COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to MICHAEL M TROSIEK JR
To operate _ TROSIEK'S PERSONAL CAREHOME

LEGAL ENTITY

NAME OF FACILITY Q

Located at _214 SECOND STREET, NEW SALEM.PA 15468

ACONPEETE ADURESS OF FACILITY OR AGENCY)

ADDRESS DESATELLITE SITE . ) F E SATELLITESITE

ADDRESS OF SATELLITESITE

{ADDRESS OF SATELL FTESITE

TYPEOR sa%aﬂcasyw BEFROVIDE

(MAXIMUIM CAPAGITY)

f 3 (MANUAL NURMBER AND TITLE OF REGULATEO

and shall remain in effect from Februarv 8 . |
uniess sooner revoked for non-compliance W|th pphcable ana and regulatlons_ :

No: 450260

iSSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not {ransferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




ﬁé’ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

FEB 0 5 2013

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

P.O. Box 535

New Salem, Pennsylvania 15468

RE: Trosiek's Personal Care Home
214 Second Street
New Salem, Pennsylvania 15458

Dear Ms. Trosiek-Kett:

As a result of the Department of Public Welfare's licensing inspection on
November 1, 2012, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

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



VIOLATION REPORT

" PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of B
PCH Name: TROSIEK s PERSONAL CARE HOME : g License Number; 450260
Address: 214 SECOND STREET, NEW SALEM, PA 15468 : o County: Fayette
Administrator: Barbara Trosiék—Kaﬁ : ; Region: WEST
Legal Entity Name: I'\J'iI_CHA‘-\E:'_L'i M TROSIEK JR j _
. .. - AR} : o - o=

Legal Entity Address: P.O. B_QX 535, NEW SALEM, PA 15468 R FC F.' l\ﬁ_ D
Certificate(s) of Occupancy ' ; )

c-3 SP - JA I‘-—‘ 87200

121711993 g ,

L&l i ' \NcoT ¥ u..CiiON FIE.L) OF ~FICE

- rll,{lllull _:,.3/‘\:”:9'-“‘ ‘.‘I..: \"'I(‘lﬂ”

Staffing Hours -

Resident Support: 0 * : ° Total Daily Staff; 13 Wﬁking Staff: 10

Type of inspection: Full ; ] _' . BHA Docket Number: Notice: Unannounced

Reason(s) for Inspect:on{s)
Renewal :

On-Site Inspections Dateg_and Department Representatives On-Site
11/01/2012: Whitney, Diane '

Off-Site Inspection Dates and Inspectors, if Applicable

Other Defails
Partial or Full Triggars: = Random Indicators:
: Resident Demographic Data as of Inspection Dates
Licensed Capacity: 13 =~ | Number of Residents who:

Number of Residents Served: 12
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:




RECEIVED Page 2 of 8

Violation Report: 45026 - 110172012 - Whitney, Diane | AN 6T 2003
PCH Name: TROSIEK S PERSONAL GARE HOME e
| 1. REGULATION 55 Pa.Code §2600. - | WEST FEGION FIELD " ==I0F

2600.16(b) - The home shall develop and |mp!e.ment wrltten policies and pro&edlitslon His pregeltion,. répertlng,
notification, mvest!gatlon and management of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION
The home's policy does not address prevention, notification, mvestlgatlon and management of incidents.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any dttached pages.)
Inciude steps to correct the viclation described above and steps to prevent a similar violation fmm occumng agam If steps cannot be completed
immediately, include dates by which the steps will be completed.

The hbmc_ how hos WrMHen policles on preventon
NOtiFication, \huashgcd-ion 4 n‘\anaﬁtmtﬂt o incidents,

CC)[:)L1 enclosed,

Repeat Violation: No | Date(s) of Previous Violation(s):

Signature of Legal Entity Repregen t:ve

{Required on EVERY Pags) w lém

Printed Name and Title of Legal Entlty Represantatwe Date 3_ 3 2013

{Required on EVERY Page) AN 3. 200
Required on EVERY Page TMK K = ‘H'

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cotrection is approved as of —L‘EL(JB- Plan of correction Implementation status as of ( ‘ Ql 1
' ‘ ate)

(Date)
B’ﬁlliy Implemented C}.}f\

D Partially Implemented - Adequate Progress
]:I Partially Implemented - Inadequate Progress

]:] Not Implernentad

The above ptan of comection was approved by




RECEIVED  rgesats

Violation Report: 45026 ~TARZ012 - Whitney, Diane - - Canln T 2013
PCH Name: TROSIEK § PERSQNAL CARE HOME. bl G

1. REGULATION 55 Pa,Code §2600 TR WEST RECION TIELD TFICE
2800.25(b) - The contract shall be signed by the administrator or a designeg)] Engggﬁig‘,%n_t\‘a[]_éQ\Qig@yﬂi‘-_if@ifferent from
the resident, and cosigned by the resident's designated person if any, if the resident agrees. - ‘

