COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

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

“LEGAL.ENTITY{, o,

NAME OF FACIEITY OR AGENCY

- {COMPLETE ADDRESS.OFFACILITY OR AGENGY)

ADDRESS OFSATELLITE SIE g : ADDRESSOF SATELLITE STE

ADDRESS OF SATELLITE STV . ADDRESS OF SATELLTTE BITE =

The total number of persons which may be ot
or the maximum capacity permltted=b-=the‘ Ce

(MAXIMUM CAPACITY)

Restrictions:

unti-February 7,

No: 450260

P Ay

ISSUING OFFICER HRECTOR

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 828 - 04/11

AR P AL ‘qv-;\-o.n-‘,anq,n S A




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 1 4 201f FAX: (717)783-5662

Ms. Barbara J. Trosiek-Kett, Administrator
Michael M. Trosiek, Jr.

Trosiek's Personal Care Home

PO Box 535

New Salem, Pennsylvania 15468

Dear Ms. Trosiek-Kett:

As a result of the Department of Public Welfare's licensing inspection on
November 16, 2010 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
Department’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,

(L

A
Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TROSIEK S PERSONAL CARE HOME, P O BOX 535 NEW SALEM, PA 15468 £50260

INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE

11/1642010 Tera Newman, Larry Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
' CORRECTION

“&m%w‘%@m Wanltii %d"\@fﬁj@ (%@ -ad7-H
[ { ~

N
DATE BY WHICH PLAN OF CORRECTION

. ) . DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 P2.Code §2600 VIOLATION WILL BE violation, as well 2s a plan fo assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
25¢11 Resident #1, admitted 6/27/10, had a ' -
11) Alfist of persana | Tesident- home contract that did not indicate | | 1€ 2001 | The home ~contract for
the amount that the home will charge the fesident 1 wag completred.
resident for room and meais. o 1-18-11. Ad ministrator

it do mm-‘-l'xk\j Checiss O
al residenys record. o assor 3t %6?
4hot etl requiced. $orms

Gre Gtledl. ove C‘omple%»elzi_

Copy provided N
~—1] ad i sninodTao Gd8L

< \&‘S(MB Gao- Ceshdawi

hgion | Cornaci®s fo ens i

| Qﬁm@y\_@-@ﬁﬁd\
Y 25 24 mwf%w

-

AU Resdemat ticersing

# el 4wt s . T




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TROYIEK S PERSONAL CARE HOME, P O BOX 535 NEW SALEM, PA 15468 450260

INSPECTION DATES {Include ali dates of the inspection) REGIONAL REPRESENTATIVE

11/16{2010 Tera Newmary, Larry Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
%QM%W‘\@I_; HQL{!QOH
(-3
| A .
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well s a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) | VERIFIED BY
65g Staff person A did not receive the required Stasr persen A receivec. tHhe.
Direct care staff annual training in the following topics for the - beniming v Fire-
plefsons. ancillary 2009 training year: fire safety, emergency {-19- 201t required. Feoining

staff persons,
substitute personnel
and ’
reguiarly-scheduled
volunteers shall be
trained annually in
the fallowing areas:
{1) Fire safety
completed by a fire
safety expertorby a
staff person trained
by a fire safety

expe
(2) BEmergency
preparedness
procedures and
recognition and
respgnse to crises
and emergency
situations.

(3} Residentrights
{under these

preparedness procedures, resident rights, the
Older Adult Protective Services Act and falls
and accident prevention.

Vwestern Region

AN 25 20M

Sa c’_%-tj, b3
Plan, residents rignis Lor the
2009 yeor. StafF A aid falis
d Qccident. prevention on ite-h
Ord Lait) do Qlder Adult
FPrajecrive. Services Act on
3-15-1) Doring OVT Sraff
Traimng Wit SEncl OPY
Adminis yrator wiltl make sure
G\ f"ﬂcbuired, <G.nr)t.3a,k. -Fr‘a.ininj
s done. 6n Git StafE,

Copes providede

mergency Preparedneds

J-an-i aa@

Aduli Residential Licensing




VIOLATION REPORT

repregentatives produce the plan)

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TROSIEK § PERSONAL CARE HOME, P O BOX 535 NEW SALEM, PA 15468 450260

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

117162010 Terz Newman, Larry Mazza

PRIN[TED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oxly unless multiple

s e o

(ooOa(o e W= QQ..U-&O&

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
CA AP (3
N
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inciude a step-by-step plen to correct the specific
55 PaCode §2600 VIOLATION WILL BE violaticn, as well as a plan to assure the viclation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
reguigtions).
{4} The Older Adult J-01- 11 e W 031-99
Protegtive Services
Act (35 P. S. §§ ot e howes
10225.101—10225
5102]. {)QOJ’\ L Dol 1o
&) F lls and G

home that were not
previgusly served, if Q"@
appligable. ﬁ-@ C A2 %{'@ O
3 -3t %@"p
Wasiern Regicn
S22 e 20
Adutt F:eesidenﬁ Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT
Page d of 17

