COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to_TRINITY LIVING CENTEGEE&E
To operate TRINITY LIVING CENTER ES

Located at _400 HILLCREST AVENUE. GROVECY

ARDRESS OESATELLITESITE =~

The total number of persons which may Be care ; :
or the maximum capacity permitted:by-the Gertificate of Occupancy,

Resfrictions:

I ES

A{MANUAL NUMBER AND TITLE OF REGULATION:

No: 416680

ISEUING OFFICER. DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicueus place in the Tacility. PVW 628 — 01/11

F AP er i REXEY:




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662
MAR O 1 2012

Ms. Jean Dobay, Administrator
Trinity Living Center, LP

Trinity Living Center Pavilion Suites
400 Hillcrest Avenue

Grove City, Pennsylvania 16127

Dear Ms. Dobay:

As a result of the Department of Public Welfare’s licensing inspection on
December 29, 2011 of the above personal care home, the violations with 65 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,

Q-

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPGRT

JAN 17 2012

Western Field Gffice

PERSONAL CARE HOMES - 55 P2,Code Chapter 2600 Pzge | of 10
NAME AND ADDRESS OF PERSONAY, CARE HOME . CURRENT LICENSE NUMEER
TRINITY LIVING CENTER PAVILION SUITES, 400 HILLCREST AVENUE GROVE CITY,PA 16127 416680
INSPECTION DATES (eclude all dates of the inspection) REGIONAL REPRESENTATIVE
}2&9!2011 Demmis Ropon, Jason Willizms
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiplé
representatives produce the plan)
STACEN Lemofocd Porsonat Care Adwirastotor
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION . - -
Dol i
JMW £7/20/2 Gz Fodondo 5 y=20-12
. - / i 7
PLAN OF CORRECTION
DATE (inciude a step-by-step plan 1o correct the specific DATE
REGULATION ' COMPLIANCE  violation, as well a5 2 plan to 2ssure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERTFIED BY doos not recis) VERIFIED By
26b The home did not complete a quality ‘ ]
The quality managemennt review in 2010, }’/30/;4‘ &0 ‘28h
management plan
shall address the A |
periodic review and quality management progrs
evaluation of the develoged s .- .p. gram has be.e-n 2gi2
following: Oped 1or Trinity Living Center Pavifion / ~ /
g)‘me;::gﬁame 5 Eutes. The cnmm.ittee will meet biannually to
mcmr'd,ﬁoa s A reporting discuss the following: 1.) All incident reports,
fz?‘é?;”::i}ﬁ including reportable incidents and reporting
procedures procedures; 2.) review of all complaints filed
m " and the efficacy of the current pracedure; 3.)
{4} Licensing completeneass and ining:
violations and plans : P §an efficaq.r of S.taﬁ:trarnlng, 4.)
of carrection, if RE C E EVE D review of DPW licensing violations and the plan
?Ef,)pg:%:m . 1 of correction; 5.} Review of minutes from the
family councits, or neighborhood meetings with residents, families
both, if applicatte, ‘

and staff; 6.) chart audits, The first meeting will
be in late January,

—L1_

Adull Resasriat toenshry




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 Page2 ol 10

NAME AND ADDRESS OF PERSONAL CARE HOME - ' CURRENT LICENSE NUMBER
TRINITY LIVING CENTER PAVILION SUITES, 400 HILLCREST AVENUE GROVECITY, PA 16127 416650

INSPECTION DATES (fuciunde all dates of the mspection) REGIONAYL REPRESENTATIVE

122012011 Dennis Ropor, Jason Williams

Rpresentatives produce the plan)

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

Sr,qce\{ @Rm fovd Paisenal, Coure, Qdmincstrodos

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

CORRECTION

L)XMW% . . -;((T/,?om. # P
v vy 4

' PLAN OF CORRECTION
| DATE Gnclude & step-by-step plan 10 correct the specific DATE
REGULATION COMPLIANCE  violation, as well as 2 plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VIOLATION VERIFIED 5Y doesnotrecur) - VERIFIED BY
&5g Staff persons A through F did aot . 65g
Direct care staff complete fire safety training conducted .32/

persons, ancillary by a fire safety expert during the 2010 - | /2 ol /) ity Livi ”

staff persons, 2%;11 tt*ainingt::earp 9 / Trinity Living Center Pavilion Suites had g

substifute personnel ; fireman from the ar ; .

and 5 ove City Volunteer Fire
regulariy-scheduled I Yepartment canduct ap educational secei

voluriteers shall be all care part 5 1ona S-essmn for

trained annually in partners on Dec. 3@, 2011 during the

the following areas: annual monitored fire dri]. ;

{1) Fire safety educational e Coupled with the

completed by 2 fire ) fonal process provide On our interactive
swsaiﬁegme’mdtg:gf Inter netprogram for fire safety, the education

by a fire safety Processincluded: 1.) evacuation process; 2.)

