pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: dbstgc@rcn.com
Mailing Date: April 29, 2019

Mr. Steven J. Miga

Owner/President

Eastern Comfort Il Inc.

4136 Nazareth Pike

Bethlehem, Pennsylvania 18020 RE: Eastern Comfort Ill
206 Diamond Street
Slatington, Pennsylvania 18018
License #216771

Dear Mr. Miga:

As a result of the Department’s Bureau of Human Services Licensing inspection
on September 5, 2018 of the above facility, the citations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the

dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
100 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

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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PCH Name: EASTERN COMFORT Ili

License Number: 21677

Address: 206 DIAMOND STREET, SLATINGTON, PA 18018

County: Lehigh

Administrator: Tiffany Giamei

Region: NORTHEAST

Legal Entity Name; EASTERN COMFORT il INC

l.egal Entity Address; 4136 NAZARETH PIKE, BETHLEHEM, PA 18020

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

Staffing Hours

Resident Support: 0 Total Daily Staff: 12

Waking Staff: 9

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection{s)
Compiaint

On-Site Inspections Dates and Department Representatives On-Site
09/05/2018: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicabie

SEGETTE]
APR G 92019 |

ay NE [bacore

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 20

Number of Residents Served: 12

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:

Number of Hospice Residents in past year: 0

Number of Residents who:

Receive Supplemental Security Income; 9

Are 60 Years of Age or Older: 10

Have Mental liness: O

Have an Intellectual Disabliity: 3

Have a Mobitity Need: O

Have a Physical Disability: 1
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“Viotatlon Keport: 21677 - 080873078~ Novak, Ryan
PCH Name: EASTERN COMFORT 1
1. REGULATION 66 Pa.Code §2600

2600.101(j)(1) - Each regident shall have the following In the bedroom: A bed with a solid foundation and fire retardant
maltress that Is In good repair, clean and supports the resldant,

2a. DESCRIPTION OF VIOQLATION
Residant #1's mattrass had several tears on the bottom and top of the mettrese. The mattrass wae not In good repalr,

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

Includs steps to corract he vivlation deseribed above and steps to prevent s simiiar viotation from occurting again. if steps cannot be complated
Imrnadiataly, include dates by which the steps will be complated.
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:

Repeat Violation: No Date(s) of Pravious Violation(s):

Slgnaturs of Legal Entlty Reprosgrigtive
(Rgaulred on EVERY Page) A\ Lo Zlev 0 Q@éﬂw{ Q/M

Printed Name and Title of Legal Entity Rep%uenmive
/

D
(Bosulred on EVERY Baan) ) (]} 1, )  of) o1 we /G
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is epproved asof 21179 Plan of cotraction implementation status as of 4-11-19
(Date) — o)
|'_'_'] Fully Implemented
ag Partlally Impiemented - Adequate Progress
The above plan of correction was approved by D Partially Imptemented - inadequate Prograse
(Inltiais)
[:j Not Implemented
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