In a covered f
receplacle. '

3. PLAN OF, CDRRE@TION (POC) (Amach pages as necessary, Remember that you must sign and date any extached pages.)
Includa steps e comelt the viclation dascribed sbove and steps to prevent a srmdar victetion frorm occuming again. If steps cansot be completed
immediately, include dates by which the steps will be sompieted
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m . Partially Implemented - Adeguate Progress

[j 'Partiaily Impiemented - Inadequate Progress
[] Netimplemented

The above plan of cojrection was approved by
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u Violation Report: 2
PCH Name: WEST

449 - 05/04/2018 - Harvey, Jason
BIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55
2600.88(a) - Floor.

Pa.Code §2600
. walls, ceilings, windows, doors and other surfaces must be ¢laan, in good repair ang

H

free of hazards. :

2a. DESCRIPTION

The top first step offfthe second floor outside deck used for fire evacuation madsa of pressura treated wood is softa
when steppsd on wifi

There was a hole in

DF VIOLATION

ich s a hazard to residents using the exit especially during an emergency.
tha wall behind tha entrance door lccated in the Blue bathroom on the second floor.

hd has movement -
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Violation Report: 204
PCH Name: WEST Sl

HO - 05/04/2018 - Harvey, Jason
DE KOZY COMEFORT PERSONAL CARE HOME

1. REGULATION 55 Fh.Code §2800 .
2600.89(b) - Hot waikr temperature In areas accessible o the resident may not exceed 120°F.

2a. DESCRIPTION OF
The hot watar temperg
sink 128.1. Second flo

br Tan bathroom sink 129.0, Second floor back rear Tan bathroom sink reading was 126 degre

VIOLATION
tures tested in the following areas had readings exceedmg 120 degrees Fahranheit, First Floo

I Bius bathroom
23,

3. PLAN OF CORREG

L=5 o NN

andl Lo
CS@ ONRS

TION (POC}) (Attach puges as necessary, Remernber that you must sign and date any atiached pages.)
Inciude steps to comadf the viclation dascribed above and steps to praven{ a simifar violation from occumng again. If staps can]
immediately, inciude dafes by which the steps wilf be completed.
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Violation Report: 2()

149 - 05/04/2018 - Harvey, Jason

PCH Name: WEST §iDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION §5
2600,85 - Furniturs

Pa.Code §2800
and aquipment must be in good repair, clean and free of hazards,

2a. DESCRIFTION QF VIOLATION

The sink vanity locatd
side of the vanity.
The electric air blowe

r used to dry resldant hands In the first floor blue bathroom was inoperable and needs o be ra

d Instde 2 second - fioor tan bathroom which is located o the front of the bullding had & brokey door on the nght '

haired or replaced.,

3. PLAN OF CORRE
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immadiately, Include
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Violation Répnrt: 204
PCH Name: WEST !

9 - 05/04/2018 - Harvey, Jason
DE KOZY COMFORT PERSONAL CARE HOME

1, REGULATION 55 Fa.Code §2600

2600.102(f) - An ind

vidual towel, washcloth and soap shall be provided for each resident.

2a. DESCRIPTION Of
There were ho hand-d
inoperable and there y

VIOLATION
ying options avallable for rasidants using the first -floor blue bathroom. The electric hand drye
are no paper towels present in the bathroom for residents to dry their hands.

r on the wall was

3. PLAN OF CORRE(Q
Include steps fo comey

immediately, includs datas by which the staps will be completad,
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(Date)

Plan of correclion implementation stafus a

Fully Implemented
. Partially Implemented - Adequate Prog

Frection was approved by Partially Implemented - Inadequate Pr

Not implemented

L1014

}

sof 51 9/) &
{Date]

Fess

bgress




: Page 12 of 17
Violation Report: 20849 - 05/C4/2018 - Harvey, Jason o :
PCH Name: WEST SDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.107(d) - The yritten emergency procedures shall be raviewed, updated and submitted annually to the local
emergency managgment agency.

2a. DESCRIPTION OF VIOLATION
The administrator corjfirmed there was ro documentation avsilable and that no annuat review of the home's emergency proceduras
oeourred In 2017,

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

includs sfeps to comgt e viclation describad above end steps to pravent a similar.violation from sccurring again. If sfeps canho! be complatad
immediatély, include Yales by which the steps will be complelsd,

e ew\e,t— q,nm} Pm@‘d’m SO dyd

Wheoted ob onnual cesed | Wich 1S fswally
e ot Gually monageent guger |
| | “the Bdnin ond owners did reviel) “YE)
P%edw-tg Q’yuzPI\.S c/oc,a/,qe_n—,l@/ wWith j’tmfﬂl(/ MM%‘C%W :
a)p«[ _O’Zk/’ﬁlu u);/ be athehed. The new aobmin "U‘*/.ma'lfeﬁ;
e W o

