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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_TRINITY LIVING CENTER LP

~LEGALEN

Located at_400 HILLICREST AVENUE GROVE C

(MAXIMUM CAPACITY)

No: 416680

Tobed £ ?W

{SBUING OFFICER DIRECTOR

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




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN 0 3 2013

Ms. N. Jean Dobay, NHA

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 (Department) licensing
inspection on January 9, 2013, 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,

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
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VIOLATION REPORT. ‘::- [ \i =D y
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14

PCH Name: TRINITY LIVING CENTER PAVILION SUITES

- ; 416660
) 7 ?ma LIsense Number .

Address: 400 HILLCREST AVENUE, GROVE CITY, PA 16127

Gounty: Mercer

Administrator: Slacey Crawford

st Fictd Office Reglon: WEST

LTS

Lega! Entity Name: TRINITY LIVING CENTER LP

-G MR TR ey E aLss L

Legal Entity Address: 400 HILLCREST AVENUE, GROVE CITY, PA 16127

Cortificate({s) of Cccupancy
c-2LP
061042002
PA Dept L&

Staffing Hours
Reuident Support: 0 Total Daily Stafi: 13

Wakinp Staff: 10

Type of Inspection: Full BHA Docoket Number:

Notice: Unannounced

Reason(s) for Inspeaction{s)
Renewal

On-Site Inspectiona Dates and Department Representatives On-Site
01/09/2013; Orme, Melinda, Flinner-Alman, Lisa

Off-Site Inspection Dates and Inspectors, if Appllcable

Other Details ‘
Partiat or Full Yrigpers: n/a Raendorn Indicaters: nfa

Resident Demographic Data as of inspection Dates
Liconaed Capacity: 20 Number of Residents who:
Number of Resldents Served: 13 Recelva Supplamental Seturity Income: 1
Sucured Dementta Care Unit in Heme: No Are 60 Years of Age or Older: 13
Area: Have Mental }liness: 1
Sacurad Dementia Unil Capacity, if Applicabla: Have an tntellectual Disabjilty; 0
Number of Residents Served In Secured Dementia Care Unlt, Have a Mobllity Nead: 0
if applicable:

Have a Physical Digabllity: 1

Number of Gurrant Hosglce Residents; 1
Number of Hosplce Residents in past yaar: 1




RECEIVED

MAR / 20!3 Page 2 of 14

Violation Report; 41668 - 01/08/2073 - Orme, Meilnda
RCH Nama: TRINITY LIVING CENTER PAVILION SUITES WeostermFiotd-Sffic
T LTI IO R

1. REGULATION 55 Pa,Coda §2600 Adult Residentiz| Licensing
2600.25(c){1) - The contract shall specify that each resident shall retain, at a minimum, the current personal needs
allowance as the resident's own funds for personal expenditure.

2a. DESCRIPTION OF VIOLATION
The B8/2/12 contract for resident #1, who receives SSI, has not been updaled with the current personal needs
allowance which is $85.00.

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

Inchide steps lo cores! the violation described abave and steps to provent a similar violation from vecurmng egain. If steps cannot be complated
immediately, include dales by which the steps wiil be complefad.

A11 admission contracts have been updated by the administrator to include
the new rate of 385.00 personal needs allowance effective March 1, 2013.
111 future admission contracts will include the current rate for the
personal needs allowance. The administrator or her designee will

review all admission contracts for the next 12 meonths to

insure that they include the current needs allowance and report that
information to the home’s Quality Assurance Committee. The home’s

ataff will be educated on the changes to the admission contract related
to the statement of Personal needs allowance by March 31, 2013.

See attached contract for resident #1.

Repeat Violation: No Data(s) of Pravlous Violation(s):

Slgnaturo of Legal Entity Represantative
uired on EVERY Page
Printod Name and Title of Legal Ent ty Repr&senta!we
{Required on EVERY Pagel ST ACE o/ L “))[; - &/ Date 3-9-1 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 33l Plan of carrection implementation status as of 3w (2

(Date) T
B’ Fully mplemented ¢,

_ B D Partlally implemented - Adegquate Progress
The ahove plén of correction was approved by D Partially implemented - Inadequate Progress
{Initials)

D Not Implemented




RECEIVED

MAR - 7 2013 Page3orts

Viclation Report: 41668 - 017082013 - Dre, Melinda
PCH Name: TRINITY LIVING GENTER PAVILION SUITES "

1. REGULATION 65 Pa.Code 52600 Adult Residential Licensin
2600.25(d) SOPa - The resident-home contract is to include whether or not the home collects a portion of a resident's
rebate under § 2600.25(d) (relating to resident-home contract).

