pennsylvania

DEPARTMENT OF HUMAN SERVICES
October 3, 2019

Ms. Dorothy Minelli

Owner

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. Minelli:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 15, 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,

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

_ty' lnformatlon

Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME License Number: 204490
Address: 906 SOUTH MAIN AVENUE, SCRANTON, PA 18504
County: LACKAWANNA Region: NORTHEAST

Name: Buddy Minelli ‘ Phone: 57034715840 Email: minelli09@hotmailcom

iLegal Entlty

Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME INC
Address: 506 SOUTH MAIN AVENUE, PA, 18504

Type‘ Other Date: 04/01/2017 Issued By: City of Scranton

Resident Support Staff: 0 Totai Daliy Staff 32 Wakmg Staff 24

Type: Full BHA Docket #: Notice: Unannounced
Reason: _Renewal

1] _:epresentatw' -

05/ 75/20?9 On-Site: Ryan Novak Amy Deluca

i .General Information

License Capacity: 36 , ‘ Residents Served: 32

. Secured Dementia CareUnit =

In Home:; No Area; Capacity: Residents Served:

H osp;ce

Current Residents: 7

. fNumber of Ressdents Who

Receive Supplemental Security Income: 32 Are 60 Years of Age or Older: 76
Biagnosed with Mental lllness: 32 Diagnosed with Intellectual Disability: 5
Have Mobility Need: 0 Have Physical Disability: 7

05/15/2019 1 0f23




204490

WEST SIDE KOZY COMFORT PERSONAL CAREHOME s oo v e ot v nramsecscn e

25.d. A home may not seek or accept payments from & resident in-excess of one-half of any funds received by the
resident under the Senior Citizens Rebate and Assistance Act (72 R S. 88 4751-1—4751-12). If the horme will
be assisting the resident to manage a portion of the rent rebate, the requirements of § 2600.20 (relating to

financial management) may apply. There may be no charge for filling out this paperwork.

“ ‘Descri ptlon of Vlolation _ _ . _ . '
The rent rebate statement of collection form for resident #1 indicates the home will collect 50% of the rent rebate
but does not include the intended use of the funds.

.Plan ‘of Gorrection-(POC)

(Attach pages as necassary. Remembsr thet you must sign and date eny attached pages. Include steps o comect tha violation described abova and steps to
prevent a similar vivlation from eccumng agaln. If stgps cannot be completed immediataly, include dates by which the steps will be completed.)

The rent rebafe Statermest Iime
WEs é/&ﬂkl /\/0 Veason +or }‘l[, admirn 0404?/71 1otrce

= Wmﬁﬂw@,_ On TS 0 new one. wag added)
chc \r\q_i:v (esiderrt r‘cfS-\Sn, ‘Mw\mjem ond Ad hainS
“5‘\\ heck Yo make Sure O\ oo¥es are “Ei\\wp N

o\ aolwé Deger work. Gpy, ATiHEHED:

Legal Entity, Representative

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BO)(t

The above plan of correction is approved as of | ,7'.30,',1,?_ Plan of correctlon implementation status as of 7?0'1?
(Datr) (Date}
y I Fully implemented
J@ Partially Implemented - Adequate Progress
The above plan of correction was approved by (lr{it‘;a!sj I™ Partially Implemented - Inadequate Progress
I” Not Implemanted
2 of23
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WEST SIDE KOZY COMPORT PERSONAL CAREHOME e e e e e e 204490

Rt et e i o e A et £ v 18 8 0100 ot Yt e e, § WL B T R B st

 26b:5Quality Management Plan Content -

2600,
26.b.2. Complaint procedures.

26.b.3. Staff person training.
 Descilption of Violation .- o o
The quality management meeting held on 12/14/2018 did not include a review of staff person training or

complaint procedures.

Plan of :Correction (POC) .
(Attach peges as necessary, Remamber that you must sign and date any attached pages. Include steps to comect the violstion described above and steps to
prevent a simifar violatlon from cceuring agatn, If steps cannot be completed immediately, inchide dates by which the steps will he completed )

Admin olao{n“t inc\unde SM#—\'rouénég

oY c:ompkﬁ—\.‘"* voledures v %ueu,\ﬁr«-, Monaoement .
The Rdmin ousd¥l NS Cedyped %w\ii nogement o
ncdude Yhese ‘emS . Qdmin hus yust torgeT e add

i E—»r@q*oho-.“ﬁ»e Adonin will make Sore r} /s

meclud e € Lrom now on eweny year .

C o Baoy Ml Aom 7647

signawre” T Printed Natne and Tite Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of corraction Is approved ss of 7-30-19 Plan of correction implementation status as of 7-30-19
(Date) ' {Date)
* I Fully Implemented '
N% 1® Partially Implemented - Adequate Progress
I Partially Implemented - Inadequate Progress

™ Not implemented

The abova plan of correction was approved by 7.
(Initlals)

| 05/15/2019 3of23



X

WEST SIDE KOZY COMFORT PERSONAL CARE HOME 204490

b N L L )

28f = Resident’s Finds and 30-day Réfiind -~ -
Regulations *. o0 T |
2600, )
28.£ Within 30 dars of either the tarmination of service by the home or the resident’s leaving the home, the
resident shall receive an itemized written account of the resident's funds, including notification of funds still

owed the home by the resident or a refund owed the resident by the home. Refunds shall be made within 30
days of discharge. : :

Description.of Vilation

Resident #2 was discharged from the home on 4/21/2019. The home did not provide the resident with an itemized
account of a refund due or of funds owed to the home.