A=y Q\OQ

-\ C{QQNWG’(\‘]’EQD ttwl«»( ’EYBYY\ oW '5“

1
'

Repeat vn?‘ratson: No Date(s) of Pravious Violation(s): /]

Signature of Legal Efitity Rapresentative -

(Reguired on EVERY Page) /ﬁ i) }.'/q

P;inte.d l‘jjame Ea\x;g Tifle of Legal Entity Repre enmtxve Date (.Q ! i } ‘ g
(Reguired on RY|Page) E}DL{ M L"’L?/g? y

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

The above plan of cofrection is approved as Df-.j —el— | S/

(Data) Plan of correction implementation status as on’" 2-)§

(Date)
Fully implemented

b
i

The above plan of cofrection was approvad by \
{Initiglis)

Partially Implemented - Adequate Progress
Partially implemented - Inadequate Progress

Not Implemented - 7 g

NEiny




Page 12 of 17

Violation Report: 20
PCH Name: WEST Si

9 - 06/04/2018 - Harvay, Jason
E KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Fh.Code §2600

2600.132(d) - Residpnts shall be able to evacuate the entire bullding to a public thoroughfare or to a firg-sale arsa

designated in writing within the past year by a fire safety expar& within the period of time specsf fed in writing within the past -
year by a fire safety bxpert. ,

 2a, DESCRIPTION Off

The home’s fire drill hqld on 4720/18 had an evacuation time of 2 minutes and 54 seconds, The home does not have fire safe areas or |
an evacuation time sphcified In writing by a fire safety expert.

VIOLATION

3. PLAN OF CORRE(QTION (PQC) (Attach pages s necessary. Remember thal you must sign apd date any atmched pages.)

Include steps to corradt the violation described aliove and steps fo prevent s similar violatlon from cecurring agatn, IF sfaps canriot be completed

immecistely, include dhtes by which the stepa will be complatad,

e &awmﬁ&i&r_\ci AAVEREEN QQQQ{ oo frce expek .

_ RERSRR AR

Nome: 1<

evocustion s over o minudes and)

m‘;*\v‘m% o dade S W Xy cane @5,

Drper wf \oe et enSle Ko Sure expert when

e Comels okt and Cop Serct 9y Slate

TS NEANY e Carrected o

b oY

LAY | ond Bdin W\ Yoeep S ugdart
w\% clafre QV\A 9@@1( S\}K\W\ ‘S;\G“C,e\.@ex*}r :

t

Repeat Violation: No

Date(s) of Pre\nuus Vloiatlon(sl

‘| signature of Legal En

j ity Representative
(Raguired on EVERY Paae) -~

Brinted Name and Titip of Legal Entity Rapresentative 4/
{Required on EVERY ifjlgg} (&ﬁﬁ - m ﬂ'b&///f Date (_0 { 1({, //

DE

PARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The abaveipian of corLectron is approved as of j——i-——ﬁ-* J Plan of correction implementation status as

(Date)

. [ ] Fully Implemented
\) @ Partially Implemented - Adequate Progress
The aboveiplan of confsction was approved by = i 4 D Partjally Implemented - Inadequate Progress
(initals ] Notimplemented

-




Page 14 of 17

'\fsolation Report: 204]
PCH Name: WEST §I

18 - 05/04/2018 - Harvey, Jason
DE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55

Code §2600

2600.143(b) - The fjlowing current emergency medical and health information shall be available at all times for each

resident and shall a
The resident’
The resident’
The resident’
The resident’
Current medi
Alist of allergi
Other ralevan
Insurance o
The powar of

(10) The resident’s

(11) Personal infor
donation, if appitcabl

ompany the resident when the resident needs emergency medical attention;
name and birth date.

Social Security number.

medical diagnosis.

physician’s name and telephone number.

tions, Including the dosage and frequency.

s,

medical conditions.

ird party payer and identification number.

hitorney for health care or haalth care proxy, if applicable,

designated person with current address and telephone number,

mation and related instructions regarding advance directives, do not resuscitate orders

=3
-

5 Of organ

2a. DESCRIPTION OH
The altergies fina of re

VICLATION

ident #1°s™ Resident Transfer Sheet” was left blank. The Resident Transfer Sheet is used wheh a resident is
sent out for emergency medical care, The home must indicate on the transfer sheet whether or not the resident doeq have an allargy.,

3. PLAN OF CORREG

Include stops fo corred
immediately, include d

.OL\\US\@
MO US X"\

\\0\3 No
O Ke )
W\C\\?\g

ee

TION {POC) (Amach pages as necesgary, Remember that you must sign and date any atiached pages.)

tes by which the steps will be completed.