22, DESCRIPTION OF VIOLATION :
The B/2/12 contract for resident #3 does not indicate whether the home collects a portion of the resident's rent
rehate.

3, PLAN OF CORRECTION {POC) {Allach pages as necessery. Remember that you must sign and date any atlached pages.)

Inctude sleps 10 corect the vidletion described above and steps to prevani a simiar violatlon from cccurming again. If sleps cannol be completed
immediately, include dates by which the steps will be compleled.

All admigsion contracts have been updated by the administrator to include
whether the home collects a portion of the resident’s rent rebate
effactive March 1, 2013. All future admission contracts will include
whether the home collects a portion of the resident’s rent rebate,
The administrator or her designee will review all admission contracts
for the next 12 months to insure that they include the statement
indicating whether the home collects a portion of the resident’s rate
and report that information to the home’s Quality Assurance Committee,
The home’s staff will be educated on the changes to the admission
contract related to the collection of resident rent rebates by

March 31, 2013, See attached contract for resident #3.

Repeat Violation; No Date(s) of Previous Violatlon{s):

Signature of Legal Entity Representat]
{Requtred on EVERY Page) . % ﬂ/—a&é
Printed Name and Title of Legal Entity Repre-erﬂaum ,é// .
{Requlrod on EVERY Pagel é bages /. Iz 3713

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

e

The above plan of correction is approved a8 of
(Date)

Plan of correction implemoniation status as of
ate
D Fully implemenied

] _Panially implamented - Adequate Progress
The above pian of corraction was approved by D Partially Implemented - Inadequale Progress
- ials
) D Not Implemented




R=CEIVED

WA 7 2013 pagesotfia

Violation Report; 41668 - 01/09/2013 - Omme, Melinda
PCH Name: TRINITY LIVING CENTER PAVILION SUITES Wicas s e
T T TG AU

1. REGULATION 65 Pa.Code §2600 Adult Residential Licensing

2600,26(d) SOPb1 - If the home collacts a resident's rent rebate under § 2600.25(a), the resident-home contract is to
include the dollar amount or percentage of the rent rebate to be collecled.

2a. DESCRIPTION OF VIOLATION

The home collects a portion of the rent rebate benefit for eligible residents. The resident-home contract for
resident #1 does not include the dollar amount or percentage of rent rebate benefits that is coliected.

3. PLAN OF CORRECTION (POC]} (Allach pages as necessary. Remember thal you must sign and date any silached pages.)

Include steps fo correct the violation dascribed above and steps fo praven! g similar violalion from evcurming again, If sleps cannot bo complated
Immedialely, include deles by which the steps will be compieted.

All admission contracts have been updated by the adwministrator to
include the percentage amount of the rent rent rebate benefits that are
collected effective March 1, 2013, All future admission contracts will
include the percentage amount collected of the remnt rebate.

The administrator or her designee will review all admission contracts
for the next 12 months to insure that they include the

statement indicating the percentage of the rent rebate collected

and report that information to the home’s Quality Assurance Committee.
The home’s gtaff will be educated on the changes

to the admission contract related to the percentage of rent rebate
collected by the home by March 31, 2013. 8ee attached contract for
resident #1.

EMMbMV&’ - -rTl\.z VMBSt e ia i l-acrrcwf'u.-éz_ AVQ T™he reot rebtale
“The  beome Moy edllest 1o S0 .

