pennsylvania

DEPARTMENT OF HUMAN SERVICES

October 16, 2019

Mr. Dorothy 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 annual
inspection on April 29, 2019 of the above facility, the violations 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.

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 https://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.

Sincerely,

Pl

Kevin Hancock
Deputy Secretary
Office of Long-term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



Violation Report

Email: minelli09@hotmuail com

[ Name: MINELLIS KOZY COMFORT LIVING INC
Address: 1640 NORTH MAIN AVENUE PA, 15508
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MINELLY'S KOZY COMFORT LIVING : 201060

25.a. Priar to admission, or within 24 hours after admission, a written resident-home contract bstween the
resident and the home shall be in place, The administrator or a designee shall complete this contract and ;
review and explain its contents to the resident and the resident’s designated person if any, prior to signature, |

#1's written contract was not completed and signed
by resident #1 until 7/9/2018, Resident #1% contract' was not completed prior to or within 24 hours after
admission. :

I (Auach pages #s necessary. Remember that you musz cign and date any attached pages. Include staps to cormect the violstion described above and steps to
! prevent a similar vioiation fromy oceuring agiin. If steps cannot be completed immediately, inciude dates by which the steps will be completed)
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8-23-19

The above plan of correction is approved s of __73%"°__ Plan of correction implementation status as of 7 ..
(Date) ({Dats)
: I~ Fully Implemented
! ) a [® Partially Implemented - Adequate Progress
The above plan of correction was zpproved by (e} I~ Partially implemented - Inadequate Progress
M Not Implemented
04/29/2019 2of15
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MINELLI'S KOZY COMFORT LIVING 201000

2600

52. Staff Hiring, Retention and Utilization - Hiring, retention and utilization of staff persons shall be in accordance :
with the Older Adult Protective Services Act (35 R S. §§ 10225.101—10225.5102) and 6 Pa, Code Chapter i
15 (relatmg to protective services for older adults) and other apphcabie regulations. :

i The personnel file for direct care staff member A (DOH 9/5/18) did not contain a finalized PA background check
that meets the requirements of the OAPSA. The staff member has been retained beyond the 30- day permissible
;. Hme frame,

(Attach pages as necessary, Retmember that you must sigh and date any atached pages, Includa steps to cowect tho Vioktion described abova and stops to
prevent a similar vielation from occuning egain. |f steps cannot be completed Immediately, include dates by which the sieps will ba completed,)
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The above plan of correction is approved as of 2°'° = Plan of correction implementation status as of ~ *27°
(Date) , (Date)

™ Fully implemented
. oz [® Partially Implemented - Adequate Progress
The above plan of correction was approved by .7 I Partially Implemented - Inadequate Progress
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MINELLI'S KOZY COMFORT LIVING 201.000

54.a. Direct care staff persons shall have the following qualifications:

X

" Coame

g 2600.
l

: 2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.

Direct care staff person A (DOH 9/15/18), does not have a high school diploma, GED, or active registry status on ?
the Pennsylvania nurse aide registry.

: Repeat Violation 4/27/18

(Attach pages as necessary. Remember that you raust elgn and date any attached pages. Include meps to conect the violatlon described above and staps to
prevent a simiar violation from occurring egaln, If steps canhot ba completed immediately, include dates by which the staps wilt be cormplated)
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The above plan of correction is approved as of 00 Plan of correction implementation status as of 82319

(Date) (Data)
I Fully Implemented

I'® Partially Implemented - Adequate Progress

I™. Partially Implemented - Inadequate Progress

I Not Implemented

The above plan of correction was approved by
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MINELLI'S KOZY COMFORT LIVING _ 201000

i 2600
i
64.c. An administrator shall have at least 24 hours of annual training relatinlg to the job duties. The Department-
i a p;pv:d administrator training course specified in subsection (a) fulfills the annual training requirement for
the first year

Staff persons B and C, who are the home's administrators, has not successfully completed the required 24 hours of
DHS approved administrator training for the training year of 2018.

Repeat Violation 4/27/18

(Attach pages as necessary. Remember that you must sign and date eny attached pages. Include steps to comact the violation described ahave and steps 1o
provent o similar vielation fram accurring again. If steps cannot be completed immediately, Inclide dutes by which the steps will be completed)
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The Administrtor will make sure that any training taken is approved by the.
Department prior to taking. The Administrator will also ensure that training
taken to make up missing hours from 2018 is clearly marked as to tell the :
difference between the 2018 and 2019 training courses. By the end of 2019
e T 0, the Administrator will need a total of 34 hours. of approved training., 7-30-19
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= 7 30 19‘ Plan of correction implementation status as of 8_2_3 _19

(Date) (Date)
I™ Fully implemented
ag @ Partially Implemented - Adequate Progress
“(nitals) I Partially Implemented - Inadequate Progress
™ Not implemented

The above plan of correction is approved as of

The above plan of correction was approved by
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201000

MINELLI'S KOZY COMFORT LIVING

2600.