Plan’of Corréction (POC) -

{Attach pages as npcessary. Remember that you must sign and date any attached pages. Include steps to comect the violation descibed above and steps 1o
pravent & simitar vlolatlon from accuning again. If steps cannot be completed Tmmedfately, include dates by which the steps wiil be completed)

B Kegicfen‘\' wen Y v \\‘\Sﬁ"‘i“’“\

’h{/)l /;)-917 and 7Q'om “H\{.rchﬂ‘e&f moved! ["”‘"‘) T another
sorel Cove Yorie . So Luas \mposént.\{ Yo WNewnd Wine

:{2{'-(’}'\.12"-00 lq_»ﬂex,%.c‘- ‘r\orne.. Lo\ d D‘F W\k\\e.ep one.

u)\f\IC‘f\ Q:&m‘\h Mo@eﬁ Themized kﬁ‘de"od\_& wll e

{)\b\_ o s Ne . Q«m,l meve B Wil ols Hem e

e dler Ao all dischares

CoN .
._..ﬁé&o ﬁﬂw// , HOur /. /09

Date !

DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE IN THIS BOX!

73019 Plan of correction implementation status as of  7-30-19
(Date) (Date)
“ [ Fully implemented
% l'e Partially Implemented - Adequate Prograss
(initials) J” Partially Implemented - Inadequate Progress
™ Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by

05/15/2019 - e 4 of 23
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WEST SIDE KOZY COMFORT PERSONAL CARE HOME

e oy TR T A B A B B R N 1 8 e 100 SRR L S 0 L 8 bkl bemih AN ki e AR i ee e e e

... 204490

inal Backgréund Check

- Regiilafions: -
2600.

51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older
Aduit Protective Services Act (35 P S. § § 10225.10110225.5102) and 6 Pa. Code Chapter 15 (relating to -
protective services for older adults).

 Description of Violation .

Direct care staff member A hired 9710718 did not have a Pennsylvania State Police Criminal Background Check
completed.

Plan of Carréction (POC). -

{Auach pages as necessary. Remember that you must sign and date any ettached pages. Include staps to comect the viektlon deserbed above and steps 1o
pravent a similar vielation from occuming again. I steps cannot be completed Immediately, include dates by which the steps wik be completed )

Sty merlaee i dd not ok \OQQ“KSWM“CQ
Check oﬂ-g'\\e" \QMQ \‘\Ep\ Tb\\vxe,ﬂg’. N Rewd one was
et n QKC& Copu v\l e oMached The Vome |
Ckanmin o\ Muke Sare @\ ‘QC&F&’“(A,GTK \s wp G ute

O\y\oQ onN a{ft\{

*

. )
* s /T
< “Busny pnefl, Tl
\l Printed Nama &nd Title . Date
DEPARTMENT USE ONLY / HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved as of 72919 pian of correction implemantation status as of 7-30-19 ]
{Date) : {Date)

I~ Fully Implemented
"4% f® Partially Implemented - Adequate Progress
I™ Partially Implemented - Inadequate Progress
I~ Not implemented

The above plar of correction was approved by _
{Initials)

1 05/15/2019 | : ' ' Lo : o 5 0f 23



WEST SIDE KOZY COMFORT PERSONAL CARE HOME

T s S bk S el b L Pem e e med IR MASbia e b ek SRR 4y e w re g e o1

204490

e AnnukTraining - -
*heguietions -
2600.

64.c. An administrator shall have at least 24 hours of annual training relatinlg to the job duties. The Department-
approved administrator training course specified in subsection (a) fulfills the annhual training requirement for
the first year.

Desciiption of Violation -

Staff member B who (s the homes Administrator did not complete any hours for the 24 hour annual training
requirement for 2018,

PI_:_m_' of Cofrection {OC) .

(Awach peges as nacessary. Remember that you must sign and date any attached pages. Include 5%ps to comect the violation described above and steps 1o
prevent a simiar violation from oceuning again. If seps canhot be completed immedistely, inclade dates by which the steps wig be completed.)

T eme.  admin m\v\ W dl e hewes
.0-}' %Ukk‘ru:\_,g ‘fur‘ 2G\¥m UL&\mlr\ 90\\\ MY\"— \"F g\/‘gw
' ' . N 7[\?‘-0() o\J/f'\aLr‘
h 2))\‘-‘1 e home  admin ol ‘t‘ktf |
oy S K get Araining Lo W dhan QA bahde

Qﬂ ol . The Administrator will mark his first 8 hours of approved training in 2019 to be counted"
towards "2018" requirements. The remaining 24 approved hours will be marked "2019

4

Legal Entity Representative

L b )
s y - E/DD":Z/VIMG /ot TS /
Sijnature Printed Namé and Title : Date "
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE iN THIS BOX!
The above plan of correction is approved as of 73919 plan of correction implementation status as of 7-30-19
(Pate) (Date)

™ Fully Impiemented
A % [ Partially Implemented - Adequate Progress
I~ Partially Implemented - Inadequate Progress
I” NotImplemented '

The above plan of correction was approved by . |
) {Initfais)

osss/2019 ' | - — 6 of 23




204430

A B

WEST SIDE KOZY COMFORT PERSONAL CAREHOME

-65a FS Orientation Jst Day  © ...

