COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_TRINITY OAKS’ NC
To operate_ TRINITY OAKS 11

~LEGAL EWFITY,

TY OR AGENCY)

ADDRESS OF SATE|UITE SET!E " g N Vi ADDRESE0F SATELLITESITE

DDRESS OF-SATELLITE SITE

WAXIMUM CAPACITY)

and shall remain in effect from _November 26, ' : ovember 26,
unless sooner revoked for non-compliance With appltcabie law and regulatlon

No: 458570

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicucus place in the facility. PW 828 - 01/11




fp"h pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

NOV 2 1 2012

Mr. George Knox, Owner

Trinity Oaks, Inc.

Trinity Oaks I

117 Shady Rest Road

Ellwood City, Pennsylvania 16117

Dear Mr. Knox:

As a result of the Department of Public Welfare’'s (Department) licensing
inspection on September 19, 2012 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 Human Services Licensing so that compliance can be
verified. :

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

Sincerely,

o

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us



v VIOLATION REPO,
PERSONAL CARE HOMES - 55 Pa

BGEAMD o

PCH Name: TRINITY OAKS If

License Number: 458570

Address: 117 SHADY REST ROAD, ELLWOQD CITY, PA 16117

[

County: Beaver

Administrator: George Knox

Reglon; WEST

Westorn Eiald MG o
- Hee

Legal Entity Name: TRINITY OAKS INC

Adult Hasidential Licensing

Legal Entity Address: 117 SHADY REST ROAD, ELWQOOD CITY, PA 16117

Certificate(s) of Occupancy
C-2LP
10/19/1958
Dept of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 31

Waking Staff; 23

Type of Inspection; Fuil BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-8ite Inspections Dates and Department Representatives On-Site
08/19/2012: Pfaff, Vicki; Pollock, Susan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers; Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 30 Number of Residents who:

Number of Residents Served: 25
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, If Applicable:
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‘ Page 2 of 6

Yiolatioan Report: 45857 - 00/19/2012 - Pfaff, Vicki
PCH Name: TRINITY OAKS I} 3

1. REGULATION 55 Pa.Code §2600 _
2600.51 - Criminal history checks and hiring policies shall be in accordance with thestiderAduikifReptective Services Act
(OAPSA) (35 P.8. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (refating fo protedilvacsesiiees for older adults).

2a. DESCRIPTION OF VIOLATION
Staff person A was hired on 6/1/12. The home did not conducted a criminal history background check for staff
person A until 9/19/12.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to correct the vialation described above and sfeps to prevent a similar viclation from ccouring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: Nc Date(s} of Previous Viulation{s):

Signature of Legal Entity Representative ‘
{Required on EVERY Page}

- . el
Printed Name and Title of Legal Entity Re&'&'ﬁé’ltﬂtlve . /
{Required on EVERY Page) 6 LR l_/_n'x AM/MM(W/?( Date {O/?Q 20/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The akove plan of correction is approved as of alidil Plan of correction implementation status as of //~/~/Z
{Date} —ae

D Fully Implemented
[2’ Partially Implemented - Adequate Progress /7~ /—/Z;/

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
?itials
) D Not Implemented




RECEIVED  rsesors

Vlolation Report; 46857 - 09/19/2012 - Pfaff, Vicki er e
‘PCH Name: TRINITY OAKS Il

1. REGULATION 55 Pa.Code §2600 3

2600.52 - Hiring, retention and utilization of staff persons shall be in accordance with the Older Adult Protective Services
Act (35 PS §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating t%g?é?ﬁ?}’&é&ﬁf&%es for older adults) and
other applicable reguiations. Adult Residential Licensing

2a, DESCRIPTION OF VIOLATION

Staff person A was hired on 6/1/12, The home did not conducted a criminal history background check for staff
person A until 9/19/12.