Direct care staff person D did not receive training in instruction on meeting the needs of the residents as described
in the preadmission screening form, assessment taol, medical evaluation and support plan during training
year 2018,

. Repeat Violation 4/27/18

i (attach pages as necessary. Rememberthat you must sign and deta any attached pages. Include steps to colvect the Violation described above and steps to
prevent 3 similar vielatloh from accurming sgain. If steps cannot be completad immediately, include dates by which the steps will be completed.}
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MINELLI'S KOZY COMFORT LIVING 207000

“Ragul
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65.g. Direct care staif persons, andlllary staff persons, substitute personnel and regularly scheduled volunteers shall
be trazned annualiy in the following areas:

Staff person D did not receive training in falls and accident prevention during training year 2018,

Repeat Violation 4/27/18

' (Attach pages as necesssry. Remember that you must sigh ahd date any awmached pages. Include steps to comact the violation described sbove and steps to
prevent a similar violation from occurming agaln, I steps cannot be completed immedistely, include dates by which the steps will bs completad)
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. ] 8-23-19
7-30-19 Plan of correction implementation status as of

{Dats) Date)
I Fully tmplemented
i le Partially Implemented - Adequate Progress
initials) I Partially Implemented - inadaquate Progress
™ Not Implemented
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MINELLES KOZY COMFORT LIVING 201000

! :Reg

i 2600.
i 88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards,

The rear stairs leading from the second to the third floor had one step of blue carpeting where the nose of the step
had carpeting that was torn and could result in injury to a resident if hot repaired or replaced. '

{(Attach pages as necessaht Rememberthat you must sign and date any attached pages. Include steps to comect the violstlon described abave and steps to
prevent a similar violation from occurding again. If steps cannot be completed Immediately, inclade dates by which the steps will be completed)
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The ahove plan of correction is approved as of 73019 plan of correction implementation status as of [0
(Date) (Date)

I Fully Implemented
) ag I'® Partially Implemented - Adequate Progress
The abave plan of correction was approved by ... 7 [ Partially Implemented - Inadequate Progress

Initials)
( ) ™ Not implemented
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MINELLI'S KOZY COMFORT LIVING : 201000

7600

The front storm door is missing a handle to open or close the storm door to gain access to the home. The areg
missing the handle is sharp and could result in residents cutting themselves on the door attempting to gain access
i to the home,

{Attach pages as hacegsary, Ramemher that you must sign and date any anm:hed pages. Inch ude steps fo comact the vlnlaﬂon dascnbed above and steps o
prevent & similar violation from occurring again, If steps cannotba complated immediately, Includa dates by which the steps wil be camplered)
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The above plan of correction is approved as of ,_Zfo 19 Plan of correction implementation status as of ,ff 3M19
(Date) {Date)
™ Fully Implemented -
. az I'® Partially Implemented - Adequate Progress
The above plan of correction was approved by m&;lttaigjn I Partially Implemented - Inadequate Progress
™ Not Implemented
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MINELLY'S KOZY COMFORT LIVING ‘ 201000

+/Regulations

i 2600.

i 101.j. Each resident shall have the following in the bedroom:

} 1. A bed with a solid foundation and fire retardant mattress that is in good repair, clean and supports the
rasident. A legal entity with a personal care home license for the home as of October 24, 2005, shall be
: exempt from the requurernent for a fire retardant mattress.

. Resident #2 in bedroom 304 had a bed mattress which had a protruding mattress spring and could cause Injury to
i the resident. The mattress also had an area which had a depression which did not provide solid support.

{Attach pages as nevessary. Remember that you must slgn and date any attached pages. inciude steps % cormct the viofation described above and steps to
prevent a similar violstian from occuning again. If steps cannot be completad Immedlately, include dates by which the sieps will be completed )}
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: 7-30-19 L . 8-19-19
“The above plan of correction is approved as of _......... Plahof correction implementation status as of  ______.
{Date) {Date)
I Fully Implemented
g . ag I'® Partially implemented - Adequate Progress
(he above plan of corfection was approved by == 7 Bartially Implemented - Inadequate Progress
{Initdals}
I Not implemented
o T 10 of 15
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| MINELLT'S KOZY COMFORT LIVING 201000

! 2600
: 10°1.j. Each resident shall have the following in the bedroom:

‘T An operabie iamp or other source of ilghtmg that can be turneci on at bedmde

There was no bedside operable lamp or light source located hear resident #3's bed in bedroom 203.