2600. ‘
65.a. Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute

“personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that
includes the following:

Degceription’ of Vielation® . .
Direct care staff member A hired 9/70/18 initially started working at Angels Family Manor where the 1st day fire
safety orientation was completed on 9/15/18. When the staff member started working at West Side Kozy Comfort
the staff member did not have a general fire safety training specific to that building.

Playr of Corraction (POC)

{Amach pages as necessaty. Remember that you must sign and date any atteched pages. Include steps 10 comect the vioktion descrbied above and steps 1
prevent a simfar violation from accunring agaln, If steps cannot be completed immedistely, Includa dates by which tha steps will be completed )

\O“\"Q“"e} UST west side \4.527 C’omqur, Pa, r woy K was
f///.cyowf af MJa/S pienir Y, ainiy, /ﬂa:pe/’j

and Jamng well fe hedd +odey 715 andantker
will be Shy agm?m\ﬁ\is dime wHh r(j [+ dloccrnentiten

To ensure future cc‘impliance, the Administrator will ensure that every employee will have a first day orientation to include fire safety SPECIFIC TO THAT
HOME. That way employees that work in multiple buildings will be properly trained in fire safety specific to each building thay they work in. 7-30-19

., Ao |
Ruooprimecci 7 /5T

Printed Name and Tie ~ " Date

DEPARTMENT USEANLY - HOMES MAY NOT WRITE IN THIS BOX!

73019 Plan of correction implementation status as of ~ 7-30-19

(Date) {Date)
I Fully Implemented

« % [® Partially Implemented - Adequate Progress

I Partially Implemented - Inadequate Progress

™ Not implemeniad

The above pian of correction is approved as of

The above plan of corraction was approved by = ¢
finitials)

05/15/2019 i I 7 of 23



. 204430

WEST SIDE KOZY COMFORT PERSONAL CAREHOME
 Regulations. : ©

2600. .
65.£.2. Instruction on meeting the needs of the residents as described in the preadmission screening form,

assessment tool, medical evaluation and support plan.

Descriptionof Violation | |
Direct care staff member C hired 11/98 did not receive tralning in meeting the needs of the residents as per the
DME and RASP for 2018,

Repeat Violation: 5/4/18 et al

 Plan of Corréction (POC)

(astach pages as hecegsary, Remember that you must sign and date ahy attached pages. Include steps to comect the viokation described above and steps o
prevent a similar vioktion from occuring again. If staps cannot be completed immedtely, include dates by which the meps will be completed)

Slt rmember €. Qhdl have %mrﬁd" ,
e fust didn 't have a copy ON hand at —ime T
NSREHIN. A wns @ ovner hac Wy, Gpy 5 berns

&LlLﬂaﬁeJ), )
‘ ﬁmf PIFE Bdrrin W///__ mabe S[,mzﬁ

#ﬂ:h!’j s ondrle al all ﬁch‘/ﬁk}f ’

9Py of all

-~

AL 0
’ - — ‘
rb?a,aﬁVMM(,/// 7,/5 /?
Printed Name and Title ~ - Date h
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
.. 7-30-19 7-30-19
The above plan of cotrection is approved as of = Plan of corraction implementation status as of .
(Date) ' {Data)
P ™ Fully Impiemented
I® Partially Impl ted -
The above plan of correction wags approved by r ar .la Y Implemented - Adeguate Progress
(nitials) Partially Implementead - Inadequate Prograss
I™ Notimplemented
B of 23

05/15/2019
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WEST SIDE KOzY COM"ORT PERSONALCAREHOME e o, 204490

' 65‘g'r.
Regulatmns

2600.
65.9. Direct care staff persons, andillary staff persons, substitute personnel and regularly scheduled volunteers shall
be trained annually in the following areas:

1. Fire safety com'pleted by a fire safety expert or by a staff person trained by a fire safety expert. Videos
prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff person
tralned by a fire safety expert.

. Emergency preparedness procedures and recognition and response to crises and emergency situations.
. Resident rights.

. The Older Adult Protective Services Act (35 PS. 55§ 10225.101—10225.5102).

. Falls and accident prevention.

nnuai Tramlng Content

o Wy

Desmptlon of Violation

Ancitlary staff member D hared 9/2003 did not receive any of the rnandatory topics ynder this regulatton for 2018,
Direct care staff member C hired 11/99 did not receive training in fire safety for 2078.