CTor Reaidenkt A\ “hafe WO 0

5 onacked  on o Qe Shee
XQ,GQ OC'\ —\"\W\Q_‘ og‘ W‘Dﬁ

e owon &\\Ug\&s Aonsier Qheet

‘!

OJ\é\ WY ¢ aloched »ﬂrc{mm \,o\\\
A S e e T S\ed

the violalion described above ond staps lo provent @ simifar vivlation from occumring agaip. if steps cannpt be comploled

N
Q&S dent 2

\ C@W\Plﬁ’?@e

Repeat Violation: No

1 Date(s) of Previous Vioiatia?(ﬁ}

4/-\//“

\C,«%

{(Reauired on EVERY

Signature of Legal Erfity Rsprasematwi/{w%
P

Printed Name and Tit¥ of Legal Entity Represenfa&zve v

{Required on EVERY

’?u_b&u W\lr{ff,’t I

Pago)

‘Date (_A\“Y\ ‘/‘(

DEPARTMENT USE C}NLY HOMES MAY NOT WRITE BELOW THIS LINE! ‘

The above plan of corlac‘hon is approved as of 1-3- / {E

The abovsl plan of cor]

Plan of correction implementation stafus as
{Date)

Fully Implemented

of -3-) &

(Date;

SN

raction was approved by ﬁ
nmi’rs)

Not Implemented

Pariially Implemented - Adedquate Progress

Partially implemented - Inadequate Probress




= Page 15 of 17
“Violation Report: 20448 - 05/04/2018 - Harvey, Jason ‘ :
PCH Name: WEST S]DE KOZY COMFORT PERSONAL CARE HOME ' ' :

1. REGULATION 55 Ph.Code §2600 :
2600.144(c)(1) - Proper safeguards inside and outsidé of the home to prevent fire hazards invelved in smaking, including
providing fireproof rgceptacles and ashirays, direct outside ventitation, no interior ventilation from the smoking room !
through other parts ¢f the home, extinguishing procedures, fire resistant furniture bath inside and outside the home and
fire extinguishers in Jhe smoking rooms. ‘

2a. DESCRIPTION OF VIOLATION ‘
Ashes from smoked cirarettes was obaerved on the floor of the second-floor blue bathroom. Tha ashes were found an the floor to the

right side of'the toilet 4nd on an empty toilet paper roll beside the toilet.

3. PLAN OF CORREQTION (POC) (Atmch pages as necessary. Remember that you must sign and date any artached pages.) !

Includs steps to corredt the vislation described above and steps to prevent a similar violstion from occurring again. I steps canrot bs compfeted -
immediately, Include defas by which the steps will be complated,

) Q&\“% gnudf\& N ROV ,’E‘(DW)
Z3rdent Smn\é\m& | (
o Resdents wese A Yoo |
YEANY Cedrerve a m@% "Oel & .,Qo”*ﬂ\'\t
S-W\B\C\\r% AN Q@C@\“ S i\cgv\s were @\ac, ;
S boé?«\rbom A0S G O ﬁfY\(*\éeV Mhe

w2 derts, ek SN\ Qlad cheek lootincoms
WMore @e,rfoc\tm\\u( “Phoowgh g he dofuy o
e W he con CRTA LD \S - SmoYin
B Wil Odrsee to Lrgune SNGDIOY Comg T, Q’D

-

e

) o

R t Violation: N D f Previ Violati : ’ i
epeat Vialation: No ate(s)lo rev Dus,’:oa ﬁl_\_()!s)I . e, :.

Signature of Legal Enfity Representativa - .

{Required on EVERY Page) : ! j
Printed N d Tiths of Legal Entjty Representat o, ] '
rin ame and Tith of Legal En epresentative - .7 Bate ; \L l \é ;
{Required on EVERY Page) % / a ‘ i
- DO £ ine, L ; L]\ s

DEPARTMENT USE ONL4 ~ HOMES MAY NOT WRITE BELOW THIS LINE} ;

. v H
The abave:plan of corfection is approved as of _._L_'f\‘ﬁ (1§ Plan of correction implementation status ad of & f @’{} & .

% n
(Date) SED
Fully Implemented
| O
{ f;{"‘ﬁ @ Partially Implemented - Adequate Progress
‘ P} '
The above plan of corfection was approved by >/ ./ [ ] Partially impiemented - Inadequate Progress :

(Initiais)
%/

[] Notimptemented




Viotaﬁon RéporL' 204
PCH Name: WEST Sl

5 - DBICAR01E - Harvey, Jason
DE KOZY COMFORT PERSONAL. CARE HOME

Page 16 of 17

i

1. REGULATION 55 P
2600,187(d) - A med
adminislered:

(2) Drug:allergies.
(3) Name of medi
{4) Strength.

