COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

I — uMLEGAL‘ENTrrY

(MAXIMUNM CAPACITY)

No: 45G2606

ISSUING CFFICER DIRECTOR

NOTE: This cortfficate is issued for the above site(s) only and is not transfarable
and should be posted in 2 conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

MAR 2 6 2012 FAX: (717) 783-5662

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

P.0O. Box 535

New Salem, Pennsylvania 15468

RE: Trosiek’s Personal Care Home
214 Second Street
New Salem, Pennsylvania 15468

Dear Ms. Trosiek-Kett:

As a result of the Department of Public Welfare's licensing inspection on
December 22, 2011 and February 29, 2012 of the above personal care home, the
violations with 565 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,
0~
Ronald Melusky
Director
Enclosures
License

Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

TROSIEK § PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA 15468 450260
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
12/22/2011 M. Stepanovich

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
\-B . { %3 I CORRECTION
CISEV IV % M&é&) I a0 . , MS\
Marso & ‘3/ 7/{9‘
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
Sal Resident #1's record was requested at . i
The administrator or approximately 10:3C AM by a representative of the Re"s‘dﬁr\’t IS Fec.or‘d\, BIGS . MmS
designee shall Department; however, the record was not D’\ all t Mg plcced. b\.q anistaRe N /
provide, upon provided throughout the course of the inspection OO Mne e CClaire i, under lOck] CS/ 7 / A

request. immediate
access fo the home,
the residents and
recerds to agents of
the Department.

which ended at approximately 4 PM.
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. ‘A—'f'*erzr Field Office
AdLi Residential Licensing
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SOre. Cull rmsSideryts (eLords
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Cooinei ohere ey bt\mﬁ
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 203

NAME AND ADDRESS OF PERSONAL CARE HOME
TROSIEK S PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA 15468 450260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/22/2011

REGIONAL REPRESENTATIVE
M. Stepanovich

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
. Kim ‘ &| 3[ ‘ 1 CORRECTION
% S 2f7 /1>,
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ~ VERIFIED BY does not recur) VERIFIED BY
26b :glveielzfimnezg?onot have a quality management o Q\_)G‘ {4y MG GS&W\L
Jgga%ﬁ"lf:gnt plan . 13271 Reviews for 3010 A% S Stens have been taken to
shall address the oy 1312l 20, AdmimStreior | correct violation; full
jodic revi d , corapliznce is not verifiable
D vaation of the Lol dO Quecier iy mranagemeny 217
V e N . Py
following: reviews annoally I inciode) Dale [nitials(DPW)
(1) The repartable ..
incident and THhe, ernrre Olon.
condition reporting
procedures, A qo ATy manage e w—
{2} Codmplaint [ o) .'\J f o{
procadures. ! e
ES)_S_taff persan Pj-«m LT Cot 3/1 <2 ;;J:;Q/ U bt did nit aclliess
raining. LW LTt R
{4) Licensing bl Bdl s 3 0 e homS»m% vieleoFions
violations and plans : .
of correction, if FER oomeesn e lams “‘é C°mc"+“}-v},
applicable. v L WS =7/
{5} Resident or 2
family counciis, or
i : Western Field Oifice
both, it applicable. Adult Resicential Licensing




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

TROSIEK S PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA

15468

450260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/22/2011

REGIONAL REPRESENTATIVE
M. Stepanovich

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
\&Oma’( r @ve Bt
‘ECJ«LLCDL/L% 231 ms 2> / [
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
42q Resident #2 launders residents’ ¢lothes and AT g smted o
A resident shall be washes dishes; however, he/she does nct recsive Restagmwt & A wre <5 by
compensated in compensation for the work performed. Staff (2-22- 0k | Admimtstcadkor + Siafe
accoprgance wih person A indicated resident #2 performs these L b - i Soeser 1y Oliowa]
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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, 214 SECOND STREET NEW SALEM, PA

15468 450260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/2272011

REGIONAL REPRESENTATIVE
M. Stepanovich

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING. APPROVAL OF PLAN OF DATE
‘ . 12 l 2 ] CORRECTION
BQ,Q‘G ) ;j.:: b kiﬁt 111 .
S MS 3/7/0
PLAN OF CORRECTICN
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vickation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
58b Resident #2's medical evaluation, dated 9/28/11, T . . ’
if 4 home serves indicates the resident has a mobility need; RQSKC‘E* L 3 s medt Lo enalueien m /S /}k
one or more but jess however, there is no awake staff in the home 3\‘“ \ - QO l& wes done timecer e CJ,.gL[ b.# +ihe, 27

than 186 residents
with mobility needs,
at least cne direct
care staff persen
shall be awake at ail
times residents are
present in the hame.

during sleeping hours.

