pennsylvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to _EASTERN COMFORT I]AIECE\EINEV
To operate EASTERN COMFORT 111

NAME OF FACEITY OR AGENDY

Located at _206 DIAMOND STREET, SLATINGTON. PA_18(18

(COMPLETE AQDRESS OF FAGITY OR AGENCY)

ADDHESS OOF SATELLITE SI1F ADDRESS OF BATELUTE SiITE

ALRGRESS OF SATELLITE SiTE ADDRERE OF SATELLITE BT

ADDRESS OF SATELLITE SITE ALIRESS OF SATELLITE 81T

To provide Personal Care Homes

TYPE OF SERVICLS) TO BE PROVIDED

The total number of persans which may be cared for at one time may not exceed 20
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

MARIMUL CAPATITY

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANLEAL NUMBER AND THLE OF REGULATIONG)

and shall remain in effect from _November 15, 2019 untii _November 15,
uriess sooner ravoked for non-compliance with applicable laws and regulations.

Not 216770

SAotes &

TR OEF TR DEPUTY BECHETARY

NOTE: This cerificate is issuad for the abova sliefs) only and is not wansferable
and should be posted in a conspitunus plece inthe faciity MS 6258 - 7419




pennsylvania

DEPARTMENT OF HUMAN SERVICES

, November 15, 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 annual
inspection on August 14, 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.

A regular license is being issued based on the enclosed violation report. Your
license is enclosed.

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,

sl

Kevin Hancock

Deputy Secretary

Office of Long-term Living
Enclosures
License
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



Vioiatlon Report

_-'é:FacH;ty Informatlon :

Name: EASTERN COMFORT i License Number: 27677
5 Address: 206 DIAMOND STREET, SLATINGTON, PA 18018
. County: LEHIGH - Region: NORTHEAST

Name: Diane Deemer Phone: 6109004074 Email: dbstgc@ren.co

;:_E'Legal Ent|ty F T

¢ Name: EASTERN COMFORT Il INC
Address: 4736 NAZARETH PIKE, BETHLEHEM, PA, 18020

Type c 2LP Date: 07/01/2000 issued By: L&

;Z?Stafflng Hours: il i e SR AR
. Resident Support Staff Total Daily Staff: 73 Waking Staff; 70

 Type: Full BHA Docket #: ' Notice: Unannounced
Reason: Renewal Comp(cunt ‘ '

el

License Capacity: 20 ' Residents Served: 13

Area: Capacity: Residents Served:

Current Residents: 0

Receive Supplementai Security Income: & Are 60 Years of Age or Older: 9
Diagnosed with Mental lliness: 5 - Diagnosed with Intellectual Disability: 7

Have Maobility Need: 0 k Have Physical Disability: 1T
et ]

08/14/2019 e e e Tttt e s i s Eves
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FASTERN COMFORT Il

2600.

3.c. The personal care home shall post the current license, a copy of the current license inspection summary

f:sued by the Department and a copy of this chapter in a conspicuous and public place in the personal care
ome. _

: The License Inspection Summary (LIS) reports dated 1/31/2019 and 3/18/2019 were not posted in 2 conspicions
place in the home as required. ‘

{Attach pages as necessary, Remember that you must sign and date any amached pages, taclude steps to comeet the violation deserided above and steps 1o
prevent a similar violation from eccuning again. IF steps cannot be completed immecliately, Inchida dates by which the seps wil be complsted)
. A

The %iq\nntM%d} WL ensure Thak Sec
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SOy Bowes Fo o U s Ve . St e vl
Post dontlol conspruous Place . il T

\\L‘\{ S VF re vtz

e Dlane Deemoo Acm,. 10300
Printad Name and Titlo o Diate

The above plan of.correction is approved as of "% Plan of correction implementation status as of "1

(Dats) Date)
I Fully implemented
T I'e Partially Implemented - Adequate Progress
“nttals” I partially Implemented - Inadecuate Prograss
I~ Not linplemented

