pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: December 23, 2019

Mr. Frank Minelli
Owner
Minelli's Kozy Comfort Living Inc.
1640 North Main Avenue
Scranton, Pennsylvania 18508
RE: Minelli's Kozy Comfort Living
License #: 201000
Dear Mr. Minelli:

As a result of the Department’s Bureau of Human Services Licensing inspection
on February 1, 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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: MINELLI S KOZY COMFORT LIVING

License Number: 20100

Address: 1640 NORTH MAIN AVENUE, SCRANTON, FA 18508

County: Lackawanna

Administrator: Buddy Minelli

Region: NORTHEAST

Legal Entity Name: MINELLIS KOZY COMFORT LIVING INC

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

Certificate{s) of Occupancy
I-1
01/28/1998
L&l

Staffing Hours
Resident Support: 0 Totat Daily Staff: 25

Waking Staff: 19

Type of Inspection: Partial BHA Docket Number:

Notice: LInannounced

Reason(s} for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/01/2019: Novak, Ryan; Mendez,Vanessa

Off-Site Inspection Dates and Inspectors, if Applicable

01/29/2019: Novak, Ryan
01/30/2019: Novak, Ryan
02/12/2018: Novak, Ryan
02/14/2019: Novak, Ryan

Other Details
Partiat or Full Triggers: Random Indicators:
Resident Demographic Data as of iInspection Dates
Licensed Capacity: 27 Number of Residents who:

Number of Residents Served: 25

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: 2

Number of Hospice Residents in past year: 2

Receive Supplemental Security income: 25
Are 60 Years of Age or Older: 14

Have Mental Hiness: 25

Have an Intellectual Disablfiity: 2

Have a Mobhility Need: 0

Have a Physical Disahility: 0
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Violation Ropori: 20100 "BNPHZoTY - Novax, Ryan
| PCH Name: MINELL| § KOZY COMFORT LIVING

1. REGULATION 55 Pa.Code §2600
2600.83(a) - The indoor temperalure, in areas used by the residents, shall be at least 70°F when residents are present in

the home. ,

2a. DESCRIPTION OF VIOLATION
The indoor temperature in the dining reom was measured at 62.4°F and the tempersture in the kitchen was measured at 62°F,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sigo avd date any attached pages.)
Include steps to comact the violation described above and sisps to pmvent a similar violstion from accurring agsin. If steps canpot be compigted
firmmediately, include dates by which the steps will be completed,
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Repeat Violatlon: No Date(s) of Previou%iolaﬁ%l(s ;

Signature of Legal Entity Representative
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative/

Date J\/w-/?—- /? )

{Requlred on EVERY Page) @u A D Y m [Pl ) .
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The above pian of correction is approved as of 101519 Plan of correction Implementation status as of 10-15-19
(bate) et

Fully Implemented
Partially Implemented - Adequate Progress

v

{Initials)

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

Not Implemented
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