NAM

TROS

E AND ADDRESS OF PERSONAIL CARE HOME

TEX. S PERSONAL CARE HOME, P O BOX 535 NEW SALEM, PA

CURRENT LICENSE NUMBER

15468 450260

11/16

INSPECTION DATES (Include all dates of the inspection)

2010

REGIONAL REPRESENTATIVE
Tera Newman, Larry Mazza

PRIN|

TED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Required on FIRST PAGE only unless multiple
reprefentatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
W%M— ; \\Z.H\ZOH /‘H@ [‘8?7’{&
U_/ .
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include z step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE viclation, as well 2s a plan to assure the violation | COMPLIANCE
. , COMPLETED does not recur) VERIFIED BY
88a The third step from the bottom, of the second vl Step LGS repaired,
Floors, walls, staircase leading to the kitchen gives way - 1g- 2010 | Thetovra. ’ s
ceilins, windows, and sinks in when stepped on, presenting a on 11-19-10. Bdministrator
doors and other fall hazard. LT @O reurne dhecks On ;
rfaces shall b
it’eanﬁ,f Sozd r:pair The staircase leading to the basement was aN Siair ceses o See FHret, Y 85@
and ffee of hazards. | wobbly and not steady when walked on, - A2~ Q011- dhey are in goo d repoir + -2 ,
presenting a fall hazard.
-?r-ce_ of hazards ., Also +he
The residents in the home have access to
both staircases. - i9- Joio | 2nd Skep from +he botiom
wes repaired. on 1=-33-3on
Photos Endosed.
Residents No Jonger have
CCCess O Fhe basement, A
vtk et TR iy |OCK, Loas pot I Plage e
v Dol it -1 - 3010, SHaFSf <4 Administeadon
Lot maxe Sore doors are
25 201 Gluays \od(cd,} LaiH~ rourstine,
CHecss

Adul Res

|

idential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TROSIEK § PERSONAL CARE HOME, P O BOX 535 NEW SALEM, PA 15468 450260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/16{2010 Tera Newman, Larry Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
"Ouiara w%gb Youlson
| (_/ |-a-t)
f——
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 P4 Code §2600 VIOLATION WILL BE violation, as well 25 2 plan 0 assure the violation | SONTLLANCE
COMPLETED does not recur) VERIFI
$3a The staircase leading to the basement does : .
Each framp, intericr | Mot have a handrail. The resicents in the A hondresL was ‘&ddtd‘ o
stairway and outside | home have access to the staircase. . \- 23~ 200 e basement Shoiccase on
steps|shall have & " , )
wel!t%cured I-23- 20I1. Resideryts No onger
handrail ave Gocess 4o Hhe basement,

QL jock wugs put o The deor l
Cor 4here saficly. Wittdo [ 18T B

rountine. Checks o Mmake
Sre doors are 10SKed .

Phote Enclosed

LT ES ™
Vvegiam ko

Adult Residentizl Litensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TRCSIEK S PERSONAL CARE HOME, P O BOX 535 NEW SALEM, PA 15468 450260
INSPECTION DATES (Include all dates of the inspectior) REGIONAL REPRESENTATIVE
11/162010 Tera Newman, Larry Mazza

represpntatives produce the plan}

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE

'chh, | % ol _%é& 1 -24- 200

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

CAAD ranit

r P
sy o s ey [ T T

L IR bR ok e Far- R
RISHICHE N ETE SR ek

2

,{\_\_.p LI e I P LI B I P .
e

J
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ] CORRECTION (include a step-by-step plan to correct the specific
55 Pg.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
96a The first aid kit in the Kitchen does notinclude . ’
The hbme shall have | @ breathing shield or eye coverings. P1- D1- 2010 | Bdmimisiador hed exdra
a first|aid kit that orecd A < overing B
includes nonporous i Shields tSL.;c‘ covenngp
disposable gloves, N ogek office . These jems
antisgptic, adhesive ) . -H\ ;; " Ald
banddges, gauze e pot into c oAl
pads, thermometer, - o . Adminmisteedoe
adhegive tape, Gy on M - 2010 Ad e 371 4
sCissors, breathing ! month iy Checks . E i
shield, eye Loilt do N 1
coverings and Mcke sure e o €very -
tweezers.

-i—h'ms Needeo) .

