@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

0CT ¢ 8 2083

Mr. George Knox, Owner

Trinity Oaks, Inc.

Trinity Oaks Il

117 Shady Rest Road

Ellwood City, Pennsylvania 16117

Dear Mr. Knox:

As a result of the Department of Public Welfare's licensing inspection on
August 12, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period November 26, 2013 to November 26, 2014
was issued on August 16, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | ¥ 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 5§ Pa.Code Chapter 2600 Page 1 of 11

PCH Nama: TRINITY OAKS It License Number; 45857
Address: 117 SHADY REST RCAD, ELLWOOD CITY, PA 16417 County: Beaver
Administrator: Gearge Knbx Region: WEST
Legat Entity Name: TRINITY DAKS INC
Lagal Entity Address: 117 SHADY REST ROAD, ELWOOD CITY, PA 16117
Certificate(s) of Occupancy

c2LpP

1M/19/1958

L&l
Staffing Houre

Resitdent Sugport: 0 Total Dally Staff: 30 Waking Staff; 23

Type of Inspaction: Ind - Full BHA Diocket Number: Notica: Unannounced
Reason(s) for nspection(s)

Renawal
On-Site lnépactions Dates and Depariment Representatives On-Site

08712/2073: Phillips, Joseph
Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED .
SEP 1972013
WEST REGION FIELL OFFIC,

Human Services Licensiny

Other Details
Pactial or Full Triggers: 224a, 225¢

Rangom Indicators: §3d, 88d, 101m, 183c, 227d

Resident Demographic Data as of Inspection Dates

ticensed Capacity: 30

Number of Residents Served: 25

Securod Dewantia Care Unit in Home: No
Aroa:

Secured Dementia Unit Capacity, if Applicalde:

Number of Rezidents Served in Segured Dementia Care Unit, _
if applicable:

Number of Current Hospice Residents: O

Numbar of Hospice Residents in past year: 2

Number of Resldents whao:
Reeeive Supplemental Sacurlty income: O
Are 61 Years of Age or Older: 23
Have Mantal Hingss: 0
Have an Inteitectual Disabliity: 0
Have a Mobility Need: 5
Have a Physical Digability: 1

PI/E3  399d

BPEZGESEZ TP 9p:£1 EIBC/6D/68




RECEIVED
. SEP 192013 Page 2 of 11

Viblation Report; 45857 - D8/12/2013 - PHINIPS, Joseph ,
PCH Name: TRINITY DAKS It WEWLCE

1. REGULATION 55 Pa,.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

Za, DESCRIPTION OF VIOLATION
The hgme cperales three boilers, The home does not have current boiler certificates from the Penngylvania Depariment of Labor and |

Industry In brder t operate the three bollers.

3. PLAN OF CORRECTION (POC) (Attach pages us noocssary. Remember thel you must sign and dule any attached papes,)
Include steps Io comrect the vidfation described above and staps (o prevant & similar vielation from cccurring agaln, {f 2leps cannot be completed
immedigtely, lnrclyde datas by wiich the steps will be complsted.

O Do be o it Sed -State dnd Lseal
’&Qj"/ ] %W%Wg e WWMA/ Lons

Rapeat Violation: No Date{s} of Previous Vialation{s):
Sagna;;;:ad of L;gvaEl :Ynﬁt: Represﬂﬂt% : /6 o
Resion i~ George N Abwun | ™ 9-/5-20/3
DEPARTMENT USE gNLY - HOMES MAY NOT WRITE BELOW THIS LINE)
The above plan of correction is approved as of Al Plan of comection implementation status as of -/ %7

(Date; .
: 71 Fully imptemented g1 4~ rf;

D Partiafly implomented - Adequate Progress

The above plan of correction was approved by % [[] Partially implemented - inadeguate Progress
Initials
) D Mot Implemented :

PT/PE 359 ' 15 e FARIS LT 4 OVIET ETBZ/EB/6H



RECEIVED

_ SEP 192013 Page 3 of 11
Violation Report: 46857 - DBAZ2013 - Phillips, Joseph )
. , liman-Sendeanticensig

