pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: dbstgc@rcn.com
Mailing Date: June 18, 2019

Mr. Steven J. Miga
Owner/President
Eastern Comfort Il Inc.
4136 Nazareth Pike
Bethlehem, Pennsylvania 18020
RE: Eastern Comfort Il
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 January 9, 2019 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 Page 1 of 3

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 Il INC

Legal 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: 11

Waking Staff: 8

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
JOOD6K

Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/09/2019: Harvey, Jason

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: 20 Number of Residents who:

Number of Residents Served: 11

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: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 11
Are 60 Years of Age or Older: 8

Have Mental lliness: 0

Have an Intellectual Disabliity: 2

Have a Mobility Need: 0

Have a Physical Disability: 0
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Violation Report: 21677 - 01/09/2019 - Harvey, Jason
PCH Name: EASTERN COMFORT llI

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
The home failed to notify the Department’s regional office of a medication error that occurred on 1/7/19 at 8pm until 1/9/19.

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 prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The Administrator will notify the regional office within 24 hours of a medication error,the
Administrator with document that the appropiate steps were followed per DHS requirements.

The Administrator will also ensure that all employees of the home are educated about the other 18
events that need to be reported. In addition, the Administrator will ensure that there is a process in
place to report necessary incidents within the 24 hour time frame, including nights, holidays and
weekends.

The Administrator will retain documentation of this training as well as the work flow for the home's
process for ensuring that incidents are reported timely. 6-6-19

Repeat Violation: Yes Date(s) of Previous Violation(s): 04/27/2018

Signature of Legal Entity Representative

(Required on EVERY Page) Lgne Deeinaen
Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) ~ Djgne Deemer Administrator 4/3/2019
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 6-6-19 Plan of correction implementation status as of 6-6-19
(Date) —(Dae
|:| Fully Implemented
N% M Partially Implemented - Adequate Progress
The above plan of correction was approved by |:| Partially Implemented - Inadequate Progress
(Initials)
|:| Not Implemented
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Violation Report: 21677 - 01/09/2019 - Harvey, Jason
PCH Name: EASTERN COMFORT llI

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION
On 1/7/19 at 8pm staff person A gave resident #1's 8pm medications to resident #2. The home failed to notify the resident #2's doctor
and designated person of the medication error.

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 prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The Administrator will report all medication errors to all residents desiginated persons
involved also residents physician.Documation will be filled in residents chart.

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

Signature of Legal Entity Representative .
(Required on EVERY Page) Lrane DPeeinen

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) Diane Deemer Administrator 4/3/2019

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

The above plan of correction is approved as of 6-6-19 Plan of correction implementation status as of 6-6-19

(Date) —(Dae
Fully Implemented

Partially Implemented - Adequate Progress

i/
The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Initials)
Not Implemented

LORO




RESIDENT PRIVACY CODING DOCUMENT
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

PCH Name:EASTERN COMFORT lIl

License Number: 216770

Designation Resident's Name

Resident 1 Rebecca Root

Resident 2 Donna Pritchard
Diane Deemer Administrator Leane Deemen 4/3/2019
Printed Name and Title of Legal Entity Representative Signature of Legal Entity Representative Date

Date of Inspection: 01/09/2019 6-6-19 ﬂ% Page 1 of 1




STAFF PRIVACY CODING DOCUMENT
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

PCH Name:EASTERN COMFORT IlI License Number:216770
Designation Staff Member's Name
A Heather Sievers
Diane Deemer Administrator Lrane Deeinen 4/3/2019
Printed Name and Title of Legal Entity Representative Signature of Legal Entity Representative Date

Date of Inspection: 01/09/2019 6-6-19 ,q% Page 1 of 1