RN AL T AN I T TR uliuua&




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page7 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

TROSIEK S PERSONAL CARE HOME, P O BOX 535 NEW SALEM, PA 15468 450260
INSPHCTION DATES (Include 2ll dates of the inspection} REGIONAL REPRESENTATIVE
11/16/2010 Tera Newman, Larry Mazza
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
represertatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
5 SN S ool ]Qz_ 1-29-2001 | ox
° ‘ T AP 3
, _ -\ |- ({
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 P4.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
10137 The bed closest to the entrance of bedroom ot .
o #5 does not have a source of light thatcanbe | ., Qdmrms—i-m#or- purmased,
Each resident shall | . 1 1-17- 2010 N ]
have the following T | turned on/off from bedside. C10 [Gnother DightSkard 4 1dmp
the bddroom: An tdent 1 S
operaple lamp or SH MGt eath r‘j:ld t
other source of . O reschn e GuonN
lighting trl']nfatffcan be oble 4o © ‘ aq,;\ @‘P
tured on/eff at ; -
bedside. Pho'k) &nc losed
~
‘ e LoD
a_ 8—1.,1 \ k\-(}\_g__ W {D
Ao oo Cho s X S
O Ao sl
raser 0ot T Bonie
Y b PP JUES Wm‘@:—
Vecﬁﬂ.ﬂ E'EL’Z}JI-.;“ ij' wdg e C&f@
25 A
sl G-IV PPREY S  I  PVO T T
WA Cwiv] L P WERTET e P B S




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 8 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TRO S PERSONAL CARE HOME, P O BOX 535 NEW SALEM, PA 15468 450260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1171642010 Tera Newman, Larry Mazea

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST FPAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
BM% dVDS.uJL, \{&‘1-' =2N-zol Q{%@ [ 'a,ﬁ\ 1
0=
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 P4.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%?;FIED BCYE
COMPLETED does not recur)
103f On 11/16/10, there was no operable
h momeier LGS
Food Fequiring thermometer in the basement freezer. VA= 7- 2010 = neuo her L
refrigération shall be boosht < plac 1
stored at or below i . { e
40°F.| Frozen food ' Dasement 2l .
Ehlall pgol;ept ator Adminisdrator will <o Moryeh 4
elow 0°F.
Therthometers shall Checks 3o make sure it
be required in ) . .
refrigérators and +hermomelerg Qre in working ,1,\\
freezers. Congdidon. a
LY R ™ M
vivELLSIT R3QoN
27
A2¢Y Rasidentizl Ucenaing
il




VIOLATICON REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page9of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

TROSIEK S PERSONAL CARE HOME, P O BOX 535 NEW SALEM, PA 15468 450260
INSPECTION DATES (Inchude all dates of the inspectior) REGIONAL REPRESENTATIVE
11/16/2010 Tera Newman, Larry Mazza

'ED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required ont FIRST PAGE cnly unless multiple

Western Peq

PRIN]
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
,%G . . CORRECTION
e W* @ -2 A0H _
S S A 'an-10
C/
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include 1 step-by-step plan to correct the specific
55 P4 Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does 1ot recur) VERIFIED BY
105g2 The dryer vent located on the rear deck of the
home had an accumulation of lint in the vent V= 171- 2010 —ﬁ;')t Gryer vent iOCd#e& oy

Lint shall be cleaned

and Intermnal and
external ductwork of
clothes dryers
according to the
manufacturer's
instructions.

fon

o d

from the vent duct and on the fioor of the deck.

Ave rear deck was earved,

& Srce of any accomickon g §
of Nt . Admintstrator il s %’
do dauly cheeks 4o make g_g;
Sure here (S NoO Vit %§§
IN NEnt and on +he Lloor, ‘ggg‘;
B88

Ad'ﬂﬁ Poridantia! { inerelna




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 10 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TROSKEK S PERSONAL CARE HOME, P O BOX 535 NEW SALEM, PA 15468 450260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/16/2010 Tera Newmar, Larry Mazza

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Viesiern Region

5 10N

Loy do roonbne checks o

Mofe Sore, nothing iS placed
Within +Hhe lines,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
B "~ b Ve \-29-2011
SLLEY o TV H ) - -
Sy Honebs Bem Md 314
_.Uu
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTICN {include a step-by-step plan to correct the specific
55 P4 Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur)} VERIFIED BY
1253 There were four boxes of bed pads stored ‘ \ ,
Combustible and within one-foot of the home's water heater. 1=V -2010 The bed poas Wers
flammable materials femoued- by e homeg
may not be located ] \; . o,
.near heat sources or WCler healer GNd & BN o % =
hot water heaters, s
OF point Loas (Xtdnted. ON ga%‘ 2
Hne foor Within 3 feer 5‘§§ =
0§ Fhe header o MeXe: .§§.§
: . . =22
Sore no#-h\n:j Is plawed. Wikin Eg_%
2o
¥hve Whide hines. Administrer ggvg
o0

Vo T L S g 105 I I 7oy e
A CRUE IS TI e R R T L gy s A R TV L LY |




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 17

NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER
TROSIEK S PERSONAL CARE HOME, P O BOX 535 NEW SALEM, PA 15468 450260