1. REGULATION 55 Pa.Code §2600
28600.26(b) - The quality manageent plan shall address the periodic review and evaluation of the following:
{1) The reportable incident and condition reparting poucedures.
(2) Compiaint procedures.
{3} Staff person training.
~{#) Licenging violations and plans of cormaction, if applicablé.
{6} Resident or family councils, or both, if applicable,

2a. DESCRIPTION OF VIOLATION

The home conducted quality management reviews on 1/16/12, 31212 and 12117/12; however the hone did not address licensing
viplations, reportable incidents or resident councils during any ‘of these roviaws.

3. PLAN OF CORRECTION {POC) (Autach pages as necessury. Remember that you must sign and date sny attached pages.)
inciude steps to comact the violalion described above and steps Io prevent 8 similar viciation from otqurning again. I steps cannvl be completed

immeiataly, include detes by which the staps will be complatsd.
/A fl&/m/ Qela WW 7 M%/

pAALEL
9-78- oZo/_? ~gehadiSod Hha day -

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

Sigrature of Legal Entity Representati /

I:inh:;i Nnmeandﬂ'l;i’ﬂe of Legal E"WRBP"E““/?‘/’S&X ADM}N Date Q—— /5'20/3

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

The above plan of comestion ts approved as of LL&.LS_ Plan of correction implemerndation status as of -1 9-/7
(Date} — (Date]

[:] Fubly Implemented

[2' Partlally (mplemented - Adequate Progress
The above plan of coreciion was approved by : [j Fartiaky Implernanted - Inadequate Progress
3 Notimplemented

q. 19- /J}

p1/98 Jovd Ehhan A Sy:£1 ETBZ/6B/6D



RECEIVED

SEP 192013 Page;lof'l‘l
Violation Report: 45857 - DBA2/2013 - Phillips, Joseph WESTREGION FIELD OFFICE
PCH Name: TRINITY OAKS §i Human Services Licensing _

1. REGULATION 55 Fa.Gode §2600

2600.96(a} - The home shall havs a first gid kit that includes nonporous disposable gloves, antiseptic, adhesive handages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESGRIPTION OF VIOLATION
| The first aid kit inthe Kitchen did not inciude thermometer.

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

{indude staps to comeet the violation described above and staps lo provent a similar violalion from occurring again, If steps cannat be complebed
immegdiately, include dates by which the steps will ba complelpd. ‘

o Pl pomplited, 2t 8 | 16]20)3
o sunes Aot aw cheteol -

Repaat Viotation: No Date(s) of Previocus Violation{s}.

Signature of Legal Entity Representativi
{Required on EVERY Page) o Nl

Printed Name and Titie of L Enﬁty ae;'m:sen v ) Date .
{Required on EVERY Pael (»eonym a0 iNAL Adpaw 4-]5-1%
DEPARTMENT Uéé ()NLY' - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of .(l;:!;J/ J Ptan of comection implementation status as of 1917
ats,

Fully Implemented
Hartially implemantsd - Adequste Fragrees -/ 7“}'/

Partially Irnplenientsd - Inadequate Progress

The above plan of correction was approved by _f____
Initigls)

pi/S8 Jovd - BPBLGINL Ty SPIET EI66/6B/88

QOO

Mot Implemented




NEGEIVED

SEP 192013
W-E-STREG‘QQI EIELD Og¢ Page 5 of 11
Violation Report: 45857 - 0B/12/2073 - Phillips, Joseph Tt oervioas Licansing -

PCH Mame: TRINITY OAKS Il

1. REGULATION 55 Pa,Code §2600
2600.100{a) - The extarior of the building and the builging grounds or yard must be in gaod repair and free of hazards.

Za. DESCRIPTION CF VIOLATION
-| There ara-aix-expossd nails sticking out ofis a 2" X 8° X §' piece of wond a¢ the emergency exit to the right of the nmain office
presenting a hazard.