(e:q:exz) Ent ergency stafr fiutxes and fesponsibilities; 3.) designated

preparedness Mecling places outside the building; 4.) smoking

procedures and salely; 5.} locatio face o

recognfﬁon ansj . :-m. P S-u. %& - r oy 100 and use Qf ﬁre extmgu;shers;

Zsldpom;e to crises FE iV D 6.} smoke detectors and fire afarms; 7))

emergency teiephone use and notificats

stuations, notification of emergency

{3) Resident rights - services,

{under these JAN 17 2012 *

. y |

l‘-f*fa 7)}-&. A/A}'ﬂ'.v‘f?(/"/ffl/ "-"j\l}/

AAF e fé‘///’/xr_rp/; XU L WY Oy L PPy

)‘r.d//.v,':?/ Aol IF8FE SrdrFenls b pope e on /A’eaf/;{,wa/,'ﬂ T TEL L .p‘*/,},;,,'?,./o[/qg..,f
L RN SR 4 ’!/4."4/‘ At g Fh vfy o UrEinin Bl TFR “""""/Z-f F P A‘fd——l’/v"/

Rrme Al )"r;,‘;/".?,/‘a .«#Cldr//JAc—-& bl

koA {(ﬁo-“f(» f-id'-lz.? e




PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page3of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
TRINITY LIVING CENTER PAVILICN SUITES, 450 HE LCREST AVENUE GROVE CITY, PA. 16127 : 416680
INSPECTION DATES (Include a1l dates of the inspection) REQIONAL REPRESENTATIVE
12202011 Dexnis Ropon, Jason Witliams

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAT ENTITY REPRESENTATIVE SIGNING PLAN OF

sweey Cenddd  pLldmmastor

CORRECTION (Required on FIRST PAGE orly unless mulfiple

SIGNA’ OF LEGAL ENTITY
>1§ ' v

DATE

3 ( 17 l‘gal',:%

REGIONAL LICENSING AFPROVAL OF PLAN OF
CORRECTICHN

-

DATE

2 2en 12

REGULATION
55 Pa.Codo §2600 VIOLATION

PLAN OF CORRECTICN

DATE {inctude a step-by-step plan to correct the specific
COMPLIANCE wolation, as well as a plan to assure: the violation
VERIFIED BY does not recur)

DATE
COMPLIANCE
VERIFIED BY

regulations).

{4) The Cider Adult
Protective Services
Act{35P.S.§8
10225.101—10225.
- 5102).

(5} Fallsand
accident prevention,
(6) New population
groups that are
being served at the
home that were not
previously served, if
applicable.

o ol AN ]
HECeivie

JAN 17.202

Western Feld Cffice
Aduit Residentiai Licensing




VICLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page 4 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

TRINITY LIVING CENTER PAVILION SUITES, 400 HIf L CREST AVENUE GROVECITY,.PA 16127 416680
INSPECTION bATES (Include al! dates of the inspection) REGIONAL RE?RESES’]{AW
1272972011 ‘ Dennis Ropon, Jeson Williams

PRINTED NAME AND TTILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only ualess multiple

resentatives produce the plan) . - c .
i | Sy Camoford  Puraoral Core Gdnnsnestor
OF DATE
GNA F LEGAYL. ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN
. i © . CORRECTION . -
p 9] , | ( ] ‘ :
v 7
PLAN OF CORRECTION .
' DATE (inclde a step-by-step plan to correct the spl:c;ﬁc DATE
REGULA COMPLIANCE  violation, 2s well s 2 plan to assure the violation COMPLIANCE
55 P Coto £2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
. l -
82c A Two - one gallon containers of Neutra : . 82
Poisonous materials | Stat heavy duty disinfectant and Three - 7 /OZ O/ﬂ of > 8%
focked f Daco- San S .