Waestern Field Office
Aduit fiesidential Licensing

Yesiaddrd's pf‘s‘.’wc_w“h Q‘E’L‘.Gﬁﬂx';‘; 5
Aoes not Nage @ ODINRY Need
There Sace, MO Qwoke S+46{E

1S Newded, (M re Fome NG
Sleeping Noors. Phqc(n’ ey Senk
(o N \e{—{-e.,r cOr i anin €005,
Admainisiraton u_fi i Fecheck
oy \i’\«?orﬁ“c\;q;c‘,\ o A
§or& ik IS coreeci,

s load Z3ustl b mougon B3¢

Op..,e Pronided

meﬂ

%R%ﬂ

i, .

L~

b

m =

el LA

4

Se.e., paga 4/‘%




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pagetf 4 0f XD

NAME AND ADDRESS OF PERSONAL CARE HOME

TROSIEK S PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA

15468 450260

CURRENT LICENSE NUMBER

INSPECTION DATES (Includs all dates of the inspection)

12/22/2011

REGIONAL REPRESENTATIVE
M. Stepanovich

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 }
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 Q VERIFIED BY does not recur) VERIFIED BY
58b Resident #3's medical evaluation, dated 9/28/11, / Residentt #3's current medical evaluation, dated

|f a home serves indicates the residem has a mobi[ity need: 3/7 /"2. 2’9[1 1. lﬂdlcates the re$ldent does not have a

one or more but less
than 16 residents
with mobility needs,
at least one direct
care staff person
shall be awake at all
times residents are
present in the home.

however, there is no awake staff in the home
during sleeping hours.

mobility need.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 0f 200
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TROSIEK 8 PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA 15468 450260
INSPECTION DATES (Include all dates of the inspection) - REGIONAL REPRESENTATIVE

12/22/2011

M. Stepanovich

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
. . CORRECTION
ML C%— M‘éﬁ(« 133}t MS 3/7//3
[
PLAN OF CORRECTICN
DATE (include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
€4c Staff person B, the home's administrator, only Siass B e 'E‘.', Live horres
. . completed 12 hours of Department-approved i o st ke to
sﬁgl?ggzlﬁéggt annual training in training year 2010. He/she - 2320t Rdrminisse C&Z"f fﬂdﬁ htbi‘?ﬁ:\@ et Eﬁfé‘?ﬁ%:fuﬂ :
54 hours of annual completed 19 hours of online training; however, - Frod sireg PO T oh 3 [ o ia ot verifiable

training relating to
the job duties. The
Depariment-approve
d adminisirator
training course
specified in
subsection (g} fulfills
the annual training
requirement for the
first year.

the Department only approves 12 hours of online
training per training year. Also, staff person B
completed diabetes training, and the certificate
for the diabetas training did not indicate the hours
credited for the course. However, staff person B
indicated the course was approved for one or two
hours,
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

TROSIEK S PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA

15468

450260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include Il dates of the inspection)

12/22/2011

REGIONAL REPRESENTATIVE
M. Stepanovich

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
BQ%@_% MMR 3 3i- ms 3/7//)\
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure th; viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65g " Staff person C did not receive training in any of S4c s Berzon € & Adminisimpar
Direct care staft the areas of 85g during fraining year 2010 except N 1 . vwis
p:-:rsons anscillary for falls and accident prevention. tas tolct by G5t fwo “ﬂt‘qoeﬁ v ¢ 5 /7 A;t
staff persons, (2231} S L Frvcor ¢ doTs noh Mo ’

substitute personnel
and
regularly-scheduled
volunteers shall be
trained annually in
the following areas:
(1} Fire safety
completed by a fire
safety expertorby a
staff person trained
by a fire safety
expert.

(2) Emergency
preparedness
procedures and
recognition and
response to crises
and emergency
situations.

(3) Resident rights
(under these

Repeated Violations: 11/16/2010
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of20

NAME AND ADDRESS OF PERSONAL CARE HOME

TROSIEK $ PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA

15468

450260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/22/2011

i

REGIONAL REPRESENTATIVE
M. Stepanovich

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
Mms s/71x
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
53 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

regulations),

(4} The Older Adult
Protective Services
Act (35 P. 5. 88
10225.101—10225.
51023,

{8) Falls and
acecident prevention.
(6) New population
groups that are
being served at the
horme that were not
previously served, if
applicable.