Repeat Violation: 5/4/18

Plan of Correction {POC)

(Attach pages as necessary. Remember that you must sign and date any stiached pages, Inelude steps to comrect the violtion described above and Zeps 1o
prevent a simiar viofatlon from vecuring again. If steps cennot be completsd Immediataly, |ny detas by wi bh the stap will %omplg:ed)

. ale o
IAH uﬁasn{ resm,{ﬁ/ﬁ:zne 0'9 1nspe¢/70h 1’+ wag at aner
‘f;—‘uoﬂ}w wﬂ’«‘% etieNed - Copy wil be serst-

Headt member C c\\e\hJc e “hre g %1«7 wa have \ethes

M CA 3”‘ , and Stoff membey (L will malket “p becnre. end 201 "
City f“;‘gm“‘—l eke@r*’f ig Jo:n%&dms&s v 2o\ Ao make rztul

. Legal Entity Répresentative-

[
{

?J:B Minedl/ Jonin 7/ ZZ//9

ame and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

. 7-30-1 A .
The above plan of correction is approved as of 30-19 Plan of correction implementation status as of

(Data) (Date)
™ Fully tmplemented
ﬂ% (e Partially Jmplemented - Adequate Progress
I Partially Implemented - Inadequate Progress
™ Not Implemented

73019

The above plan of correctlon was approved by | | 7,
(Iritials)

~ossispo1s ” - 9 of 23



WEST SIDE KOZY COMFORT PERSONAL CAREHOME oo ... ..204430

95 <Furniture and.Equipment .

Regulations = ..

2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards.

 Description of Violation |
The doorknob for resident #3% bedroom door was broken and didn't allow for the door to be closed securely.

Plan. of Corraction (POC)

(Attach pages a5 nacessary. Remember thet you mustsign and date any attached pages Include steps to comect the violation described above snd Neps to
prevent a similar vioiation from oceurdhg agaln, If steps cannot be completed immadiately, Include dates by which the steps will be completed

e door Kb wis booke | lout casidert
didn'y Bay nothing . Leadent usualy Beoars leaves chof
Opan. A new kb will e waded on .
Workers and susecleaners wo\ loe RS 0 1K e

Szt E %ﬁm gent e

Legal Entity Representative

b

R Wuaclt H ?/D/f/f?,

Printed Name and Title Date

Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approvad as of 70 1,_9 . Plan of correction impiementation status as of 7-30-19

{Date) (Date)
i Fully Implemented

< f Te Partially Implemented - Adequate Progress

i Partially Jmplemented - Inadequate Progress

I” Not Inplemeantad :

The above plan of correction was approved by .
(Initials)

05/15/2019 o ' R 10 of 23



WEST SDE KOZY COMFORT PERSONAL CAREHOME e e e | 204490

‘S6a- FirstAldIGE
. Regulations: - " -
2600.
osable gloves, antiseptic, adhesive bandages,

96.a, The home shall have a first aid kit that includes nonporous dis
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

Descriptivn of Violation
The first aid kit located in the medication room did not include o CPR breathing shield or adhesive tape.
: l_’:'la_n-_\_nf-"Cpri"éct‘iqh'(P,OC)I

{Amach pages as pecessaty. Remsmbar that you must sign and date any sttached pages Include steps to cotrest the violation described above and steps o
prevent a simflar violation from occuming again, if steps cannot be complated immediataly, include dates by which the steps will be complated,)

e shld and 72 There was Lt i it musiy

. o The VMome went and golb & new
Aret Ad Kd bk shad ondape 10 N, TFhe homes
Mr\q’jﬂf" will Cheek Pe_r‘m&lm\\pl Ao make Surc
“\(\\Lsr\r\s—\— e Kikach o\ Yies

'EUJU(‘\_"J“A’\W\ ‘\3 i?‘\
f?&}ﬁ«re IR .

i

The Administrator should also check to First Aid Kit to ensure there are no expired items in the kit as well. 7-30-19

Legai,'Eﬁtity presentative -
ADm ()
<
. > BaosyMmea, 745 /0
gnature Printed Néme and Title . Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The nbove plan of correction Is approved as of 7'?’0'19 Plan of correction implementation status as of _?',30.'1_9
{Date) (Date)
y I~ Fully Implemented
) % [® Partially Implemented - Adequate Progress
The above plan of correctioh was approved by
(Initials) I Partially Inplemented - inadequate Progress
i~ Not Implemanted
11 of 23
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>< WEST SIDE KOZY COMFORT PERSONAL CAREHOME . e 204450

108e FLeftOvers :
Ragiilations~
2600.
103.e. Food served and returned from an individual’s dpiate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.
Desctiption of Violation _
The home’s freezer contained 3 bags of frozen bagels that were not labeled or dated.
" Plan of Correction (POC)"

(Attach pages as necessary. Remember thet you must slgn and date any attached pages. Include steps to comact the violation descbed above and steps to
prevent & simiar violation from occairing agaln, i steps cannot be complated immadiataly, include detes by which the steps Wil be completed.y

‘ There was <3 bﬂﬁa of 2,74,/3 Hhat
4 f’)O‘JL (“/a'f@&ﬂ/ﬁ ?4”61‘3?4:/, “Fhe. mﬂnaﬁ&l’ ’ou #am /N
3@?’5%# +ime 07£ //?%ea%ld}’), %1, /70}’)’1&? /qnﬂﬂ./’z%é’f
will make Sure ever %f}jj [nreezer 1S (’/27’3_ :
71&' Ll_p/m,}—, w}// &%ec }g@rlocﬂéﬂj %m%j. (vee K