-

—rD'l 7\
Repeat Vialation: No Datels) qf/!’revlous Viotalion{s):
Signature of Legal Entity Repressntgtiya i f
{Required on EVERY Page) '~ g M &
/ -
Printed Name and Title of Logal/E tity Repreuﬁtat‘ve
Requir d on EVERY Page ’{’ﬁdb{'ﬁ/ Z W Dataqj"’?‘/@
/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -~
The above pian of corection Is approved as of -—1’-’3{#— Flan of correction implementation status as of ]w{r P,
{Date) 8 e
mlmplememed _/J,
E:] Partially Implemented - Adequate Prograss
The above plan of correction was approved by [:] Parially implemented - Inadequate Prograss
. —ﬂ%— =
rilate) [] WotImplsmented




R CEIVED

Ve 7 2013 Page § of 14

Violation Report: 41668 - 0108720123 - Orma, Melinda
PCH Name: TRINITY LIVING CENTER PAVILION SUITES R
- et e Officy

1, REGULATION §5 Pa.Code §2600 Aduli Kasisandal Licensing
2600.25(d) SOPb2 - If the home collects a resident's rent rebate under § 2600.25(a), the resident-home conlract is to
include the home's intended use of the revenue collected from the rent rebate.

2a. DESCRIPTION OF VIOLATION
The home collects a portion of the rent rebate benefit for eligible residents. The resident-home contract for
residents #1 and #2 does not include the home's intended use for rent rebate revenues collected.

3, PLAN OF CORRECTION (POC} {Attach puges as neccssary. Remember that you must sign and date any allached pages.)

Include steps lo corract Ihe viotslion described above and sfeps to prevent & similar violation from oteuring egsin. If steps cannol be completed
immediately, include dales by which the steps will be completed.,

All admission contracts have been updated by the administrator to
include the the home's intended use for the rent rebate collected
effective March 1, 2013. All future admission contracts will
include the intended use for the rent rebate collected.

The administrator or her designee will review all admission contracts
for the next 12 months to insure that they include the

gtatement indicating the intended use of percentage of the rent rebate
collected and report that information to the home’s Quality Assurance
Committee.

The home‘'s staff will be educated on the c¢hanges to the admission
contract related to the intended use of the percentage collected by
the home by March 31, 2013. See attached contract for

resident #1 and # 2.

Repeat Yiclation; No Date{n) oj Pravious Violatlon(s).

Signature of Legal Entlty Represenfdtive
Required on EVERY Page / . ~ A,OL

Printed Name and Title of Legal Entlty Rapre{entatlve 0
(Reavired on EVERY Pane) _ 7oz iz / /. 6‘54, Y ]4? @ a/ Date 7 7. / 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELDW THIS LINEI |

The above plan of corection is appraved as of % Plan of corrsclion implementation stalus as of }g ) % [
ale '

ully Implemented
[ Pantisllyimplemented - Adequate Progress
The above plan of correclion was approved by . E] Padially Implemented - Inadequate Progress
vels) [] Netimplemented




e 7 203 Page 6 of 14

Viclation Report: 41666 - 010072013 - Orma, Melinda
PCH Name: TRINITY LIVING CENTER PAVILION SUITES

1. REGULATION §5 Pa,Code §2600 Actpi
2600.26(b) - The quality management pian shall address the perfodic review and eva!ualinn of the fo?rgwlng
(1) The reportable intident and condilion repoﬂmg procadures,

{2) Complaint procedures.

(3) Staff person training,

{4) Licensing viclations and plans of correction, if applicabie.

{5) Resident or family councils, or both, If applicable.

AT T lf“” T

2a, DESCRIPTION OF VIOLATION
The home's quality management review for 2012 did not address complaint provedures or violation reports

and plans of correction.

3. PLAN OF CORRECTION {POC) (Auach pages as ncczssary, Remember that you must sign and dato any atiached pages.)

Inciude steps fo correct the viclalion dascribed ebove and sleps {o provent a similar violation from oscuning again. If steps cannot be comploled
immadiately, inchide dales by which the steps will be complated.

Effective 3/6/2013 Complaint procedures and DPW 2012 Violations and Plan
of Corrections was reviewed with each staff member per Quality Management
Plan. Complaint Procedures and DPW 2013 Violations and Plan of corrections
will be reviewed by the administrator or her designee upon completion

of the POC and until all violations have been resolved.

See the attached 2012 review, Alsc attached is a Quality Management Plan.