The above plan of correction was approved by
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EASTERNCOMFORTMN 21677

16 - Writted incidént Report . -

" Regulatio
2600,
16.c. The home shall reﬁort 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 reportmg shali also fnllow the guidelines in § 2600 15 (relatlng ta abuse reporting coverad by hw)

Descrlptton of Vlolat:on :

On 6/27/19 at 1:00 am,, the homes ﬁre dnll Iog lndscated that the home‘s fire alarm was actwated for unknawn
reasons. There was no fire . As per a staff interview, residents evacuated to the external fire safe meating location.
The local fire company responded. The home did not report the incident to this Department, Incidents involving 2
call for emergency services fire, police, paramedics must be reported to the Department.

. On 8/7/2019 a case manager from Area Agency on Aging came to the home to investigate suspected verbal abuse
- of resident # 4. The home did not report the incident to the department’s regional office.

Repeat Violation - 12/13/18, 1/9/19.

{Attach pages a5 necessary. Remember that you must sign end dete any attached pages, Include steps 1o comact the violoton desitbed above and smps to
pravent a gmilar violstion Ggm occusting again. If stsps cahnot ba completed Immerdiataly, inchsde dates by whlch the steps Wil he comploted)

TThe PIMINGtoin WO Complel s Encideand Npouis
UOL‘L@\WW The T/‘vn.o_ P %%\ALW jé-hcw}— A4 @ UA W{Q!L_F
’T)—Q\" %@Q,ﬁ_\-@\(‘_ \f\C&d-ﬂME M.rlf\ev Q-o\m ‘V\L%'I"PQ'I"V\) 'T
nb'L—LQ—Lk TUS P‘UV y JH S M bOL«,D(,uumg\ '—[—1 \.JOLL,Q‘ Mr\
W MQQLM&_\'M R c;&zoo N \i}f 20 CAL\ ,r\M)

The Administrator will also conduct a training for all staff to ensure that they are familiar with all 19 events that must be reported to the Deparment and that
there is a process to submits reports to the Northeast Reglonal Office with 24 hours, mcludmg nlghts weekends and holidays. 11-4-19.

&J\,@J\/—Q Qszwwf‘ .. Diane Deemer Ad&mm@\lr /430 [ { 9

S|gnature Prmted Name and Title

Legal Entlty Representatwe

DEPAR'FMENT USE ONLY = sHBMES MJM’ NOT WRITE IN THIS BOX!

11-4-19 L
The above plan of carreciion is approved as of . Pan of correction implementation statys as of 1419

(Date) ' (Date)
[ Fully imptementad

I'® Partially implemented - Adequate Progress

I™ Partially Implemented - Inadequate Progress

™ Notimplemented

The above plan of correction was approved by
(Initials)




EASTERN COMFORT I

B s O P S R

264 - Qualify Management Plan. =" - o Y

26.a. The home shall establish and implement a quality management plan,
“Description of Vigtation: . ey T

The home did not conduct a quality management meeting in 2018.

Planof Drf&ﬁ'oﬂ(poc) el T

{Atlach pages as necessary. Remember that you must sign and date any attached pages. include steps to comect the violation desciibed above and steps to
prevent a similar violation from accurring again. I steps cannot be completed immediately, inchude dates by which the steps wilf be completed.)
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Upon completion of the Annual Quality Plan Meeting that the home will conduct to make up for the 2018 Quality Plan Meeting the home missed, it will submit their
notes of the meeting to the Northeast Regional Office for Review. This will ensure compliance for the 2018 Renewal Inspection. The Submission to the the :
Regional Office should be no later than 15 days after receipt of this Plan of Correction. 11-4-19

Smig"r{'atl.'lre" 4 Printed Name and Tide Date

ML \Aa \Dmgbg%mefﬁgi/ﬁ\u\&l{qéd\/ / ’50”/ (P

 DEPARIVIENT Ut GNLY-< HOMES MAY NOTWRITE I TuiS B0 (17 =

11-4-19

The above plan of corréction is approved as of S a9
(Date)

Plan of correction implementation stats as of A
: (Cate)
I~ Fully Implemented
T [® Partially Implemented - Adequate Progress
P I Partially Implemented ~ Inadequate Progress

The above plan of correction was approved by
{Initials)
I” Notimplemented
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EASTERN COMFORT .