(5) Dosage form.
(6) Dose.

p.Code §2600 _ - S
cation record shall be kept to include the fellowing for each resident for whom medications are

(1)} Resident's narpe.

bation.

{7y Route of admi

{11} Speciai preca
{12) Diagnosis or
(13) Date and time
{14) Name and ini

(8) Frequency of gdministration.
(9) Administrationftimes. -
(10} Duration of therapy, if applicable.

istration,

tions, if applicable.

urpose for the medication, including pro re nata (PRN).
of medication administration.

als of the staff person administering the medication.

2a. DESCRIPTION OF
The Medication Admin
infect 24 units of insuli

VIOLATIGN
strafion Record for regident #2 indicated inject 24 units of insulin SG at bed time, but the doclg
SQ at bed time but do not give the 24 units of insulin if blood sugar level is under 100.

r's order states

MAL .
%b@éf'e

Chec i Y\}\%@ Yeler al

 Include steps fo comreg
Jmmedlatsly, Includs o

Pold g

ordec \o

2\ orders

3. PLAN OF CORRECITION (POC) (Aftach pages as necessary. Remarnber that you must sign and dats any attached pages.)

the viclation described above and sleps lo prevent a simifar violefion from occurring again. If sleps cant
tes by which the steps will be compleled. . .

5& %m?rwi ddn't e
\S WL iyed o -\

xmcﬁ 1477274 y;re; Ofwfvzp@?
%QW@ no

[
A

e @hﬁ*@é
wneoechioy

Med Tegh 5

oue. Covveesy

Tor Reswdent’) Yhere was

er widhen on WAD. “The. ‘omme. Wb

bgajt\ Ry e

bt be completad

ov)

i

Repeat Violation: No

Date(s) of Previous Violation{s}:

P eRd)

{Required on EVERY

Signature of Legal Erftity Representative

]
P LUl T
R =

* ¥
Printed Name and Tit{e of Legal Entity Reprosentative
(Required on EVERY

el Ul

g

D§

EPARTMENT USE ONLY - H[’JMES MAY NOT WRITE BELOW THIS LINE!

3

Aimi ~Y 5'{-{‘
W f“ﬂri‘lg

The above plan of cofrection is approved as of \_:é_:“_‘_‘_fé___

The above plan of cogrection was approved by

Pian of correction irmplementation status ag
~Dats) pl ion stat

it

—"W

v Wl alss ey
[ 20r tacle ¢ g
W\Pudr\u

Fully Implemented

LI LML

Not Imﬁfemented

Partialty implemented - Inadequate Pro

Hress

of Dy
iDatei :

Padialfy Implemented ~ Adequate Progfess




Page 17 of 17

Vialation Report: 204
PCH Narme: ‘WQST Sl

15 - 05/04/2018 - Harvey, Jason
hE KOZY. COMFORT PERSONAL CARE HOME

1. REGULATEON 55 Pa.Codo §2800
2800.224(a) - A detel
preadmission screer]

‘mination shall be made within 30 days prior to admiss:on and documented on the De
ing form that the needs of the resident can be met by the services provided by the'ho

hartment's
me.

Resident #1's Pread

'2a. DESCRIPTION OF

i
- and resident transfer

VIOLATION
slon Screening was completad on 1/22/2013, a day after the resident's admission date, Res]
aet both list resident #'s admission date as 1/21/2018.

dart # 1's contract;

Moves
Needg d

3. PLAN OF CORRE(

Inciude steps to corred
immediately, Include dstes by which the steps will be compistad.

ot \(\Q‘WL, 0SS €m
WOS dbne "\"«\e,

&,\m -

TION (POC) (Aftach pages as necessary. Remember that you must sign and date any attachad pages.)
¢ the violalion described above and sfeps to prevent a simifar wc:lal;on from occurring again. If steps canr|

—\s C@stc&e,ﬁt»’ W% 1

W Wedhe. oG PR
adle

(ny More Oelmin o1\

Q. &‘i‘_f‘ﬁf}"\ eV \& o\a\r\e \@é:@(& (zg\

\W\‘b &-%\\\M % woke Sure Tesnd

ot ha completed
oudrt
| wake

destt -

Repest Vidlatien: Nd

Date(s} of Previous Viclation(s):

4 Signature of Legal B
{Requirad on EVER

hity Representative
' Page)

/4,%/4/1[/

Printed Name and Ttle of Legal Entaty Re resentatlve

Page)

(Requirad pn EVERY

b()u ?Y\ LA c[\ . Date [@\\'

%\v{

L

The above plan of ¢

The above plan of G

Not implementad

EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
piTection is approved as of j——%:—-i- Plan of correction implementation status 4s - ¥
(Date , Date)
]:] Fully Implemented
[Xj Partially Implemented - Adequate Pragress
brreciion was approved by D Partially Implemented - |nadeguate Pogress