Repeat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Reprasgriative
(Required on EVERY Pags) M @zw—éﬂwwé |
Printed Name and Title of Legal Entity Re( esentatiye
[Required on EVERY Page) é:{: dﬁ/}td/g,@&é, Date 5 - 743
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] /
The abave plan of correction is approved as of _LZL%’?(D,/ate) Plan of correctian imptementation status as of 3 / .2«'7/{ {4
ate) )

E]/Funy impiemented 2//

D Partlaily Implemented - Adequate Progress
D Partlally Implementsd - inadequate Progress

[C] Netimplemented

The above pian of correction was approved by




..-\:‘ 7 2013 Page 7 of 14

Viclation Kopor: 41608 - DWO9/Z013 - Orme, Melinda

PCH Name: TRINITY LIVING CENTER PAVILION SUITES -
LEARIALA R | Ib?u THITT

1, REGULATION 55 Pa,Code §2600 Adult Bosidenuu Liconsing
2600.102{d){1) - Tollet and bath areas must have grab bars, hand rails or assist bars.

%a, DESCRIPTION OF VIOLATION
There is no grab bar, hand rall, or assist bar for the commode in the bathroom for bedroom A,

There is not grab bar, hand rail, or assist bar for the commode in the employees bathroom, which is unlocked
and accessible fo residents.

3. PLAN OF CORRECTION {POC) {Ausch pages ay necessary. Remember that you must sign end date any attached poges.)
Includte staps lo corrac! the violation described abiove and steps to prevent & simitar viaietion from ocouring again. if steps cannot be compiptad

immadiately. include dafes by which the sleps will be completed.

Effective 2/16/2013 Assist bars were installed in employee's bathroom as
well as rest room for Bedroom A. Administrator or her designee will
check each room monthly and as needed to assure all grab bars,

hand rails, or assist bars are in good condition. All grab bars,

hand raile or assist bars will be repaired promptly by maintenance upon
learning of any repairs needed. Staff will be educated within 30 days to
inspect and report any concerns of missing grab bars, assist bars,
handrails to the administrator or her designee immediately. Each room
will be re-inspected upon vacancies to assure grab bars, handrails, or
agsist bars are in place.

Repsat Viotation: No Data(s) of Prevlous Viclation{s}:

Printod Name and Title of Legal Enuty Reprasgltau

Signature of Legal Entity Representajy,
Regulred on EVERY Page

(Requirad on EVERY Pags} \ﬁﬂm Date 5/ 7, .{ﬁ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of —09(-[[)-“)—;%1-@1 Plan of correction implementation slatus asof 5 { )f\ff/
ale]

[Zﬂ’ully Imglemented d/

[] rartially mptemented - Adequate Progress
The above plan of correclion was approved by {7] Penially Implemented - Inadequate Progress
Initials
} [C] Mot impiemented

N




wat 7 201 Page 8 of 14

Violation Report: 41666 - 01109720713 « Urme, Melinga
PCH Name: TRINITY LIVING CENTER PAVILION SUITES

Wostorn Field (Office
g

1, REGULATION 58 Pa.Code §2600
&7 tefaredness) shal

2600.123(b) - Copies of the emergency procedures as specified in § 2600. 107(relating 1o -BHetsii
be posted in & consplcuous and public place in the home and a copy shall be kept,

Za. DESCRIPTION OF VIOLATION
The home's emergency procedures are not posted in a conspicuous and public ptace Inths home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date eny stiached pages.)
Includa steps to correc! the vidlation described above and steps fo pravent a simitar violalion from ecouming agein. If steps cannot hs complsted
immetiately, include dates by which the sieps will be complsied.

Effective 2/5/2013

Corrected during 2013 annual survey.

Disaster Plan Binder is located on the top of the refrigerator in the
main dinning area in a conspicuous place. All staff have been informed
that the book has to be left in a conspicuous place per regulation and
the designated area is on top of the refrigerator. Administrator or her
designee will monitor to assure the Binder remaing in this area,

See attached photograph.