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 sm be kept. pieted

The home did not complete an annual fire safety inspection due by May, 2019. The last fire safety inspection orgurod
5/29/18.

(Atach pages a5 necessary. Remember that you must sign and date any aftachad pages. Include steps to comect the violaen desciibed above and steps fo
prevent a similar viokaton from occuring again. i steps cannot be completed immediately, inchude dates by which the steps will be comyletad.) )
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Signature . . Printed Name and Tide -

The above plan of correction is approved as of a8 Plan of correction implementation status as of

(Date) " Data)
™ Fully Implemented
T Jo Partially Implemented ~ Adequate Progress
I” Partially tmplemented - tradequate Progress
" Notimplemented -

The above plan of correction was approved by
(Initiafs)
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21677

EASTERN COMFORTIL e

132d Evacuauon

Regulataons

2600.
132.d. Residents shall be able to evacuate the entire butldmg to a public thorou hfare, or to a fire-safe area

designated in writing within the past year by a fire safaty expert within the period of time specified in wntmq
within the past ¥ear by a fire safety expert. For purposes of this subsectmn the fire safety expart may not be

a staff person o the home.

Descnpt!on of Vlolat’ion ""J{":’

On 5/29/18, the local home‘s fire chlef destgnated the maximum time to evacuate as 1 minute 4'% seconds based on
the construction of the building. The home documented drills exceeded the time given on the following

dates: 6/12/18 3:00p.m. 2 minutes, 7/1 6/18 9:30 a.m 2 minutes, 8/21/18 2; 45 am. 2 minutes, 9/2/18 10 am. 2
minutes, 10/24/18 7 am. 2 minutes 20 seconds, 11/12/18 1 p.m. 2 minutes, 12/2/18 10 p.m. 2 minutes 19 saconds,
1/8/19 5:50 am. 2 minutes, 2/12/19 2 p.m. 2 minutes 22 seconds, 3/20/19 12 p.m. 2 minutes 15 seconds, 4/28/1 25
p.m. 2 minutes 20 seconds, 5/16/19 10 am. 2 minutes 30 seconds, 6/20/19 12 Neoon 2 minutes 10 seconds, §/47/1%

1a. m 2 mmutes 25 seconcls, and 7/3/19 2pm.2 mlnutes 10 seconds

Blar of Correction B

(Atiach pages as necessary. Remember that you must sign and date any etached pages. Indlude steps 1 comrct the violaton described above and steps to
prevent 8 simiar viclation from oceurming agatn, I steps cannat be completed immedistaly, inchsde dates by which the steps wil be complated)

Prdm sk, Tk wibh G Sageby CZ*W@M UM’@
The Imin G Sec was erroc, AM(HISHQL’/\ L\%‘?LM

Qe Sl Sl outk Fee £ Cay
- ous (e Cvacaady ¢
ﬁb-QSl%kaqu Soerm & T-\4_19 wlt\,\m frw F(P.o J\‘{\%

Pl Sot aknckd Compluld Lo TE e
The Future A&N\m\g{.m Ly wous doudaba Ll Qoﬁnr’\
“['a QJ’\QUJU «Lﬁc IO QD)\“f‘thlLK Q\\@(} \,\ i) l\%\J\PLO QQPW\ w\

Legai Ent:ty Representatwe a

M@mwm

ate

W\qne_bﬂ@me(

Ssgnature ' Printed Name and Title

DEPRRTMENT USE ONLY HOMES MA\' NOT WRITE lN THIS BOX'