RECEIVED

cE

oo

oant
o o
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Western Figlc Clice
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

TROSIEK S PERSONAL CARE HEOME, 214 SECOND STREET NEW SALEM, PA

15468

450260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}

12/22/2011

REGIONAL REPRESENTATIVE
M. Stepancvich

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
s | -1 CORRECTION
E ’)::LI—LL.CL&_C.. Ssanh KU:I/ SOl
S >3 M S lali
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as z plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
88a Thete is uneven flooring, measuring . ; .
Floors. wall approximately 1 1/2", where the kitchen floor ?"e‘DO“ rs were made, Admings S
s w'séow meets the floor in the laundry area and where the )g\_g\k{ﬁ\ { Lrocror witl {NSpeck The hoema m
cellings, wincows, fioor in the dining room meets the fioor in the dish 2 / 7

doors and other
surfaces shall be
dean, in good repair
and free of hazards.

storage area, posing a ¥ipping hazard.

J
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il
@)
Xl
<,
il
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FEB ¢ 01

Western Field Office
Aduit Residentiat Licensing

4+ OUise. Grownas doaice
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VIOLATION REPORT

PERSONAYL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CUREENT LICENSE NUMBER
TROSIEK S PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA 15468 450260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/22/2011

M. Stepanovich

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

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION
- ~ ‘ .
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
91 The current personal care home hotline number ;
Telephone numbers | W8S ot posted near the phone in the kitchen or 19-23- 1 The current, Pov hotlice,
for tlfe nearest the phone in the living room, on the kitchen side - Pomoes WS Postech by m=s
hospital, police of the home. ecciny Yele snone . Admdeiadrator 3/? //Q
depariment, fire Lol Ao TMmonthny Cnecks D
department, { cd G
ambulance, poison See dhet R Tmes .
control center, Mormbecs Cuos Optodara.
municipal
emergency N
management Cbpus Boo ided ,
agency and .

personal care home
complaint hotline
shall be posted on
or by each
telephone with an
outside line.

NVED

Joansn
w ol

RECE
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Waestern Fietz Ciiice
Adult Residential Licensing
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Docoeh . bnad o« g PN R

brva PMEw) NLMEesr Gl ok

QHMf,ecL ok the Curizad st
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Coce Chapter 2600 Page 10 of 20
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER:
TROSIEK S PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA. 15468 450260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/22/2011 M. Stepanovich

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
l CORRECTION
M &O-QJ-QLZR ';"'3‘”( | NS 3}7[/’;\
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
93a The twe steps in front of the home near the road .
Each ramp, interior da not have a handrail. 12 Ara1y QﬁQGAFS were made. a Qo S
stairway and outside Nordredt wocs Bot 1o Sl / / I
hall b . . =
ﬁjﬁijjmf"e @ B3NS o toe ot 3L Unspet 7
handrail.

RECENVED

Lne Pomse S oodside Ground
'\ru\l'tc_ﬁ o Mot o erssore]
o\ areas are 1™ compiaree
of \2@9“ az.A

Pretro Rrouvicea .

S




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

Page 11 of 20

NAME AND ADDRESS OF PERSONAL CARE HCOME CURRENT LICENSE NUMBER.
TROSIEK § PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA 15468 450260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/22/2011

M. Stepanovich

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
Boustacus O Dok e 3i-1 ms al7ll%
PLAN OF CORRECTION
‘ DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
93 The fid of the toifet tank, located in the bathreom . rere reede, The
Furniture and adjacent to the dish storage area, had an P)ep:..t s Nue.r e:_ ?jc: " e s
equipment shall be approximate one foot diagonal crack and was 1 22 VB-N Qre Freee s Tamera M
in good repair, clean chipped on the frent, right comer. Ponial s broetor taoii) e vviirehiiy J‘/ 7/ Q

and free of hazards.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 2D

NAME AND ADDRESS OF PERSONAL CARE HOME

TROSIEK S PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA

15468

450260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the Imspection)