U

2a, DESCRIPTION OF VIOLATION _
The contracts for residents. #1 and #2 are not signed by the payer.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inchide steps fo corract 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 wiil be completed. : - )

CO\’\‘I‘FGC:L WGs Signeck by rcsideht |+ 2% payees.
Adminiskrotor ait] check all Fles o ensore
Hhey b.hi Signed.. Copies 1ncluded. '

% )52 The admdnistriner wWiks acriew e cotrmts.
L}Dr' &—h }‘I\VCW r.'.ZS\:'\‘Je'u\Z_§ _i‘o M»S‘W\.qu_,Q,Q (Le_ttu,ti
MB“W onz rhfamed

\
K
.
Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Rep sentative c
(Required on EVERY Page) O Sernsode Kexx,
Printed Name and Title of Legal Entity Representative Date 7
{Required on EVERY Pagel [3-hgrp. J Trosek. Kett Jan 3. 3013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of M Plan of correction implementation status as of { [Q It 3
: - (Date) ~Date)

B/Fully Implemented _J—
jh I:] Partially Implemented - Adequate Progress
I___'l Partially Implemented - inadeguate Progress

The above plan of correction was approved by
{Initials)

[ ] Notimplemented




. N . : Page4of 8

Viclation Report: 45026 - 11/01/2012 - Whitney, Dlane . .
PCH Name: TROSIEK S PERSONAL CARE HOME RECEIVED
1. REGULATION 55 Pa.Code §2600 _ y
2600.93(a) - Each ramp; ifiterior stairway and outside steps must have a well-secured handrail JARLT 7013
‘ : _ ) . [V L aad e ol o P o S NI W I TTP
o T RECT I ARICE

2a. DESCRIPTION OF VIGLATION . ' Human S¢ -

o VIBLALT esoneing
There is no handrail at the 3 steps leading from the driveway to the yard. 9

3. PLAN OF CORRECTION {POC) (Attach pages as neccssary. Remember that you must sign and date any attached pages.)
Include steps to correct tha-violation described above and steps fo prevent a similar violation from occurring agein. If steps cannot be compleled
immediately, include dafes by which the steps will be complefed. ’ : .

Nem Hcir%dzmil WaS ;COhS&r‘UQLc:oLd ir\S-\-c?; Heal
k)tj C::Ir-it,;\réwa_tj. See attached. pifc.-\-ure,,.

Repeat Violation: No - | Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative

(Required on EVERY Pagel Sonbara O Jaooik -Kem
- 1%
Printed Name and Title of Legal Entity Representative .
Date 3’
an 3, 013

{Required on EVERY Page} BCJ“ lTrQE ick- Kett
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (LI_L:;) L Plan of correction implementation status as of | (ﬂ {_2’
. (Date
E’ Fully Implemented &’—

D Partially implemented - Adeguate Progress

l:l Partially Implemented - Inadequale Progress
D Not Implemented

The above plan of correction was approved by




- HECE!VED Page 50f 8 |
Violatlon Report: 45026 - 11/01/2012 - Whithey, Diane

PCH Name: TROSIEK S PERSONAL CARE HOME JAN &7 2013

1. REGULATION 55 Pa. Code §2600 =OT REGION D
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. ﬁep?eed" 8l ell be ;egt at or be[fow 0°F.
Thermometers are required i in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION -
The kitchen refngerator!freezer does not have a thermometer in the freezer compartment

The small chest freezer in the basement does not have a thermomedter,

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you rmJSt sign and date any attached pages)
Include steps fo conedt the vro!atron described above and slaps to prevent a similar wolatron from eccunfng agafn If steps cannot be completed
immediately, include datas by m‘uch the steps will be complefed. :

—TF\e Kt‘rchen re frigerator [ freezer o smaiichest freezer

nous haue Hhermometers tn placed ()dlll checK
Montnly so vicleHon does ot happen &gein,

(3.Ar.1hnrnt sWd\ g ie,g\_&-wge oAl Mml‘h,\{
Fh’/ . ‘g W ISPVE ESotoJfWS ocd Fecers

By

OU\’(M MG
mg’&,&@

.‘ \g\\\3

Repeat Violation: No . Dai:e(s) of Previous Violation(s}): |/

Signature of Legal Entity Representative

(Required on EVERY Page) BGL.\DCLL.C;Q %Mﬂm

Printed Name and Title of Legal Entity Representatwe Date
(Required opy EVERY Page) .
Required on EVERY Page) "R ooy T TrosteX- Kedt N 3 3013

DEPAﬁTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ——{g{eﬁ)}— Plan of correction implementation status as of / {| z{j/ 3
) ) " (Date
w Implemented F

|:] Partially iImplemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
) Initials
-( ) D Not Implernented




Page 6 of B

Fy T

Violation Report: 45026 - 11/01/2012 - Whitney, Diane : ' ‘ I"E L-U E'm
PCH Name: TROSIEK 8 PERSONAL CARE HOME
JEN ¢ T 2013

1. REGULATION 55 Pa.Code §2600°
2600.141(a){2) - The med:cal evaluation must include the followmg (1) through (10) WEST REGIC 570 N_’-f e

REG ‘ s

Einos f" e e

LELR T 3 Fe i u‘--\‘v,ﬁ\-

Tt s kot ]‘. '
2a. DESCRIPTION OF VIOLATION . .
The medical evaluation for resndent #1, dated 6-3-2012, does not mclude dist and rnedlcatlon information.

