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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MICHAEL M. TROSIEK, JR.

e LEGALL ENTITY

.
“ADDRESSIOF SATELLITE SITE

ADDRESSOF SA'{”E”L!,ITE SITE ADDRESS OF SATELLITESITE ¢

ADORESSOF SATELLITE SITE RESS OF SATELLITE STTE

(MAXIMUM CAPACITY)

nd/Regulations

Febrnary 6,

No: 450260

ISSUING OFFICER DEPUTY SECRETARY

NOTE; This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JAN 26 2010 FAX: (717) 783-5662

Mr. Michag! M. Trosiek, Jr., Owner/Administrator
Michael M. Trosiek, Jr.

Trosiek’s Personal Care Home

PO Box 535

New Salem, Pennsylvania 15468

Dear Mr. Trosiek:

As a result of the Department of Public Welfare’s licensing inspection on
December 28, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Depariment’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,
Kevin T. Casey W
Deputy Secretary

Enclosures
License
Viotation Report
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NAME AND ADDRESS OF PERSONAL CARE HOME

Trosiek’s Personal Care Home, P.O. Box 535, New Salem, PA 15468

450260

AL
CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE L Fgzidenial Licensing
12/28/09 M. Glidden
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
HRenbons Q Provle WS ' CORRETNB ol /X e (B Jit.
D \m\D-\D) 2 (B i rH (O
o 77 = L1
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
22a3
The following admission -5 . LoD
document shall be Resident #1 was admitied o the | )| 553109 T0S. Qowssaanirnsids

completed for each resident
- Personal care home
assessment completed
within 15 days after
admission on a form
specified by the
Department.

225a

A resident shall have a
written initial assessment
that is documented on the
Department’s assessment
form within 15 days of
admission. The
administrator or designee,
or a human service agency
may complete the initial
assessment,

home on 6/24/02 and did not

have an assessment completed.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Trosiek’s Personal Care Home, P.0O. Box 535, New Salem, PA 15468

CURRENT LICENSE NUMBER

450260

INSPECTION DATE(S) (Include all dates of the inspection)

12/28/09
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REGIONAL REPRESENTATIVECL
M. Glidden
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. _ CORRECTION , /
Hononn G Troslie Hese L0 P Jitlh o
1 2 3 4 5
REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

123c AMUSEESCICENANT e Uste (VALY

For a home serving 9 or The evacuation diagram posted | . Yo

more residents, an in the dining room does not show |\ Q}8%\H Soe g Lnstn @UM‘\Q&*

emergency evacuation
diagram of each floor
showing corridors, line of
travel to exit doors and
location of the fire
extinguishers and pull
signals shall be posted in a
conspicuous and public
place on each floor.

the line of travel to exit doors.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
Trosiek’s Personal Care Home, P.O. Box 535, New Salem, PA 15468 Arl Donia L 450260

— o o

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE — ~ =@ 7&iy

—

12/28/09 M. Glidden
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. _ ) CORRECTIONT]
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

141a-1 Renudenmdon, ovadilend,

A resident shall have a
medical evaluation by a
physician, physician's
assistant or certified
registered nurse practitioner
documented on a form
specified by the
Department, within 60 days
prior to admission or within
30 days after admission.

Resident #2 was admitted to the

by o
home on 10/3/09 and does not =R 0 Lo AethsL Bpen)

have a medical evaluation
completed.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Trosiek’s Personal Care Home, P.O. Box 535, New Salem, PA 15468

[T e g L

‘ CURRENT LICENSE NUMBER
Adift Boniy 450260

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE YT

12/28/09 M. Glidden

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

NN, H%m CORRECTION
Rariweno Q Mroslite O e t [l
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan * VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
Oy DAt rraudieol
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A resident shall have a The last medical evaluation D00 U0R0

medical evaluation at least | completed for Resident #3 was \Q\Q&Qq

annually. on 9/19/08. This is over the
required annual timeframe.
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NAME AND ADDRESS OF PERSONAL CARE HOME
Trosiek’s Personal Care Home, P.O. Box 535, New Salem, PA 15468

.. CURRENT LICENSE NUMBER
-PA50260~275iNg

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/28/09 M. Glidden
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
AV ~1O-iCy | CORRECTION=, / /
Hdoriare Y Frosih o 1-10 2 S
1 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
1872 Ducg:mm Toc ol
A medication record shall be | The following medications for R N e
kept to include the following | Resident #2 did not include a VOIRRICY | odded. 2o Bhe thaks

for each resident for whom
medications are
administered:

(12) Diagnosis or purpose
for the medication, including
pro re nata (PRN).

diagnosis on the medication
administration record (MAR):

Aspirin 325 mg
Clonazepam 1mg
Furosemide 20mg
Levothyroxine .1mg
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