12/22/2011

REGIONAL REPRESENTATIVE
M. Stepanovich

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
( a ) 5} | CORRECTION ' )
Bz,uumc %— MKKJ 11 msS 3_,_/7/[2
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
96a The first aid kit in the dining room did not include S4a ¢ Persory A re picu‘(k. ‘
The home shall have disposable gloves. e S0asoie cisves © =g :
a first aid kit that 12 ax-201 1 >0 c e ¥ et \va‘m%" ME
includes nonporous e imMme, OF inNEpeat i .
dloosable gioves, | Repeated Violations: 117162010 T ! o 3/ Ji=
antiseptic, adhesive PRLADRIEOr ArSA Al -
bandages, gauze e ; Mok e Zor ired
pads, thermometer, ee iy g~ € ZOre (equi
adhesive tape, ftems are in Diace Hope,
scissors, breathing - ) .
shield, eye has A Lirsd Ao ten, ONE
coverings and fey Kitcheny & { I~ Dinong
tweezers. !
Room . Qdamivyshrotor, HalA
312 a_ Cheaklist Fogon
P”“‘" oL i J{JP JLN_ 5271/3:“ L k-
& &muw, gy ' N . (,U_Lpﬁlu M
A0 dnahal WEE
SR e bt Ap otedddtFoe ol
g M ke WILA
2ledin a ;5 Skaf) “
a,g;,r;tg L A e
¢ YL Jroper. ,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 cf20

NAME AND ADDRESS OF PERSONAL CARE HOME
TROSIEK S PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA 15468 450260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspectlon)

12/22/2011

REGIONAL REPRESENTATIVE
M. Stepanovich

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

SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g CORRECTION
Brrae Jaoad M. 1330 s slaliz
m .
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
100a The parch fight on the dining rocm side of the L
The exterior of the hogse‘ha‘d a brok;—:n pane, with pieces of glass i- 30_~ 12 i’—\dmsn iﬁ’#raw bough-f o mME
building and the laying inside the light fixture. . e ws poredn [T ghis N Cach™ } } N
building grounds or Side . Re OiGeect otd ones /7

yard shall be in good
repair and free of
hazards.

Western Fighd U 058

Ddministra wor ol inspect
Fve Grovmds dwwice @ MIGOER
‘o ensure mcals Qf @ e
‘30""‘ repotr = free of

=

nNoaards . —ota Srcicied

ACLI STy ey




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TROSIEK § PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA 15468 450260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/22/2011 M. Stepanovich

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
fm%w&m AN mS 2[5
PLAN OF CORRECTION
DATE (include z step-by-step plan to cerrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well s a plan to assure the violation | COMPLIANCE -
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
107¢ On 12£22111, the hame had 12 residents but only
The home shall 10 gallons of emergency drinking water. Also, the Ramimi steedor catted Co ligan m3
maintain at least a leggr,tdakt\ed 4/10/08 :mm Culligan Watler, ?id not | a 33- i Wader ¢ G Lpdcicd etiar 3—'/ 7 }IR
indicate how soan an emergensy supply o - ‘ .
ﬁ;dnage?izgzlglg‘oo d drinking water could be delivered fo the home. Loas fared. i home. te
and drinking water O At T SN SupLiy
for residents. LooOlad Lame c‘-"fi‘!ga.m
de NHVECS Loy OFiner e s
ToCot back aua Yo doo mmudh
Luedceorn Neaact Wit resone]
ron £ g ©F purdhese Sal{ms
G4 Store .
BN TS T Copy roviced .
Ml 2felix A Yetkey Ja:f"eo[ iafazfa, Sou

Cothgan wolicelfvef water coold
oﬁawev”va{ withwe hoovs s8¢
ﬂc-f"t codon., “The home.

o 3-d, topply o drwin
ke PP gt °wz{:}9.
ms z/7lx
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NAME AND ADDRESS OF PERSONAL CARE HOME

TROSIEK S PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA

15468

450260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/22/2011 :

1 REGIONAL REPRESENTATIVE
M. Stepanovich

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

representztives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ' CORRECTION
BQMQ w KZC(: 136 1) m> 3/7//9\
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does nat recur) VERIFIED BY
123b German Township's emergency procedures were . i ‘
Copies of the not posted in 2 conspicucus and public place in Bamimisdcedor Dosted *he s
the home. However, the township's emergency ) _ N PR
emerge!u ?:{5 107 procedures were kept in a binder and staff person ya-aa- 1 Emerg EMEyy Pr f W ?“.‘;:i‘l.:‘"’r ~Patl 2/ [z
?rela’ting o A was not aware of the location of these gl 45 LC‘DC‘.FQL%:ALU i ehecis,
emergency emergency procedures.

preparedness) shall
be postedina
conspicuous and
public place in the
hame and a copy
shazll be kept.