The above plan of correction is approved as of 11-4-19  plap of correction 'implementation status as of 11_419

(Date) _ {Date) )
™ Fully Implemented
R Té Partially implemented - Adequate Progress
The above plan of correction was approved by s+ o T Pyrtially ImPlemented - lnad: uate P i ress
(initials) P quate Frog
I” Notlmplemented
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1321‘ A!ternate Ex:t Routes

Reguiatu.‘m&

2600,
1 32.f. Ahcernate exit routes sha!l be used during fire drills.

Descnpﬂon of Vlolatmn

The home's fire dr;!i Iog lndlcated that the home dld not altemate routes used durmg a f' ire dnll on the fallowmr'
dates: 1/8/19 at 5:50 a.m. using exits 1&3, 2/12/13 at 2:00 p.m. using exits 1 & 3 , 3/20/19 at 12 p.m. using exit
1&3, 4/28/19 at 6:00 p.m. using exits 1 &3, 5/16/19 at 10:00 am. using exits 1 & 3, 6/20/10 at 12 noon using exits
1.8 3 and 6/27/19 at 1:00 a.m.using exits 1 & 3. The home should alternate routes to ensure staff and residents are
prepared and able to respond to different fire scenarios.

Plan of Correction (POE) | 1

{Attach pages a5 necessary. Remember that you must sign and date any attached pages. Include staps to corect the viokation described above and staps to
prevent a simiar violation from occuning again. If steps cannot be completad immediately, include dates by which the sieps will be completed)
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The Administrator will review the home's
fire drill logs monthly in order to ensure
ongoing compliance. 11-4-19

Quane Qﬂoﬁm 3 Dia, MBJQQ mer.

Slgnature Pnnted Name and T[tle e ALt PS5 BN A Dm@rm

: "_DEPARTMENT USE ONLY HOM ES MAY NOT WRITE IN THIS BOX'

L 11-4-19 .
The above plan of correction is approved as of ___ - Plan of correction implementation status as of 11-4-19

{Date) ‘ ' (Date)
™ Fully Implementad
“F I Partially Implemented - Adequate Progress

e [T Partially Implemented - imadequate Progress
{Initials)
- I” Notimplemented

The above plan of correction was approved by
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EASTERN COMFORT il O U T2 Lo

1412110 Medical Evaldation liformation .

2600. :
141.a_ A resident shall have a medical evaluationgé/ a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior 1o admission ar within
30 days after admission. The evaluation must indude the following:
1. A general physical examination by a physician, physician’s assistant or nurse practitioner
Medical diagnosis induding physical or mental disabilities of the resident, if any.
Medical information pertinent to diagnosis and treatment in case of an emergoncy.
S[laecial health or dietary needs of the resident.
Allergies.
Immunization history. ,
Medication regimen, contraindicated medications, medication side effects and the ability 1o self-
administer medications.
Body positioning and movement stimulation for residents, if appropriate.
Health status.
Mobility assessment, updated annually or at the Department’s request,

_‘ \
Cee Nonkwi

The Documentation of Medical Evaluation (DME) form for resident # 1 dated 4/2/2019 was missing the following
infarmation: Height, weight, and current medications

The DME form for resident # 2 dated 1/31/2019 was missing the following information: health status and cognitive
functioning.

(Auach pages as necessary. Remember that you must sign and date any attached pages. Include sieps 10 comect the violation describert above and steps i
vent a sirmiar viokstion from‘occurring again. If steps cannot be cormplated immediately, Inckide dates by which the steps wil be complatad)

Peec e 45"9“*’\"\ Nardoas DME's “ms Zhaut .ﬁ;ugmcc@ Chait-

Admzmsm% wo A ued FAe Conplilid
_ | . - Rl SNV
all L MXJOM—WJ ) o A oA, TN The

F dpan w6l

Signatwre Printed Name and Title Date

Drane Deemer: mﬂalfﬁ“blﬁfb /O%O!‘?