45 ymake Sure ool (s (@%eaﬂ and (n dafe

\ Py’ /:)
Bupby Mrose. 775/ Z

Printed Name’and Tite - " Date

v

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction Is approved as of ~ '2°%  plan of correction Implamentation status as of 73019
(Date) (Pate)
I~ Fully Implemented
< % I'e Partially Implamented - Adequate Progress
(initials) I” Partially Implemented - Inadequate Progress

™ Notimplemented

The above plan of correction was approved by

05/15/2019 R ' - ' 12 of 23



204490

VR QA

WEST SIDE KOZY COMFORT PERSONAL CAREHOME

- 107c- Food/Water 3-Day Supply,
“Regulstlors = <
2600.
107.c. The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.
' Descriptioli of Violation' .- ' | Lo
The home's current census at the time of inspection was 32. The home had only 25 gallons of water on hand.
P}'an"hf:(:'orr'ectior; (FOC) , '

{Attach pages as necessary. Remember thet you must slgn and data any attached pages, Include stepso comect the vioktian descifbed above and Staps o
prevant a simifar violstion frem occuntng agaln, If steps cannot ba completed Immedlatoly, Inclide dates by which the steps wil ba completed.) ﬁ

The hume whs shord 1] g4 HonS
Wrer ’7@’ ok Cof. %3‘0. This Aaﬂoem,gp Cause LTEF
pnin ‘A"’kﬁ M/W wat—fer_ o home cused “these .
H 36(”6“‘ '74" ,ﬂur 0S¢ are a:h"ena’ér" 16""/ fome GA‘//”(
/ZTO/@«& wecter ffjﬁ'l“ Lway. 724- }lm:(, lwa L)WA-F // more

‘ﬂ&[/om;) ‘f/""{ ‘U}” MmaKe Surc when ”L A""% Lf’ used d 719
(?/Plotcg,ﬂ. "

If the census of the hpme is 32, then the home would have needed 96 gallons of water to make up the 3 da supply.

If the home uses 5 gallon water bottles on water dispensers, those bottles can be rotated out of the home's supply
as long as the total on hand is = to the number of residents in the home x 3. The water can be in 5 gallon containers.

fetutes®

Legal Entity Representative
-

Vo B Ml 7/ 1577

Printe Zﬁéfhe and Title Date

Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 7'30'1,9. Plan of corraction implementation status as of _,7'_30'19
(Date) {Date)
« I Fully Implemented

I® Partially Inplemented - Adequate Progress
I Partially Implemented - inadequate Progress
I NotImplemented

The above plan of correction was approved by .
(Initials)

| 05/15/2019 ' o - ' - - 13 of 23



WEST SIDE KOZY COMFORT PERSONAL CARE HOME | e e e e e e 204490

S SRAC N SN e 4w

124 < Notice to-Fire Departmant -~ -

2600,
124. The home shall notify the local fire departiment In writing of the address of the home, location of the

gedrooms and the assistance needed to evacuate in an emergency. Documentation of notification shail be
ept.

‘Desgription aof Vialation

The home's current notice to the fire department did not include a general description of the mobility needs of the
residents or a description of the general layout of the home. ‘

Plan of Correction (POC)

(Amach pages as necessery. Remember that you must sign and date any atached pages Includa staps to conect the violation described shove and steps to
prevent a simllar vialetioh from occutring agaln. If steps cannot be completad immediately, inciude dates by which the steps will be completed)

“ ‘ We had paper Sert o <fire Dept.
19(41" /{?%WM o 1t WS m% all correest %/ﬂfd werc
MISSin 4. A rnew Jeter wing /ﬁhM éy She adhmp

Yo Send? Bwntrwn <~y Masi Ae&/gu#&/\f &tﬁ,}n&ﬂ?’
ches neod fuve day and said all pupers go o Hain dor?.

" Legal Entity Representatiye

Beooy rlnelld simw V27

Prirted Narfe and Title Date

fonature
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

7-30-19 .
The above plan of correction is approved as of Plan of correction implementation status as of 7-30-19
(Date) (Date)

I Fully implemented
ﬂ% {"e Partially Implemented - Adequate Progress
[ Partizlly Implemented - Inadequate Progress
f~ Not Implemented

The above plan of correction was approved by
{Initials)

05/15/2919 | | | . 14 of 23
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1254+ Combustible Storage’ -
Regulations...’ " .
2600.
125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters.

' Descrlptlon of Violation e _
A blanket was locoted behind the dryer in the laundry area, posing a possible fire hazard,

_.Plan:of-Correction (POQ)
{Attach pages 25 necessary. Remember that you must sian and dete any attached pages. Include steps to conect the violstlon described sbave and st&p§ w0
prevent a similar vialstion from occurring again. If steps cannot be completed immedietely, include dates by which the staps will be completad)

s The 1T shitt washed Lenkefs
night  betore n§pechion, O/ze—} mwfv‘ fuse fo e behidk
Dedbbie He manager Cleaned behide it He “"j}rf bere.
:5}1e, alss cy;{ecff; on @wlﬁf bases %ﬂff ;7‘3' CW J/
Jert. 1-7 will be Ald b becarhi] and check behide
off’yeris' B ﬁz/e//eﬂ-*‘r,ng}rf. Défofﬁ' w”l kéef’ @Ae(’/ﬂ;‘j

on ﬂ’ﬁu\ar* bases as well,

Legal Entity Representative

M o ‘E%A ﬂ/r{g'g‘ggﬁ/ ﬂd/mxd D‘Z//sd/ﬁ

DEPARTMENT 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 .7__?0-_1_9__
{Date} {Date)
I~ Fully Implemented
. 4% I® Partially Implemented - Adequate Progress
The above plan of correction was approved by (nitals) I~ Partially Implemented - nadequate Progress
[" NotImplementad
15 of 22