Western Flel. "0
Adult Beshueatie -

e home Wweerly o Tnsare
AT ﬁm:rg:ﬁc—k_: Cra AR TRl
Pian is pasted o« Reph in
Plce, Siase Pecson A
Qlso did +nis atr e Hme
oL

i g pEe o,




VICLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TROSIEK S PERSONAL CARE EOME, 214 SECOND STREET NEW SALEM, PA. 15468 450260

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

12/22/2011 M. Stepanovich

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

B : 3 ‘ : ‘33 CORRECTION
W - . i- , )
B ‘ mMS> 3 / >/ I
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well zs z plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recur) VERIFIED BY
123d Resident #3's bedroom is located on the secend ‘e
fthe home serves floor of the home and his/her medical evaluation, RES {éé‘f‘}’b * 3z [Vedical Evelivghep m
dated 9/28/14, indicates the resident has mobility  {. a- b= 12 Acded Qigsin i rdd icabes o 3/ 7 / I
one or more s, That level of the h q h . Cu QB
residents with needs. at leve of the home oes t:tot ave & me bt e
mobility needs fire safe area specified in writing within the past : LH H reed, Hezicen:
above cr below year by a fire safety expert. Dhusidan SNcorreckty Made &
grade level of the ) Creoe, Residend (s 1mpnoball
home there shall be A dere fore, moen MOL gloeie b
a fire-safe area, as erg e, Sruei ML gty T8
specified in writing RQC; a2 PhL{SIc_iCsN Senvt &
within the past year - ) P
by a fire safety | et coneiv m ma Y315 e,
expert, on the same The Admintisdre fmz 1ol review
floor as each , . .
resident with mobility Ql resiciers Medicat €Nvatuatioy
needs. 4 +he O3sesoarent toensure
T e T SRS .
R o 4 et W bne MoBiiity Needs Gre
Correctiy Idenis &Heal,
SR 2 Pfowdcc( 'ﬁﬁe m
a,,.,,.,g:r 7 " P E&' ,
V\-’r:\s‘('o{'ﬂ I : C-'?E‘;‘ ) p! > \ N
Adui Fesidants: LCeErFENY A




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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of A0

NAME AND ADDRESS OF PERSONAL CARE HOME

TROSIEK S PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA

15468

450260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/22/2011

REGIONAL REPRESENTATIVE
M. Stepanovich

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
mS 3/ 112
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATICN VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
123d Resident #3's bedroom is located on the secend / Jia Resident #3's current medical evaluation, dated
the h floor of the home and his/her medical evaluation, (7 2/9/11, indicates the resident does not have a
ffhe home STV | dated 9/28/11, indicates the resident has mobilfy mobility need.

residents with
mobility needs
above or below
grade level of the
home thece shall be
a fire-safe area, as
specified in writing
within the past year
by a fire safety
expert, on the same
floor as esch
resident with mobility
needs.

needs. That level of the horne does not have a
fire safe area specified in writing within the past
year by a fire safety expert.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TROSIEX S PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA 15468 450260
INSPECTION DATES (Include a1l dates of the inspection) REGIONAL REPRESENTATIVE

12/22/2011

M. Stepancvich

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
B - t{nd CORRECTION
Q:J-&.G.&a‘% M -
13-4 N 317 1
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132¢ The fire drill record for the drill conducted on . Y Lo '
A written fire deil 14/27/11 at 10 AM does not indicate the number The fire dritt recora was M O
record shall include of staff participating or whether the fire alarm was | . CoOr cected . AdminNt strator o
? activated and operable. ja-xx-i] o Cergrshn Ly 3[‘7 /[3\
the date, time, the lorept 0 tretlih e g
amount of time it 3 AW
took for evacuation, Dok paperwor K, it oo
T 1...#‘ - ,{» .
e et e e ossirics checks an i< o
residents in the o T U Pake SOre ooy dn
home at the time of Keeo reta e o
the drill, the number Gre Litiee o0t PRty
of residents ; Wt Lo
evacuzied, the M 0‘%“”& MD[MQ ) {J_;/‘N . f
number of staff ool Gorreatly T /
persons
participating,
problems ey Yt A WL
encourntered and O U kY e D
whether the fire LSy
alarm or smoke
detector was g ol
cperative. -