The above plan of correction is approved as of 1419 Plan of correction implementation status as of s
(Date) . (Date)
I” Fully implemented
v I& Partially Implemented - Adequate Progress
(|ﬂltl3"35) ™ Partially implemented - Inadequate Progress
I” Notimplemented

The above plan of correction was approved by



~ EASTERN COMFORTI 21677

1 82b Prescrlptlon Med:catlon . _ =

. Regulat:ons w

2600.

182.b. ?rﬁscrlpt(on medication that is not self-administered by a resident shall be administered by one of tha
ollowing: _

Descriptlon ofVuolatlon fjf-_':'_'.,'f-‘ AU T e e e e

Staff person “A” did not receive therr annual medicatlun tralnmg by thelr annual due da‘ce of 4/2”19 u,T POrSen

"A's” last annual medication training occurred 4/18/18.

Repeat Violation 12/13/18

4Pl of Correction. (POC):"

{Attach pages as necessary. Remamber that you must sign and date any attached pages. Include steps to comect the vioktion described above and sweps to
prevent a similar viclation from occunming again H steps cannot be ccmpieted immediately, includa datas by which the steps will be completed)
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" 08/14/2019

The above plan of correction is approved as of
' {Date)

The above plan of correction was approved by

11-4-19
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11-4-19

Plan of correction implementation status as of
: {Date)

I~ Fully Implemented

I® Partially Implemented ~ Adeguate Progress
I” Partially Implemented - Inadequate Progress
™ NotImplemented
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EASTERN COMFORT Ili | e e e e e e s T XL

1854 < Implemerit Storage Procetires ..

2600. '
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use
of medlcatuons and meducal equlpment by tramed staff persons

Descnptlon nf Vinlatmn

Resident #3 s glucometer was not callbrated to the correct date and time.
Resident # 3 receives regular blood glucose monitoring with insulin administered on a sliding scale. On 8/9/2019 the

4pm reading in the glucometer was 275. The reading was documented as 229 on the blood glucose monitoring
sheet.

' Plan’of Corgection, (POC).

_(Artach pages as necessary. Remember that you must sign and date any attached pages. Include steps 1o comect the violaton described above and steps to
prevent a similar violation from eccuring agein. If steps cannot be compieted immediately, include dates by which the steps wil be completed.)
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DEPARTMENT USE ONI.Y HGMES MAY NOT WRITE IN TH!S BOX!

11-4-19

The above plan of correction Is approved as of e Plan of correction implementation status as of  _ 11419

(Data) , “(@ate)
™ Fully Implemented
I8 Partially Implemented - Adequate Progress
itk I™ Partially Implemented - Inadequate Progress
I~ NotImplementad

The above plan of correction was approved by
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187 * Follow Prestriber's Orders - -

2600. .
187.d. The home shalt follow the directions of the prescriber.

Resident #3 receives regular blood glucose monitoring with insufin administered on a sliding scale. On 3/3/_201 q tha
4pm reading in the glucometer was 275, requiring 12 units of insulin, According to the Medication Administration
records, only 10 units of insulin were administered.

(Attach pagas as necessary Ramember that you must sign and dete any sttached pages. Include steps to comect the violation described above and steps o
prevent a similar violstion from occuring again. If steps cannot be completed immexdlately, inchude dates by which the steps wil be completed,)
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Dosa Uy ~Dwane Deemer Afrimzmbb@iﬂlo”f‘”)

Signature Printed Name and Title Date

. . 11-4-19 . .
The above plan of correction is approved as of .. .. Plan of correction implementation status as of

11-4-19
(Ijate) ' A,

" (Date)
™ Fully limplemented

v [® Partially Implemented - Adequate Progress

I™ Partially Implemerted - Inadequate Progress

I™ NotImplementad

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