Repeat Violation 4/27/18

(Nfach pages es NEcessary, Remembar U-ntyou must sign and date any actached pages, Include sfeps to correc:the vlnlat!on descnbod above and steps fo
prevent & simflar violation from accurming agsm If steps cennot be completed immediately, include dates by which the staps will be complated.)
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The above plan of correction is approved as of 7,3019 Pian of correction impiementation status as of ._.7__39_19
{Date) {Date)
I Fully Implemented
. ag I® partlally Implemented - Adequate Progress
The above plah of correction was approved by (|méa§5) I Partially Implemented - Inadequate Progress

I Nat Implemented
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MINELLI'S KOZY COMFORT LIVING 201000

Po10Z0 A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted unless
there is a separate bar dearly labeled for each resident who shares a bathroom,

A
o

e,

L On4/29/19 at 1:07pm there was an unlobeled used bar of Dial soap in the common bathroom hext to the dining i

'{' roont.

' Repeat Violation 4/27/18

{(Attach pages as necessary. Remembor that you must sign end date any attached puges. Include steps te correct the violztion described sbove and staps to ‘ i
prevent a similar violation flom occurming again. If stepe cahhot bo completed immediately, Include dates by which the steps will be completad.) : :
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- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI -

7-30-19

The above plan of correction is approved as of ... ... Planof correction implementation status as of 13019
{Date) (Date)
I Eully Implemented
zF @ Fartially Implemented - Adequate Progress

The above plan of correction was approved by (|t| ” I~ Partlally implernentecf - Inadequate Progress
nitials
I Not Implemented
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MINELLE'S KOZY COMFORT LIVING 201000

2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be ; %
unlocked and unobstructed.

{(Attach pages as necessary. Remember that you must sign and date eny attached pages. Include steps to ¢ormoct the viclation described above and stops o
prevent a simflar vialation from occuning agaln, If steps cannat be completed Immediatsly, inciude dates by which the steps will be completed.)
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" DEPARIMENT USE'ONLY - HOMES MAY NOT WRITE IN'THIS BOX! - .

The above plan of correction is approved as of _7-30-19 " plan of correction implementation status as of _8_1?19
(Date) (Date)
I~ rully Implemented '
i az ® Partially Implemented - Adequate Progress
The above plan of correction was approved by !ntl I~ Partially Implemented - inadequate Progress
(nitele) ™ Not implemented
04/29/2019 13015




MINELLI'S KOZY COMFORT LIVING 201000

i 2600,

i 132.c. Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exit

i route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
: the number of staff persons participating, problems encountered and whether the fire alarm or smoke

: de‘cector was operative. !

The ﬁre drill record for the drill conducted on 4/3/19 at 3:15pm did not include the correct number of resident’s in
i the building at time of the fire drill.

{Atiach pages as necessary. Remembey that you must sign and date any attached bages. Include steps to comect the vislatlon described above and steps (o
prevent a sinilar viclation from ocedtring again. I steps cannot be completed [mmediztely, incirde dates by which the steps will be completed.)
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DEPARTMENT USE ONLV HOMES MA‘( NOT WRlTE IN THIS, BOX! -

The above plan of correction is approved az of 7n3?_19 _ Plan of correction implementation status as of "~ .

(Date) (Date)
; I~ Fully Irmplemented
; . ”ﬁ' [@ Partially Implemented - Adequate Progress
The abave P[ﬂﬂ of correction was ﬂpprOVEd by i e s r‘ Partialfy lmpiemented ~ !naquUBte PTUQJ‘BSS
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MINELLE'S KOZY COMFORT LIVING - ) 201000

2600

| There was no {nformation avallable in the records of resident #4 and resident #5 to indicate if these residents had
any identifying marks on your bodies. The line for inserting information regarding identifying marks were left
. blank in both-resident’s record.

[ Repeat Violation 4/27/18

| (Anach pages as necessary Remember that yout mist sign and date eny attached pagos, Include steps to conect the vViolation descibed sbove and steps to ‘
prevent 1 similar violation from occuning again. If steps cannat be completed Immediately, include dates by which the steps will be complatad)
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DEPARTMENT USE ONLY & HOMES MAY, NOT* WRITE N THlS BOX!:

I 7-30-19 . . 19-
The above plan of correction is approved as of "~ Plan of correction implementation status as of 81919

(Date) (Data)
™ Fully implemented
) aF 1@ Partially Implemented - Adequate Progress
The above plan of correction was approved by 7. I~ Partially Implemented - Inadequate Progress

Initial
(infias) ™ Not implemented

04202010 15 of 15