Repeat Violatlon: No Date{s) of Previous Violatlon(s):
s;‘g:aturedol :;%ag:y;tz Repreaamativ% 5 lﬂ &/ aA%/ ,{,;é
PRant:f:;aLn: ;\r;g T!ti; of Lugll Entlty Ropresedlntive é@ﬂd 74 ’QAZ, Date J/ ﬁ/ .{97
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! /
The above plan of corractlion is approved as of Date Plan of correction Implementation status as of / 2 3

7
E]/ Fully Implemented /74~ °

D Partially implementad - Adequate Progress

The above plan of correction was approved by ‘_@YC_{_ [:] Partially Implemented - Inadequate Progress
Hiels) -

[C] NotImplemented
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Page 8 of 14

Violatlon Report: 41668 - 0170072013 - Urme, Melnda 7 208
PCH Name: TRINITY LIVING GENTER PAVILION SUITES e

1. REGULATICN 5% Pa.Code §2600
2600.130{h) - The home's emergency procadures shall indicate the procedures 1hé1’l’wmd)e IFnrﬁéd’élms! Implernented until

the smoke detector or fire alarms are operable. Aduli ti et Lineneing

2a. DESCRIPTION OF VIOLATION
The home's plan for when the fire alarm system is lnoperable indicates that the Department of Healih will be
informed if the home's fire alarms are inoperable for more than 4 hours. The procedures do not indicate thal
the Department of Public Welfare will be notified when these emergency procedures are implemented.

3. PLAN OF CORRECTION (POC) {Altuch pages as ncoossary, Remember that you must sign and daic any stiached peges)
Include steps fo correct the violation described above snd steps o prevent a simlfar violation from occtiring agaln. If steps cannot be complatey
immediately, inciude dates by which the steps will be compleled.

Effective 3/2013 Fire and Disaster Plan was revised to include the
Department of Public Welfare will be notified if the fire alarm is
down for more than four hours. See attached Fire and Disaster Plan
Step # 5.

All Personal Care staff will be educated to this revised Plan

by 3/15/2013, by the administrator and upen any changes thereafter.

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

Signature of Logal Entity Ropresentat

{Regulred on EVERY Page}

Printed Namo and Titie of Legal Entlty Represe«tatwa

(Requirod on EVERY Page] </ /ﬂ-’[f’/ D Lesr] j[z)) o / oot 3. 7y 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ;
The above plan of corraction is approved as of _ﬂm Plan of correction implementation status as of /}7‘ { ‘5
4l

(Dats}
- Foy Inplemented g/
D Partially Implemented - Adequale Progress

The abyve plan of correction was approved by D Partially Implemented - inadequate Progress
i itials;
ritiale) [] Not Implemented -




Gom o opfa Page 10 of 14

Violation Repert: 41668 - 0170872073 - Otme, Melinda AT L
PCH Name: TRINITY LIVING CENTER PAVILION SUITES
4, REGULATION &6 Pa.Code §2600 Wieatpn Fiatd Nifice

2600.143(a) - The home shall have a written emergency medical plan that includes the.followirig:! Lcaiuing

(1) The hospital or source of health ¢are that will be used in an emergency. This shall be the resident’s choice, if
pessible.

{2} Emergency transportation to be used.

{3} An emergancy-staffing plan.

2a. DESCRIPTION OF VICLATION
The home's emergency medical plan does not include the hospital, source of health care or the emergency
transporfation {o be utilized. :

3. FLAN OF CORRECTION (POC) (Auach pages as necessary, Remember that you must sign and dite any altached pages.)
Include steps to corrett the violation described above and steps to prevent a similsr violation from occuning again. #f sleps cannol be completad
immediately, include dales by which the sfeps will be complated.

Effective 3/2013 Evacuation Procedure indicates Hospital to be used is:
Grove City Medical Center, Superior Ambulance Service
will be notified to come to the facility to transport
residence the Attached Evacuation Procedure Policy.

All Personal Staff will be educated by the administrator
by 3/15/2013 and upon any changes made thereafter.

Repeat Violation: No Dato(s) of Pa:?evlous Violation(s):
Signature of Legal Entity Representati
Required on EVERY Page .
printed Name and Tltlo of Lagal Entity Represdhtative 124
[Required on EVERY Page) 7 477 / /. é/ém/]hggéé Date . 7L /3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tne sbove plan of corection s spproved asof 2./ 2|1 Plan of correction implementation status as of > (2)«{ (<
(Date —-(Dgrér— p

B/Fuily implemanted j-\

D Partially Implemented - Adequale Progress
D Partially Implementad - inadequale Progress
[] Netimpemenied

The above plan of correclion was approved by ‘
nitials)