3. PLAN OF CORRECTICN {POC) (Attach pages as necessary. Remember that you must sign and date arny attached pages.)

Include steps to correct the violation described above and steps lo prevent a sitnilar violation from ogourring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

T
Printed Name and Title of Legal Entity Represénta%ve

/7
(Required on EVERY Page) 6 0 :“1( ﬁW IQ'F'W /Mo\ Date  [() { DCI /ZG{ s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ~/~(2 Plan of correction implementation status as of //=/=/2
(bate) — e

D Fully Implemented
IZ Pantially Implemented - Adequate Progress #/-~ /2/
The above plan of correction was approved by {4 D Partially Implemented - Inadequate Progress
{Initials) D

Not Implemented




P ? " ,;“"\ E
Lt Ad e Page 4 of 6

Viclation Report; 45857 - 09/19/2012 - Pfaff, Vick!
PCH Name: TRINITY OAKS II ]

1. REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel q%g@gyﬁ%gﬂgguled volunteers
shall be trained annually in the foliowing areas: Aciu: Resicdential Licenshig

(1) Fire safety completed by a fire safety expert or by 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.

(4) The Older Adult Protective Services Act (35 P, S. §§ 10225.101-10225.5102).

(5) Falls and accident prevention. .

{6) New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
Staff person B, hired on 6/1/81 did not receive annual training on resident rights and the Older Adult Protective
Services Act. during the 11/1/10 to 10/31/11 training year.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.}

Include steps fo correct the violafion described above and steps to prevent e similar violation from occurring again. If steps cannat be completed
immediately, include dates by which the steps will be completed.
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Repeat Vielation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative [
{Reguired on EVERY Page)

A S |
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Beotyt Py Avmwt.wbé'ﬂ Date ld/ 2y /c!vf Z
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of % .p|an of correclion implemantation status as of A~/ -/
ate

D Fully fmplemented
|:| Partially Implemented - Adequate Progress

The above plan of correction was approved by % B/ Partially Implemented - Inadequate Progress =/~ /f/’
nitials
) E:’ Not implemented
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Violation Report; 45857 - 09/19/2012 - Pfaff, Vicki
PCH Name: TRINITY QAKS |)

1. REGULATION 55 Pa.Code §2600 )
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months. '

yvestern Fie .
2a. DESCRIPTION OF VIOLATION Adult Residenti. e

The most recent sleeping hour fire drill was conducted on 2112112,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Inciude steps lo correct the viclation described above and steps lo prevent a simitar violation from ccowring again. If steps cannot he complated
immedialely, include dates by which the steps will be compieted,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative )
{Required on EVERY Page)

Printed Name and Title of Legal Entity Repr

(Required on EVERY Page) %t;tng C ﬁw 15 Date /() /Zfr? { 201

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ﬁ_%é;_;)l._. " Plan of correction implementation status as of /7 /-/Z.
(Date)

D Fully Implemented
IZ’ Partially iImplemented - Adequate Progress /7 /7 5
The above plan of correction was approved by fé D Partially Implemented - Inadequate Progress
(Initials) :
[:] Not Implemented
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Viclation Report: 45857 - 09/19/2012 - Plaff, Vicki 3
PCH Kame: TRINITY OAKS It :

1. REGULATION 55 Pa.Code §2600 ]

2600.227(d) - Each home shall document in the resident's support plan the mediqql,‘f‘cjgﬁ{él; Gisle) Higaring, mental health
or other behavioral care services that will be made available to the resident, or referrals 167 tHE'#Ekident to outside services
if the resident's physician, physiciar's assistant or certified registered nurse practitioner, determine the necessity of these

services,

2a. DESCRIPTION OF VIOLATION _
Resident #1's support plan, dated 12/15/11, does not include the care and services the home will provide for
the resident'’s incontinence identified in the resident's assessment dated 12/14/11,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sigh and date any aftached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be compieted.
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Repeat Viofation: No Date{s} of Previous Violation{s}:

Signature of Legal Entity Representative
(Required on EVERY Page) éé@ﬁ%{,

Printed Name and Title of Legal Entity Representative

/ -
{Required on EVERY Page) Geotap Kaox Aommsbato, | O IO/ZG(/EIL

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of l-1-4T Plan of correction implementation status as of ll-r~ 12
(Date) — o

D Fully Implemented
[~ Partially implemented - Adequate Progress /¢~ /<74 ;f

The above plan of correction was approved by ? D Partially Implemented - inadequate Progress
(Initiais)
[] Notimplemented