INSPECTION DATES (Tuciude all dates of the inspetﬁtion) REGIONAL REPRESENTATIVE

11/1642010 Tera Newman, Larry Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE omnly unless multiple
representatives produce the plan)

{6) Immunization

positioning wag not completed.
) . T 3 -
RABFOBERI Y XG0

TAN

LSRN

26 201

Cived Ot Properly. odor
Diteg ook Forms on 1-1G-200

Copics pProvided

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
—&c > CORRECTION
-}-\}-G.a.c,._Q:‘G M %R f~24-20M @ﬁ@ !’ ar-)_,{[
NJ
DATE BY WHICH PLAN OF CORRECTION DATE

REGULATION CORRECTION  (include a step-by-step plan to correct the spesific

35 P3.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
141a The medical evatuation for resident #1, dated | . 1Q-2 A AMINISHTAOr HooK Medikation|
he madical ©/1/10 states "see list" in the medications - b= 15-204 oS dowone o the dector Yo
evaluation shall section. The medical evaluation did not have X e
include the and attached list. Sign OFf 4 dlle Gnd @ ‘g’p ete
foll : O 1
(?)OA ;gne,,al‘ The medical evaluation for resident #2, dated ) a5 dinek Were not wck
physi¢al examination | 9/10/10 states "see list" in the medications QLT Properly . N e medical
by a ghysician, section. The medical evaluation did not have 1-18-201y evoluetion Horms. Adminisizdol
physigian's assistant | and attached list. The medical evaluation did
?5)"“ z.prz]:zctitioner. not list the resident's diet, treatmentftherapies expiained. +o ¥he coctor Hxk !-87‘“ %—@
1C& 3 -

diagnbsis including | allergies. QU areas ofF +he gy reds formns
ghysg !‘té or ";Et;r:tai The medical evaluation for resident #3, dated Peed Yo be filled ook correcHy

isablities of the 9/10/10 was not signed by the physician and A \
’gs'd o, if ?“3" the section including medications, i s.“mkr Wil chedk i
(3) Medica treatment/therapies, diet, activities and body | | ~1G-200 Lorms To Mate s0re -H'\f_:; ore




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME- , CURRENT LICENSE NUMBER
TROSIEK. S PERSONAL CARE HOME, P O BOX 535 NEW SALEM, PA 15468 450260

INSPHCTION DATES (Include all dates of the inspection} REGIONAL REPRESENTATIVE

11/16/2010 Tera Newman, Larry Mazza

PRIN]

'ED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only wless multiple
representatives produce the plan)

ML a8 Tzt derits
reds Cel. c}b&wcﬁ
SN AL
oo Lliede oud %gio}dj
oo (z;fjhm
CU\Q-/W

o e U«O—J\—‘I'bbﬂ-a

- 3 %?‘@

mo&to -

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE .
CORRECTION
(e Feuil
h-
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the viclation WCE
COMPLETED does not recur) BY
a —a-""l’ i\ \H}\o_, M@-}‘ T pOARD




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 17

-CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
TROSIEK S PERSONAL CARE HOME, P O BOX 535 NEW SALEM, PA

15468

450260

11/16/2010

INSPECTION DATES (fnclude all dates of the inspection)

REGIONAL REPRESENTATIVE
Tera Newman, Larry Mazza

'ED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muliiple

Western R

Residential |

icensing

PRINT
represemtatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’B 3 ; i i2ai201 CORRBCTION '
~ * {
-1
)
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
§ VERIFIED BY
COMPLETED does not recur)
144c2} The home's smoking area on the rear deck is . the
“The Idcation of a located next to the common walkway and exit | {1 .5q14 he Smc?K‘ﬁS ares on TR
smoking room or to the rear of the home. : rear deck was moued. 4o Do
outside smoking \ : o H5iE
area all be 3 safe +he othes Side of 4he 5 :,—“_g é
dita from het deck on 11-1-2016 . Shaff 55592
heate;E.'oombustible ] Adm‘;ms#c&or' usth roke § £ »=
or flarftmable \ . a8
materials and away Sore. resdents are SMoring %_‘g 8+
frem gommon N N . Lo =2 G4
walleways and exits. n g T smo thﬁ Sechon . 33%:‘% °
#5518

- : Yo el .
dgu@ @O‘L% 1- oyl a%PQ

Adult




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

TROSIEX S PERSONAL CARE HOME, P O BOX 535 NEW SALEM, PA. 15468 450260
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/162010 Tera Newman, Larry Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

5 doded. L kan Ofasad.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ) CORRECTION
’EIM% &M,nk-\{gm \24izon %@ \&7~H
T
DATEBY WHICH PLAN OF CORRECTION BATE
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Adult Residential Licensing
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