HE ;&:WED

Page1i of 14

Violation Repor: 41666 - D1709/2014 - Onme, Melinda a7 2013
PCH Name: TRINITY LIVING CENTER PAVILION SUITES

1. REGULATION 56 Pa.Code §2500 n Field Ol
2600.185(a) - The home shall develop and impiement procedures for the safg(sgofage. fcces g §‘ ﬁﬂtf distribution and
use of medications and medical equipment by tralned staff persons. '

2a. DESCRIPTION OF VIOLATION
The medication administration record for resident #1 indicates Albuteral Inhalation 0.5 - 2.5 mg/3 ml 2 times
daily. The medicalion was not available in the home.

3. PLAN OF CORRECTION {POC) (Atlach pages vs nevessary, Romember that you must sign and datc any anached pages.)

Inciude steps te correct tha violation described above end steps lo pravent & similar viclafion from peeurring again. If steps cannal be completed
immeciately, Inciude datas by which the stops will be completed.

Corrected during annual survey- Medication was ordered and arrived

at the home on 2/9/2013. Medication audits were initiated on 1/9/2012
and are done on a weekly basis to assure medication are here in the
home at all times. Medication audits will continue year long and be
conductad by the administrator or a personal care staff person and a
audit sheet will be signed by the auditor., See the attached
Medication audit sheets. All Personal Care staff will be educated

on Ordering Medications in a timely manner and having medications
available in house at all times by 3/15/2013 by the administrator.

Repeat Violatlon: No Date(s) of Pravlous Vio!ation{a):
Signature of Legal Entity Repregentativ /L&{/
Reguired on EVERY Pa
Printed Name and Title of Legnl Entity Representntlve
{Required on EVERY Page) 67.;?&5‘/ @g ) /@4{ Pate - 713
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corection is approved as of —M >7] Plan of corraction implementalion status asof 3 / )2//2
(Date) — e
B/Fuliy Implemented dav
D Partially implemented - Adequate Progress
The above ptan of correction was approved by |:] Parlially Implemented - Inadequate Prograss
Iritil
riliale) 1 Notimplemented




Page 12 of 14

— 119
Violation ReporL. 41066 - 0170972013 - Orme, Mehnda Ce 7
PCH Name: TRINITY LIVING CENTER PAVILION SUITES ' )
1. REGULATION 55 Pa.Code §2800 ' Vi T s

2600.186{c) - Changes in medication may only be made in writing by the pregcriber, or in the case.ofan emergency, an
altamata preseriber, except for circumstances In which oral orders may be accapted by nurses in accordance with
regulations of the Dapariment of State. The resident's medication record shall be updated as soon as the home receives
wiitten nolice of the change.

2&. DESCRIPTION OF VIGLATION _
The medication administration record for resident #2 indicates Megestrol Acetate 40, take 5 m! before
breakfast and supper for 1 week, then decrease to 1 time before supper, then discontinue, beginning 1/2/13,
The pharmacy labsl indicates 1 teaspoon in the evening 2 times dally 40 minutes before meals for 4 weeks,
then discontinue.

3. PLAN OF CORRECTION {POC) {Ausch pages as necessaty. Remember that you must sign and date any atiached pages.)
Include sleps lo corract iha violation descrbed abave end steps to prevent & similar violation from ocowring again. I sleps cannat ba complaled
immediately, include datas by which the stops will be complated.

Corrected during Annual Survey on 2/9/2013, "Refer to Medication Mars"
‘sticker was placed on medication label. Medication was since
discontinued by the physician. All staff will be educated on placing
'refer to medication mars stickers" on any order that is éhanged by
the physician by 3/15/2013. See the attached medication discontinue

order. W vecad S ctrdecedad, wreed +5 eonektDA
ot  Deabeda waxeh bhe meebiesdon 5 .

