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A) DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: tlpch112@gmail.com
Mailing Date: August 19, 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 #216771
Dear Mr. Miga:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 18, 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,

/& ./IM%J%/@

Michele Moskalczyk
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
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Violation Report

Facility Information

Name: EASTERN COMFORT il License Number: 276770
Address: 206 DIAMOND STREET, SLATINGTON, PA 18018
County. LEFIGH Region: NORTHEAST

Administrator
Name: Donng Smith Phone: 610-760-2931 Email: + 1pchT112@gmail.com

Legal Entity

Name: EASTERN COMFORT it INC
Address: 4136 NAZARETH PICE, BETHLEHEM, PA, 18020

Certificate(s) of Occupancy
Type: C-2 LP Date: Issued By;

Staffing Hours

Resident Support Staff. 0 Total Daily Staff: 24 Waking Staff: 718
Inspection
Type: Partial BHA Docket #, Notice: Unannounced

Reason: Complaint, Fine

Inspection Dates and Department Representative
05/08/2019 - On-Site: Vanessa Mendez
Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 20 Resiclents Served: 20
Secured Dementia Care Unit

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

Current Residents: 0

Number of Residents Who:
Receive Supplermental Security Income; 70 Are 60 Years of Age or Oider: 4
Diagnosed with Mental Hiness: } Diagnosed with Inteliectual Disability: 7
Have Mobility Need: 4 Have Physical Disability: 2
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227d - Support Plan Medical/Dental

Regulations

2600. )

227.d. Each home shall document in the resident’s support plan the medical, .dental, vision, hearing, mental health
‘ or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician's assistant or certified registered nurse practitioner,
i determine the necessity of these services, This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation

The Resident’s Assessment and Support Plan dated 03/24/12 indicates that resident #1 needs supervision and
assistance when in unfamiliar places and staff will assist and supervise when resident is out of the home.

Resident was admitted to the home on 03/16/19. On 03/19/19, resident left the facility without staff knowing and
tripped on the curb across the street of the facility and broke her nose. On 04/23/19, resident left the facility without
staff knowing, and did not know how to return to the home. Resident was given a ride back to the facility by a

negighbor. _
The RASP does not document that the resident has o need for being outside nor does it document how the home (s

going to meet the needs of the resident.

Plan of Correction (POQ)

(Attach pages as necessary. Remember that you: must sign and date any altached pages, Indude steps to torrect the violation described above and steps to
prevent a similar viotation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be complated)
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Signatur Printed Name and Title Date
M@Q@W Diane Twemesr Aelummj{ﬁém) T-419

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

The above plan of correction is approved as of  8-7-19 Plan of correction implementation status as of ~ 8-7-19
(Date) ) (Date)
,,,,, Fully Implemented
The above plan of correction was approved by MM ¥ Partially Implemented - Adequate Progress

(nftials) i Partially implemented - Inadequate Progress
- Not Implemented
s mmediately and Ongoing:

Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health or

05/08/2018 other behavioral care services that will be made available to the resident, or referrals for the resident t@ edtgide
services if the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the
necessity of these services. The administrator shall monitor for ongoing compliance. 8-7-19