ﬁﬁc‘;‘gb‘e to ﬁn%?ggﬁg?mﬁ;oa manufacture's labels The ddoor Lo the housekeeping closet which (2ot

"ﬁ% mﬁsaﬂ stating "calt poison contro! ¥ swallowed," houses all of the home’s cleaning chemicals is

M ing i home were unlocked and accessible in & locked. Only residents who have been assessed

living in the hom : .

poisanous matariaks. | the rasident cannot handle poisonaus safeiy can have access to thase chemicals, but

materials safely. they are maintained in a locked container under
their sink. All care partners were reeducated on
the need to keep the housekeeping closet
locked as well as the chemicals under deemed
R = Q Ly ,z!; i E D approptiate residents’ sinks. Residents with
b Yot e B access to cleaning chemicals are assessed
annually to determine that they remain safe to
A H
VAR 17 202 use cleaning chericals.
- 5-1 :

Thae AJM:’ﬁ/)’j{j For 0p o sigan ded Sh g FABerSon vl Checlt #lo bane d}/{7 Fo Rasert

POT20m 0t 5 M faovhiy gre foched Al
brsey vafble s 5a Kok vfe of foofd Pors orows R Fko SHLS, G s

AT IS e Ly CES S S tg Pt FRAB S Fpn, py s d B

Zf .




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page S of 10
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 (Tnclude all dates of the fnspection) | REGIONAL REPRESENTATIVE
12/298/2011 Dennis Ropon, Jason Williams

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

representatives produce the plan)

STrcs, Cendivd Pasorac,@m (idl

NINGSTA TR

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
. CORRECTION .
MMJJ o f’{fvfaosa-
o f2e~ 2
/
PLAN QF CORRECTICN
DATE (include a step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well 2s a plan to 2ssurs the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recar) VERIEIED BY
130f The home did not test the smoke
Smoke detectors detectors or fre alanm for the months of
and frs alamosshal | January 2011, April 2011, July 2611 and | , /
be tested far ' : /2430 fzers s
e o loast | O01CDEr 2011, j-2071% F
once per mornth. A
written record of the 130f
monthly testing shalt
be kept,
Testing each smoke detector and fire alarm will
be conducted monthly during the fire drill to
ensure that they will function in the event of a
real fire. The smoke detectors and fire alarm
were tested on December 30, 2011.
Z~5-12 Thn g M a5 hr s Form it () Flii e
. Fh Fipe #ritf record Mon a‘h/), *o
r - h? E iﬁ’_D CAS s A Trmolls ot FcoFors Aml $rt
B L brmy 8 4os Pt Ara Ft fid
s s ﬁy Ao /c.r/w’; £} 7>‘ ,—2 o ;27
JAN T 7 2012
W Fisld Offics

siem
esdential Licensing.




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

Page € of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TRINITY LIVING CENTER PAVILION SUTTES, 400 ELLCREST AVENUE GROVE CITY,PA 16127 416680
INSPECTION DATES (Include aft dates of the jospection) REGIONAL REPRESENTATIVE
1212642011 ‘ Dennis Ropen, Feson Williams
PRINTED NAME AND TITLE OF LEGAY ENTITY REPRESENTATIVE SIGNING .PLAN OF CORRECTION (Required on FIRST PAGE only wless multiple
representatives produce the plan) )D(U_f . \
| Stocey Cordod  Doreonal (oo, Bdrnirastadon
SI TURE OF LEGAL ENTITY = DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE.
. . CORRECTION .
e 1117 o013 .
ol i-2e 2
1Y) i 7
FLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION : COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERFIED BY
132 A fire safety expert has not conducted a !
A fire safety fire drill or fire inspection in the home
ga;fectlnggxg ? since 12/7/14.
co a
fire safoty expert I2/58/ 2000
shzll be completed 132b
annually. )
E:chge:mm oﬁie A member of the Grove City Volunteer Fire
safaly inspection Department conducted 3 fire inspection and
shall be kept. . e .
monitored fire drill with fuli evacuation on
December 38, 2011.
2~5-72 Tae ,}/Mf'n;’)frﬂ}a‘/‘ w 'l 5041/4'({,
Bad SMonrbon F Adoconrtary oo
Bor r4 Rina 1'afpec bron gaed
e oy, A £ 7 o Errm Aeittl toadic e by Sl Aot
F;%_::.ﬁ ,‘F:::..f'\\'j !::,.D fXﬂ4f7 L ypdrs Fotasert be Y
BrL Coaglyp fual A S SAA 5 Aanirr by
f—za-u‘—/
R A .
JAN 7 202