Repeat Viclation; No Date(s) of Pﬂevlouu Violation{s}:
e aisiny 2 Jrpe o . Lotaifoncd |
e o
Pantﬁi::Inzlna and T‘l(tl:aofel.egigx;i}; Rj;j; % %{ Dato Jr 7’/\3
DEPARTME;»IT USE (IlNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of comsclion is approved as of M—@- Ptan of correction Implomentalior: status as of 3 !% 12- J LY
ate

{Date)
E/ Fully implemented ;__,,,

I:] Patlially implemented - Adequate Prograss

The above ptan of correction was approved by D Partially Implemented - inadeguate Progress
itials
) [] Not Implemented
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Violation Raport: 41666 - 01/09/2013 - Drme, Malinda ENPET FAAYS]
PCH Name: TRINITY LIVING CENYER PAVILION SUITES
1. REGULATION 1] Pa.Cods §26°o VSiesbinep Mg nm,.,e
2600.224{a) - A determination shall be made within 30 days prior to admisgion.and documented.on ,IngJDepanmenrs

preadmission screening form that the needs of the resident can be met by the services provided by the'home.

2a. DESCRIPTION OF VIOLATION
The preadmissian screening form for resident #2, dated 12/11/42, does not indicate diagnoses. The medical
avaluation, dated 12/11/12, indicates numerous diagnoses including Dementia/Alzheimer's, history of falls,
debility, and anemia.

3. PLAN OF CORRECTION (POG} {Attach popes as necessary. Remember that you must sign and date any aftached pages.)
Include sleps to correct the violation described above and steps te pravent a similer violation lrom oceurrrg again. If steps cannot be completad
immediately, include dales by which the steps will be compieted.

Corrected during annual survey on 2/9/2013- preadmission form was
updated to include missing diagnosis. All information collected during
pre-admission screening process will be added to the pre-admission
screening form by the administrator or her designee. See the attached

pre-admission screening for resident # 2. Ore adtl et Q-DL"”‘*—MLU’V‘Q

(Lo mnailtrnadoq on oo Lo 2. Ll QoslAl tfj@a;& t’;@\_a,,'
WM&M Mczqwm 0 the OGliniaoeon dluxawio .

Repeat Yivlation; No Date(s) }f Previpus Viclation(s);
Signature of Logal Entity Represepiative
Required on EVERY P J%&MM/%
Printed Name and Title of Légal Entity Replosentative’ (/) o B
ulred on EVE YPae\jj?;,ggy L. &M ﬂf?d ate 3/ 73
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI|
The above plan of correction Is approved as of —w—zp; Plan of carreclion implementalion status as of ¢ ézg / {3
ate

{Date
[} Fully Implemented f
[:I Partially implemented"? Adeguate Progress
The sbove plan of coection wag approved by A@L, ]:I Partially Implamented - Inadequate Progress
: nitials) [C] WNotimpemented

e
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Vicration Report: 41666 - 010872014 - Orma, Melnga o 7 2 IIB
PCH Name: TRINITY LIVING CENTER PAVILION SUITES

1. REGULATION §8 Pa.Code §2800 e
2600.,254(b} - Each home shall develop and implement policy and procedures gr}g}ess‘ingffeéb'rd' AccENbiblity, securlly,
storage, authorized use and release and who is responsible for the records.  * "7 ¢ ol

2a. DESCRIPTION OF VIOLATION
The home's record accessibility policy does not indicate where the resident records are stored.

3. PLAN OF CORRECTION {POGC) (Attach pages as necessary. Remember that you must sign and date any sitached pages.)

Includs sfeps to correc the vioialion dascrbed above wnd Steps to preven! a similar vio/ation from eccuning egein. If steps cannol be complaled
immediately, include delas by which the steps will be compleled.

Effective 3/2013 Resident record policy was revised to include where
the residents records are stored. Resident records are stored in the
locked closet in the dimning area of pavilion suites, See the attached
Resident Record and Access and Security.

Repeat Violatlon: No Date{s) % Previous Violation{a):
Slgnature of Lega! Entity Reprosentdfive -
{Regquired on EVERY Pagol J , gf,af.uq(’/lé{,

7

Printed Name and Tillo of Légal Entity Rep es;ntativ
(Required on EVERY Page) : 7792——[ 7 ’é . M/@Z , Dats J e 5

] DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .
The above plan of correction is approved ag of _q(%% Pian of corraclion implementation status as of ;6 },),t Y
ale)
Q/’Fu!iy Implemenied

|:] Parlially Implementad - Adaquate Progress

W

The above plan of correclion was approved by E] Parlially Implemanied - Inadequale Progress
fals, '
) [] Notimplemented