Western Figict Difice
Adist Besgtdentel Ucansing
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NAME AND ADDRESS COF PERSONAL CARE HOME

TROSIEK § PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA

15468 450260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/22/2011

REGIONAL REPRESENTATIVE
M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required cn FIRST FAGE only uniess multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Bastars o \om | ey |
C% M N
NS SRIIEY
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the vioketion | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183¢ Resident #4's Novelog flexpen was filled 10/31/11 oy A st
Prescription and the first dose was administered 11/2/11. The Staff lecsen A ca “f o
me dicai’:ions oTe label indicated “discard unused porticn after 28 pPrccoreca o boove Flew e
e days". However, the expired Novolog was . S oAl g - -

gﬁﬂmﬁ ol?; an:l q | administered on the following dates: ‘g."; -1 ‘fic( Hveraet C‘ w2 ’U ffjc“ ey Sy rel
in an graani:e?j o ' S% QOagy WAL JRng Lanile e
mannergunder < 1211 inape cror e Saasa. Stafe :
proper conditions of ¢ * 12/2/11 resang & 4 SanvriiSdrader Steps takanto
sanitation, . 1%;}1 GOt e e ok, Oy te e conectwoiagon full i
temperature, . PR G et BTy T N not vari
moisture and light «  12M5M1 SLiry Lseble =
and in accordance o« 12M7I1 Date Injtizis (DP
with the M‘i& ?’ZQ
manufacturer's T@W %>
instructions. Repeated Violations: 11/16/2010

Ied o

~ e
T AT v e e
. # ~ r LT

cogm T U e e
$ o B S s L o r':..._\‘!_. F |




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, 214 SECOND STREET NEW SALEM, PA 15468 450260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/22/2011

M. Stepanovich

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
Boacy Soack oo [z [T N
) R~
O ( S 32l
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation. | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
226a Resident #3's assessment, dated 9/26/11, , Lo o, e b, C
he resident shall indicates the resident does not have a mobility Pesident, ™ 3= Assessment o e
be assessed for need. However, the medical evaluation, dated Covereed, Tl seeel land @nmiusrtony ) [f.b,
T 9/28/11, indicates the resident is unable to move 1= : “os i 37
n;or?iﬁg!:?g;daesnt’s from one lecation to another without oral 2-1- v o‘@ﬁ_ Dy “he FEsidents [On i
gssessment. prampting. LIS S R s T LA N G S
Administrotor !y (2Vcw
Qb qorrent Mesicents 32507 el
{fonﬁparmw Lrreesy 4o de Mo N,;x
EVCiUGEiOpy TO EIEOOE I,
Dfeds Gre Qinoidea $Qrerec< £y
esident ©3 15 ble ™ rove
From ocation o Gmoethar
Wb‘""ﬂm"‘* e S TE A ”4&-— 'r‘f}f'of‘**‘”.'ﬂ,
R AR 3f7[& Resialewn® s AR M@({QC&J\
) ev alv ot deitiect, No [« , inelieates
R he ml(,c{emr a{o:? wst— have
1. a UV\.D, b.b M&e .
7 g 3/7 //a




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 20 of 30
NAME AND ADDRESS CF PERSONAL CARE HOME CURRENT LICENSE NUMBER
{ TROSIEK S PERSONAL CARE HOME, 214 SECOND STREET NEW SALEM, PA 15468 450260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/22/2011

M. Stepanovich

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
: l ( CORRECTION )
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227c Resident #5's support plans were not completed . .~ Sofsee . ol
The suppo 1t olan within 30 days of his/her assessments. Resident Residernt. ™ 5 VP“HW, P M e -
<hal bé)?evisﬁed #5's current assessment was completed on a Azsessrenit, WGS DOSGnT M / -
within 30 days upon 1/11/11 and the suppert plan was completed on |2 30-1y Up o dake, Aeipmirg sdvadar .3/? /3,

completion of the
annual assessment
or upon changes in
the resident’'s needs
as indicated on the
current assessment,

10M11/11. The resident's previous assessment
was completed on 2/1/10 and the previous
support plan was completed on 10/18/10.

* -, seova . .
a ‘-_"" :f PG
g

FEC L

s i e

Lo reviews records o £
[esideossy sn maKe Sure Hhey
Ore Cione aciording O Keg 5374