3. PLAN OF CORRECTION (PDC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the viplation described above and steps fo prevent & similar viotation from occurring agam I steps cannot be completed
immediately, include dates by which the steps will be completed.

The. . medtc,cu e~c v o™ Sor res_.i‘cle_r\{z :I dedec!

(,.3-.;;@9, Nows includes dietk | mcdtcahon
\‘h{br&\ai-ior\, Administrator wsll see et aLL
Poperwork is filled ovt COmpic}-eia before.

\‘QQ\“P‘)S ‘-(-.he_' p%ﬂsci‘f—u’\s of fice . COP% P"O"V"ded

Repeat Violation: No . | pate(s) of Previous Violation(s}:

Signature of Legal Entity Repregentative :
{Required on EVERY Page) bG.Aﬁ._Q azuubw ke ﬁgm

Printed Name and Title of Legal Entity Representatlve

{Required on EVERY Page) BQ { I Ts EOSIE-K }‘é-H— e JAN 2 30'3\

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

The above plan of correction is ‘approved as of —Fii/’—3- Plan of correction implementation status as of /% ¢ %@
. i ate)

(Date)
f_a/ Fully Implemented 4~
|:] Partially Implemented - Adeguate Progress

The above plan of correction was approved by !/_’ D Partially implemented - Inadequate Progress
itials) :

[] Notimplemented




T

Page 7 of 8

Viclation Report: 45026 - 11/01/2012 - Whitney, Diane
PCH Name: TROSIEK S PERSONAL CARE HOME

1. REGULATION 55 Pa.que-§2600. e _ . . y
2600.143(a) - The home shall have a written emergency medical plan that includes the following: :
(1} The hospital or source of health care that will be used in an emergency. This shall be the resident's choice, if

possible. c . o -
(2) Emergancy transportation to be used. RECE] VED
(3) An emergency-staffing plan. ' : :

Lata il antn
RISV AR

2a. DESCRIPTION OF VIOLATION = .
The emergency medical plan does not include an emergency staffing plan.  WEST REG. ./ ~izll) OFFICE
' N 111111511 B OPROIHBGR s 01 ISLLBE

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide steps to correct the violation described above and steps fo prevent a simflar violation frem otcurring agsin. If steps cannot be completed
immedfiately, include dates by which the steps wilf be completed.

the \’\omc: nouw has ol pb]ig tHoat inc.iui_de's an
emergency 5*&4‘43163 p\ah;s, Copg Provided,

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Repregentative
{Required on EVERY Page| 6_(:% ] :j! o0 k "62,&.‘

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Bﬁrtﬂra T Trosiek- Ke m Datg AN 3, 3013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ﬁ_[l@ ' Pan of correction implementation status as of Z 7 f Ve ’3
(Date) (Date)

E/Fully implemented d’&/

7 D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
' ‘ {Ihitials) -

[[] Notimplemented




RECEIVED  ragosers

JAN 612013

Violation Report 45026 - 11/01/2012 - Whiney, Diane
PCH Name: TROSIEK S PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600 - T WEST RECION FI 1) SSTICE
2600.223(a) - The home shali have a current written description of services an‘c{i\jﬁﬁ;{ﬁt;%'tha}{ﬁm,hémé'.prdwq[,’%"?ncluding
the following: V . . 1 A e ._1\.“-. R L RS T R I

(1) The scope and gerheral description of the services and activities that the home provides.

(2) The criteria for admission and discharge. ' .
(3) Specific services that the home does not provide, but will arrange or coordinate. -

2a. DESCRIPTION OF VIOLATION
1 The home's written description of services does not include admission criteria,

3. PLAN OF CORRECTIOI}I:(EO'C) (Attach pages as necessary. Remember that you must sign and date any attached pages.)} -

include steps to correct the violation described above and sleps to prevent a similar violation from occurring again. If steps cannot be completed

immediately, include.dates by. which th¢ steps will be completed.
The home. ‘now inclodes 6N odrh\sss‘on Criteciog
N +her Q‘ESSCFEPHQH Jog Services. COP% prowcied,

Repeat Violation: No Data{s} of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) P‘)OJ\_,U.G.L(\. (}E_ 3 h coacle 5 I:t

Printed Name and Title ol; Legal Entity Representative

(Reauired on EVERY Pae) 20\ 7 v T Treniek- Keld Jan 32013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __fém Plan of cofrection implementation status as of // f;/ 3
: ate

{Date)
[ZI/Fuily Implemented d” _

D Partially Implemented - Adequate Progress

Da_te

The above plan of correction was.approved by D Partialiy Implemented - Inadequate Progress
. Initials :
‘ ) [] Notimplemented