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

Page 7 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUM.BER
TRINITY LIVING CENTER PAVILICN SUITES, 400 B LCREST AVENUE GROVE CITY,PA 15127 416680
INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE
12/26/2011 Dennis Ropon, Jason Williams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENI‘A‘I’IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple
representatives produce the plan)
Shecasy (ﬂfzm%rd Outeorad, Case Cdmaasteotsr
SIGNATURE OF LEGAL ENITTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATRE
. CORRECTION - .
,A /~zo-t2
T . | 7
PLAN OF CORRECTION
DATE {loclude a step-bystep plan to comect the specific DATE
REGUEATION : : CCMPLIANCE  violation, s well a5 2 plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VIOLATION VERIFIED BY does not recus) VERIFIED BY

Mart  Date Time Evac. {ma  FSE

Jan Q72872011 0800 PM 4 min, and 40 glo

Feb 027282011 12:40 PM 2 min. and 12 SNo

Mar  03/30/2011 03:00 PN 2 min. and 22 No

Agr - 042212011 0115 AM 2 min. 2nd 40 HNo

May 05/31/2091 02:3CAM 2 min. and 30 2o

Jun 06/14/2011 03:15PM 3 min. and 2 seho

Juf O7/22/2011 05:00 AM 3 miin. and 30 fNo

Aug  OBABRCT1 0133 PM 2 min. and 28 No

Sep (_19.128/2011 11:35AM 3 min, and 7 seNo

Oct  10M3£2011 04:00 AM 3 min. and 50 No

Nov  11/302011 0233 PM 2 min. and 35 do

Dec 12072010 08:25 AM 2 min. and 12 dNo ’

 Ea Yl AN L
Pﬁ L ?‘V =~ D
JAN 7 7 20
Western Figld Office

Aduft Residential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 10
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 inspection) REGIONAL REPRESENTATIVE
122642011 Dennis Ropan, Jason Williams

'PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

OF CORRECTION {Required on FIRST PAGE only unless multiple

tepresentatives produce the plan} @ ) ) .
Steces Comdord. Porsorat, Cose GAmirasider
SIGNATURE OF LEGAL ENTITY DATE REGIOMNAL LICENSING APPROVAE OF PLAN OF DATE
J _ _ CORRECTION, ‘
~ Joirl 1[+7fz015.
m‘zw e
~ ' 7
PLAN OF CORRECTION
DATE (inchude 3 step-by-step plan to comect the specific DATE
REGULATION VICLATION COMPLIANCE viclatien, as well as a plan to zssare the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1324 The home does not have a fire safe i
Residents shall be evacuation time specified by a fire safety :
able to evacuate the | expert. The home's fire drill evacuation 132d
g"ug;it’“u ﬂd‘“ught‘f;?e, times exceed two and a half minutes.
of to & fire-cafe aren (270010 On December 3%, 2011, a member of the Grove
designated in wrifing 4 City Volunteer Fire Department conducted a fire
bym&za:;i\e s;f’izt,w inspection and monitored fire drill. At that time
exp_eﬁ! mﬂme“‘e he spec‘l.ﬁed in writing a safe time frame for that ,
specified in writing evacuation to oceur. sl 5'/
‘é"fi’%i;‘?a?"a’ 2-5~2 24 o homc's Lirn teheesrus !
expert. Ai'm 23 J-\cc-e&o/Z"/z.mz'ﬂaJ(ef)fu_
A s s Frdfowr ol B fored
A Rire £ “
e i alhy anpark ore
QQL..\JML‘ W f,d—ta,.r;f..car/d— FA L R #ow ST 10 g
u’f:"'?{-f‘-'};/ w i Fh a2l //:#-f Jfr‘x,&/.
AY 7 200 Ry
PiosterHeld-GHipg

Adult Residantiz! Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600 * . PageSof1 -
NAME AND ADDRESS OF PERSONAL CARE HOME. CURRENT LICENSE NUMBER. (
TRINITY LIVING CENTER PAVILION SUITES, 400 HILL.CREST AVENUE GROVE CITY, PA 16127 416680
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
122812011 Dennts Ropon, Jason Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN
representatives prodace the plan)