05/15/2019



WEST SIDE KOZY COMFORT PERSONAL CARE HOME _ 204430

1 A . AT o At o s et == s ames

. T32bi~ Safety Inspection/Fire Drill -
Reguldtions: .. . i

2600.
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shz:?lf be kept.
~'ADe‘s_éil'.i_pti_:Qg_‘o'f»'Viqlgtlon ' '

The home had an annual supervised fire drill by a fire safety expert on 6/1/17. The next supervised fire drill did not
occur until 7/10/20178, therefore, the home's 2018 annual supervised fire drill was conducted late.

; P!ari'bf.(_.‘orrec'tfjo:n (POC) R B f/\

{Atzch pages es necessary. Remember that you must sign and date any stteched pages. include steps 10 comect the violation desciibed ahove and steps to
prevent a simbar violation from vcouring agein, if steps cannot be completed immedistely, Inchide dates by which the meps will be completed)

- QYN & o bb LL}{ {
Sepervis el Fice e&m\l} };Ti::%h\o&&-qcébjm_l;@ ﬂlm@‘;\&'ﬁafﬁ
Omﬁ’-. “The hoeme Eﬂfu %tﬁa?;nsﬁ Wad Fine -exper*l— coes 1t
- .~ ‘ m . ‘
widh 0 Phe yearly w '\m 9 I uf\\ﬂgﬂ \\og e o <k N
?I\;bf Came. time eney qeul <o ensuie & oozt hmpPﬂh

P

%G\.Ux .

Legal Entity Representative

! (Emﬂb(ﬂ/[n:dli Lt ~) ZZ/M‘,
- Printed Name and Tile "~ Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

-30-19 N . _30-
7 30“ Plan of correction implementation status as of 7-30-19

{Data} {Date)
I Fully Implamented

< % fe Partially Implemented ~ Adequate Progress

I Partially implemented - Inadequate Progress

™ Notimplemented

The above plan of correction is approved as of

The above plan of correction was approved by _
(Initdals)

05/15/2019 16 of 23



WEST SIDE KOZY COMFORT !’EBS_QNAL CARE HOME 204490

s o 2o rima st o e ot mmer P e o T T VU I AP e VA

132c Flre Drlll Records

Regulatmns

2600,

182.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
route used, the number of residents in the home at the time of the drill, the number of rasidents evacuated,

the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

Descnptlon af Vlolatlon -

The fire drill conducted and recorded on the fire drill {og for May 20192 at 12:30am dtd not mclude the date the
drill took place.

Plan of.Correction (POC)

(Attack pages as necessary. Remeamber that you must slgn and date any attached pages. Include steps to comvect the viclation described shova epd feps to
prevert a similar viclation from ocetning agaln, if stsps cannot be completed immediately, inchide dates by which the steps will be camplated}

TAe 7£/fe, dri il on May of 2617,
Dtct Nk oV e cioéﬂt. _ﬂ\c, ‘?’\re.. C&,ﬂ\\ VIS Qg,«:an.g e
aw[ P 70\ . we ededed o date o ‘?’lf‘e \ocz(

MMW Debhbie uwng one whae eondueted Five elin L

CThe Wome  will mitke Sore dotkes ara on ol dire
dri\s .

To ensure future complinace, the Administrator or Building Director will review the home's monthly fire drill logs. 7-30-19

Legal Entity Representative

- BensyMidl Asmis 71777

Printed Name and Tite Data

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX}

S 7-30-19 L .
The above plan of correction is approved as of ... . Plan of correction implementation status as of 7-30-19

{Date) (Date)
I Fully Implemented

[® Partially implemented - Adequate Progress

I Partially Implemented - Inadequate Progress

™ Not Implemented

7
The above plan of cotraction was approved by ‘
(initials}

05/15/2019 ' ' ' ST 17 of 23




WEST SIDE KOZY COMFORT PERSONAL CARE HOME

e oo trasamin oo TS e b

204490
' 14Ta 1510 Medica) Evaluation Information
Regulations. .
2600,
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
gractitioner documented on a form specified by the Department, within 60 days prior to admission or within
0 days after admission. The evaluation must include the following:
. A general physical examination by a physician, physician’s assistant or nurse practitioner.
Medical diagnosis including physical or mental disabilities of the resident, if any.
Medical information pertinent to diagnosis and treatment in case of an amergency.
Special health or dietary needs of the resident.
Aﬁergies.
Immunization history.
Medication regimen, contraindicated medications, meclication side effacts and the ability to self-
administer medications, _
Body positioning and movement stimulation for residants, if appropriate.

Health status. :
Mobility assessment, updated annually or at the Department's request.

