COMMONWEALTH OF PENNSYLVANI!A
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to TRINITY LIVING CENTER LP

comrersssmnneosLEGAL ENTITY,,

N

NAME OF FACILITY QR AGENCY

SLAN 2 A F SR I

Located at_400 HILLCREST AVENUE, GROVE:CITY. PA 16127

(CONPLETE ADDRESS OFFAGIITY OR AGENCY)

re Homes

ANUAL NUMBER AND TITLE OF REGULATIONS]

-

DIRECTOR

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and sheuld be posted in a conspicuous place in the facifity, PWE28 - 01111
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 17 2011 FAX: (717) 783-5662

Ms. Jean Dobay, NHA

Trinity Living Center, LP

Trinity Living Center Pavilion Suites
400 Hillcrest Avenue

Grove City, Pennsylvania 16127

Dear Ms. Trdwbridge:

As a result of the Department of Public Welfare’s licensing inspection on
December 30, 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of2
N AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TRINITY LIVING CENTER PAVILION SUTTES, 400 HILLCREST AVENUE GROVE CITY, PA 16127 416680
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
1273012010 L. Mazza, J. Willizms
PRINIED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie
repregentatives produce the plan)
SIGNATURE OFLEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| 22T
( ~ ,CORRECHON
\% ) ps 4V 2/ 7/76) e il
/ L= HA-R3~/
AV - 27
~ PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, 25 well 2s a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY doss not recur) VERIFIED BY
1324 The fire drill conducted on 3/30/10, took 12 2/7/2011 On 12/7/2010, 2 member of the
Residents shall be g’;::teﬁhﬁrﬂaﬁﬁééiﬁ%ﬁ&?:ﬁff safe Grove City Volunteer Fire Depart-
2;’;;; bi\i‘l'gicuaig g‘e inspection on 12/1/09, and stated that a safe ment met with our Maintenance
pubiid thar oung Hfare evacuation time to a fire safe area is 10 minutes. Department and care team. Upon
orto ﬁr&&%e area further evaluation of the
designated in writing building structure and design,
within|the past year the member of the Fire Departmenty
by a fire satety changed the acceptable time to Steps hqv?' been paken 1o
exper] within the > corvect violation; fiihi
period of time 14 minutes and 30 secomds. A1l cgqlpﬁapce 18 ot perifiab!
specifed in writing fire drills occurring since that /AT L:
withirfthe past year time have fallen within the 14 Date (DPY
by a fire safety minutes and 30 second time frame.
expedt Fire drills are conducted month1y1
on rotating shifts. A stop
watch is used to time evacuation
| P ™ - to the outside of the building
Wwestem 200N or fire safe area. As part of
home's QA process, drills will
be monitored to ensure that
reo ‘"M evacuation falls within the
designated time frame.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
TRINITY LIVING CENTER PAVILION SUITES, 400 HILLCREST AVENUE GROVE CITY, PA 16127 416680
INSPECTION DATES (Include all dates of the inspectior) REGIONAL REPRESENTATIVE
12/30/2010 L. Mazza, J. Williams
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
repregentatives produce the plan)
SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Q .z Z/ 72y ,
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE
55 P3.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Mont  Date Time Evac. Time FSE
Jan  OU25/201001:33PM SminGsec Nc
Feb 02/26/2010 03:20PM 4 min17 sec No
iMar  03/30/2010 D4:10 AM 412 min 20 sec No
Apr  04/07/2010 10:00 AM Y min26sec No
May 05082010 12:30AM 8min36sec No
Jun 06/29/2010 05:14 PM 9 min43sec No
Jul 07/30/2010 09:42 AM 9 min28sec No
Aug  08/13/201002:20 AM 9@ min40 sec No
Sep 09/28/201004:08PM 7min24 sec No
Oct  10/29/2010 01:33PM & min 34 sec No
Nov 11/30/201004:25PM 8min7sec No
Dec  12/07/2010 09:25AM 2 min 12 sec No
’ F"} "
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