G PLAN OF CORRECTION (Required on FIRST PAGE only unless rultiple

 Sracey meq%wt D&%oml, (e Gdmevagandor

SIGNATURE OF LEGAL ENTITY

JJ@WW

a/rz/'szo;a

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTICN .

y

DATE

/- Zo=t2

7

REGULATION
55 Pa Code §2600

VIOLATION

DATE
COMPLIANCE
VERIETED BY

PLAN OF CORRECTION
(include 2 step-by-step plan to correct the specific
viotation, 29 well as a plan 10 sssure the vialation
does aot recur)

DATE
COMPLIANCE,
VERIFIED BY

{iont

Jan
Feh
Mar

Apr

Jun
ot

Aug
Sep

Nav

Date Tme

01/28/2011 09:06 PM
C2/28/2011 12:40 PM
C3/30£2011 03:00 PM
042212011 01:15 AM
05/31/2011 09:30 AM
06/14/2011 03115 PM
07/22/2011 05:00 AM
08/18/2011 01:33 PM
£5/28/2011 11:35 AM
10/13/2011 04:00 AM
11/36/2011 02:33 PM
12072000 09:28 AM

wﬂnﬂmn
1-—.-» »rara

Evac Time  FSE
4 min. and 40 No
2 min, and 12 <No
2 min. ang 22 sNo
2 min. and 40 No
2 min. and 30 No
3 min. and 2 seNo
3 min. and 30 dNo
2 min. and 28 dNo
3 min. and 7 seNo
3 mir. and 50 No
2 min. and 35 No
2 min, and 12 tNo

VD

AN 7 209

Weastern Fiald Office
Adult flesidental Licensing




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa Code Chzster 2600

Page 10 o€ 10

ﬁAMB AND ADDRESS OF PERSONAL CARE HOME

TRINITY LIVING CENTER FAVILION SUITES, 400 BILLCREST AVENUE GROVE CITY,PA 16127

416680 '

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include ail dates of the inspection)

12/2%/2011

REGIONAL REPRESENTATIVE
Dennis Ropon, Tason Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIG

NING PLAN OF CORRECTION {Required

on FIRST PAGE only unless multiple

representatives produce the plan) Mﬁ’] ) :
| Strcey Lenndded Rersonal Cowe (idmistndon
SIGNATURE OF L EGAYL ENTITY ’ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' . Ny CORRECTION,
biol 1)17]3012
: red f-20-12
14 B
PLAN OF CORRECTION
DATE (fnclude 2 step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE  violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION _ VERIFIED BY does not recur) VERIFIED BY
13% The home did not set off the fire alarm or '
Afire alarm or a smoke detector for fire drills on
smoke detector shall | 1/28/11, 4/22/11, 7/22/11 or 10/13/1 1.
be set off during 132 j20-12 Y
each fire drill.
Mont Date fime Evao Time  ESE [ 712 Fire drsil.s will continue to be hald monthly. At
Jan  01/28/20110%00 M 4 min, and 40 94o ~ 7 least twice annually {not to exceed every 6
Feb  02/26/201112:40PM 2 min_and 12 Na : months), a fire drill will be conducted during
Mar  03/30/201103:00 PM 2 min, and 22 No . . .
Apr 041221201 0115 AM 2 miin, and 40 80 sleeping hours with full evacuation to 2
May OS/31/2011 030 AM 2 min. and 30 sNo designated meeting pf ithi i
Jun  O6/14/201102:15PM 3 min, and 2 seNo N place within or outside the
Jul  O7/22/201105:00 AM 3 min. and 30 sNo home dependent on weather.
Aug  OBMB/201101:33PM 2 min. and 28 Ng “fetz .
Sep  OS/28/2011 11:35AM 3 min. and 7 seNo 2 The Aol ainis Fr g fym wed Ul Lerey,
Oct  10/13/2011 04:00 AM 3 rmiin. and 50 No Tl £t ottt rovd pndh ioteppre .
T TN T TMIEET TTY/S0/2071 02333 PM 2 miin, and 35 o Thtre phrsens moarth Y for bt inn
R LN 208 1Ddos Labio72070 0925 AM 2 min, ond 12 No Phi Rire 20060 £78 Smpds Leto don
TS So f oie «f’o/v;. C#es Aone oyt
. nna L 2ot
JAN 7202 5
Wastern Fleld CHice

Aduit Residentigl Licensing