PR Noauvigwns

b

De_s_cl,‘ipt_ioh-,'o'f_V‘io!afidn - _ _ ) ‘
The Documentation of Medical Evaluation (DME) form dated 4/10/2019 for resident #4 is incomplete because it
doesn't include the following: ability to self - administer medications, body positioning, health status, cognitive
functioning, and mobility.

Plan of ép'rr:ec'_tion (POC)

{Autach pages as necessaly. Remembar that you must sign and date any atiached pages. includs stops to comect the violatlon described above and feps to
prevent a similar violetion from occurming again. I steps cannot be gompleted immedistely, include dates by which the steps wil be cpmpleted)

On Drme_ were rorked buk conldnlt
Se_Q.-\JC- Q"n“[uﬂ\l— \‘\0"“‘“‘&- \\w& c&ﬁ@m\k,m rome 0\5\“ meKe

suee ol D are Bl oud I, “Thee New eme wil e Zenk
tﬁwﬁ » Tha Admin w‘:-,o ﬁ?;’fm}’wm\ check od DMES when
e b

Legal Entity Representative

Pussflrl Aorirs /57

“Printed Nakne and Titie Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

,7__'_30'19 Plan of correction implementation status as of 7»'39'.19

{Date) - (Date)
T Fully Implemented

ﬂ% f® Partially Impiemented - Adequate Progress

I Pertially Implemented - Inadequate Progress

I” Not Implemented

The above plan of correction is approved as of

The above plan of corraction was approved by
{Initials)

05/15/2019 o | | -~ 18of23
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/

- T44c2;-Smoking AreaDistance - 1 -
* Regulations " !
2600. -
144.c.2. A home that permits smoking inside or outside of the home shall develop and implement written fire

safety policy and procedures that include the following: Location of a smoking room or outside smoking
area a safe distance from heat sources, hot water heaters, combustible or flammable materials and away

from common walkways and exits. '
_ Description-of Viglation . . - R
A cigar package and cellophane were located in 2 of the metal cans the home utilizes to extinguish cigarette
butts.

“Plan.of Corraction (POC). .~~~

{Amach pages ns hecessary, Remember thut you must sigh and date sny antached pages, Include steps to corect the violation described zbove and steps 10
prevent a similar violatien frem otcuming agein. If steps cannet be completed Immediately, include dates by which the steps will be completed ) oo .

. T home smaka CNela nm Oa,
bt cans wih papecg inshum, M restents arbld
not Yo do Fs By Hl—?’-\:s checl Cons WQC&\CA“({ “M“'W—jl“
ot Phro d) t woke Swre Ccns are ernf\\-v, and ‘ne f& <£3

are. 10 \'\/}:ﬁn ENHIRNTS me,e;l'?haﬂw\@.\ et Y chock Fhem

poYe M%@%o&%&ﬂﬂ

l.egal Entity Representative

% . TR My’ B

me and Title

p
‘Date/

73919 Plan of correction Implementation status as of  7-30-19
{Date) {Date)
™ Fully Implemented
< % I'e Partially implemented - Adequate Progress
I™ Partially Implemented - Inadequate Progress
™ Not Implernentad

Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of

The above plan of correction was approved by
(Initials)

05/15/2013 19 of 23
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o e 204490
182 3Prascription Medication ..
. Regulations™ .

2600. '

182.b.4. A staff person whao has completed the medication administration training as specified in § 2600.190
{relating to medication administration training) for the administration of oral; topical; eye, nose and ear
dlliop prescription medications; insulin injections and epinephrine injections for Insect bites or other
alergies. .

_'Description of Violation -~

Direct care staff member E's most recent annual practicum was completed on 4/12/19, the previous annual
practicum was completed on 2/13/18,

E Pfén.'_bf Correction (POC)

{ABach pages a5 necessary. Remember that you mustslgn and date any atached pages. Include steps to carect the violation dascribed above and steps to
prevant a similar vielstion from accuning sgalh. If staps cannot be completed Immedlately, include dates by which the steps wi be compieted.)

Sidt member €5 recert, was ot angels
Manor or Nownber. on U153/18 Kendice dig
Nate on annusd pm(‘:\'\cwnl\ov& o Yme o '\ns@ﬂ':hbh
0dlmin was nod hare p(bu{de Wt C@H & Novernbers

Legal Entity Representative

ﬁwmﬁn’e’/” i) 7/33/’ ]

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is 2pproved as of ‘_7'30'19< .

Plan of correction implementation status as of 7-30-19

(Date) (Date)
I Fully Implemented

KV % fo Partially Implemenrted - Adequate Progress

I™ Partially Inplemented - Inadequate Prograss

I” NotImplamented

The above plan of corraction was approved by
{Inltials)

05/15/2019 ' ' ' h T 20 of 23
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1853 Implement Storage Procetures 1"
Regulatiohs... .

2600,
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.

. De;égriﬁti'qr’q of -Vidl_a_t.idn : _
The glucometer for resident #5 was not calibrated to the correct day. The glucometer’s date was two days off from
the actual date,

' Plan ‘of Corrgiction (POC) - -,

(Attach pages as necessary Ramember that you must sign and date eny attached pages. Include steps to comact the violation descifbed above and steps to
prevent a similar violation from cccurring again. If steps cannat be completed Immediately, Inclide dates by which the staws wil be cinﬁmi)

The home “Fried o Tix
Jucometer with dade . The S\ULQ'DMC\‘&{ < 1 woud I L
‘?)w-{r— W rf5|m+ clw'!'\e{; Coclled S\u,wmaﬂ‘&( ComPMgf ;
Fried 4o Fix i+ ag well and couldit. <o Cormpornsf
Send ‘\arme o brand new S\utom'f_:\—er v “c‘)\ac&« vt .
The vome o\ ek petoically ond whin

5\wc.ome,+c,r—g e
) wCedd Yot R ,
%N SDOJ L\/orb\h-% C‘&w"d‘:\'\‘{ﬁh A k‘&— & r{-\'\/\\a\,( Cube

Legal Entity Representative

A %MMMEW Abmn ,?2./5&"/?.'

Printed Ndme and Title Date

Slgnature
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXi

7-30-19 7-30-19

o Plan of correction implementation status as of

(Date) {Date)
I Fully Implemented

2 % ['® Partially Implemented - Adequate Progress

I™ Partially Impiermented - Inadequate Progress

™ Notimplemented

The above plan of corraction is approved as of

The above plan of correction was approved by v,
. {Initials}

05/15/2019 21 0f23
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e W o A3ty

- 187¢k Follow Prescriber's Orders. .
' Regulatipns -~ |
2600,

187.d. The home shail follow the directions of the prescriber
 Description of Vilation

Resident #5 requires regular blood glucose monitoring with a straight order of insulin to be administered at dpm,
hold if the blood sugar is less than 100. On 5/3/19 the 4pm reading in the resident’s meter was 401, The blood
glucose tracking sheet and the medication administration record both indicate that 0 units of insulin were
administered.

Plan. of. Correction (POC)

{Attach pages as necessary. Remember that you must sign and dals any attached pages, include steps 10 comect the violation decciibed above and steps
prevent e simiar violation from cccuning again. if steps cannat be completed immediately, include daves by which the steps wil be completed)

 Yhe Stedt member was };mwg/LJr
n and &S‘kwp, ghe Said She did afm covrest insuwlin and

daeos‘h 1.[, Khbuo u)]ﬂt-i \S“’\e_ PU«'E ¢ Cause She rer_r\m\ba'g;mka_:'l‘.

e home. \aed atl memlber Yalle &Mxh:noa (o
 docwmendodien in MBES an? me .l rxa,\h-e,uj.\ﬁ\e, home s

ranager wiil ohegk mprs o Sa&& [\ \\A?Pms Gﬂc&h o &

“, ej\r’f/:;.s. ‘“ * The Administrator will also ensure that the directions of the prescribing doctor
are followed for every order, for every resident. The Administator will set

Legal Entity Repres'entative

Bundy Mm;eapi mm/n) 7/22// Z

Primted Name and Titls Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 7'30'1,9 Plan of correction implementation status as of 7-30-19
/ {Date) (Date)
' I Fully Implemented
. I® Partially Implemanted - Adequate P
The above plan of carrection was approved by . . v mp equate rrogress
(Inftials) I™ Partially Implemented - Inadequate Progress

™ Not Implemantad

05/15/2018 ‘ ' B 22 0f23
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[ —— LRI QI T SO S

191~ Refidertt Rightto Refuse ~ .
'-“R?'Q‘:@ijfa:‘fibins‘fj .
2600,

191. Resident Education - The home shall educate the resident of the right to question or refuse a medication if
the resident believes there may be a medication error. Documentation of this resident education shall be

kept.
‘Description of Violation |
The residénr rt;ghts page ih restdent #7'5 record did not include the right to question or refuse medication if the
resident belleves the home has made an error in administration.
Pl_a.li_, pf‘jCOl'_@CﬁO‘ﬂT (POC) : ’ ' U

(Attach pages u5 nacessary. Remember that you mist sign and date any afached pages, Inchida steps to comact the viclation described above and steps to
preverit & similer violatian from occuning agair. If steps cannot ha compisted Immardiately, include dates by which the steps wilt be completed) .
e deots,

\ \'\fbrﬂl& u&t,e/“ oun 0\
rub'ﬂﬁ ‘hf—’?’l’ withy bwt Z on it r'jh-l' 4o reduse r_v\o_ol’s.
—ﬁ\b home u\SrJ«Q he  new Pa.?w% rw,‘fluoc, e OW\.r.Q_
wend ovec 1L wibh regideny and ‘fw.& egident sign 1+ .
i home  will moke Sure on’lt_i new?
re_,g\‘dw4 r\SM+S E»Peﬁ. cu'e \.Aﬁ,ee,(), ond resident e

nder slewd PP 2

_ Legal Entity Representative

‘ Ruuphiy Mined[i” pomin) 7/2’2 / )7
Signature " pristed NameandTile ' 7 Dawe
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of _7'30'1_9 Plan of correction Implementation status as of ,_7',30'19
{Date} {Data)
I Fully Implemented
) [® Partially Implemented - Adequate Progress
The above plan of cotrection was approved by (nitials) [ Partially Implemented - Inadequate Progress
n [ Not implemented
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