3. PLAN OF CORRECTION {POC) {Atach pages as necessary, Kemember that you must sign snd dare sny sttached pages.)

:mmodhm!y. inciude dules by which the steps will be complelsd.

/. Fotunt. pafely to pmpirdtiie 8T
2 W‘“%W@M&Z%g.ﬁm ..

Repeat Viotation: No Date(s) of Previgus Violationls):

Signaturg of Legal Entity Representative

Roquired on EVERY Dgng) /&K,AME_\#?’M‘/J
Printed Name and Titie of Legal Entit] Repmsemﬁe’e .
(Required on EVERY Pags) 6 d min Date q -~/ H - / 3

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

The above plan of correclion is approved as of __J- /947 Plar of comection implementation status as of 7-/ %4/
(Date} TR

D Fully Implemented
B’ Partially Implemented - Adequate Progress 7~/ 7/ ‘?/ -

The above plan of comeclivn was approved by _# E] Partlaly Implemented - Inadequate Progress
nitials;
' ) B Not Implemented

r1/48 30%d ‘ @rBLSInT I SpiETl EIRE/6B/68



RECEIVED

SEP 192013
Page 6 of 11
Violation Report: 45857 - UB/12/2013 - Phillips, Joseph m;lgut

PFCH Name: TRINITY DAKS i

1. REGULATION 58 Fa.Code §2600 ‘
2600.161(b) - At least three nutritionally well-balanced meals shall be offered daily to the resident. Each meal shall include
an altemative food and drink item from which the rasident may choose.

"] The horie’s menus do not include altsmate fond or drink items.

2a. DESCRIPTION OF VIOLATION

L,

3. PLAN OF CORRECTION (POC) (Attach pages as neocssary. Remember that you must sign and daee any anached pages.)
inGludo steps ¥ comant the viclation described above and Sleps 10 prevan! & simitar vislalion frem occuring agam. If steps cennot ba completed

immediately, include dates by which the sltaps will be completed. .
/. A v A T W%/W 7&"’“

Repest Violstion: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representftjve
{Required on EVERY Page} vy
Ed
Printad Name and Title of Emlty_Repl'ege tive Da
{Required on EVERY Paoe) _ vrGe. KIMX ‘ Q- /5- 20/3

DEPARTMENT USE ONLY - HO
The abave plan of correction is approved as of Tk ATLS Plan of correction implsmentation status as of 7 -/ #-/
{Date) 03—

[ Fully implemented G-/ Gns //
D Pariislly mplsmented - Adequate Progress

. The above plan of correclion was approved by Zz D Partiafly Implemented - Inadegquats Progress
Initisls
(Intzls) {1 Notimplemented

PT/88 3ovd BPRZSISI TP SPILT ClBZ/68/6M



RECEIVED

SEP 192013 Page 7 of 11
Viclation Roport: 45857 - 0871272013 « Phillps, Joseph “WESTREGIO] .
PCH Nawe: TRINITY OAKS i e Sepy {FIELD OFFICE

1. REGULATION 55 Pa.Cuode §2600
2600.187(a) - A medication record shall be kept to include the fallnw!ng for each resident for whom meducatmns are
administered.
{1} Resident's name.
(2) Drug allergies.
© {3) Nawie of medication.
(4) Strength.
{5) Dosage form.
(6) Dose.
{*) Route of administration.
{8) Frequency of administration.
{9) Administration times.
{10) Duration of therapy, if applicable.
(11} Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, inciuding pro re nata (PRN).
{13) Date and ime of medication administration.
{14) Name and initials of the staff person administering the medication,

Za. DESCRIPTION OF VIOLATION

“The medication administration record for resident #3 does nut include the following prescribed PRN medications Senna Laxative and
Robitugsin Divl.

3. PLAN OF GORRECTION {POC) (Attach pages us necussary, Remember that you must sign and dale any anached pages.)

Inciude steps to comedt the wolation descnbed above and steps fo provent 8 similar violation from oocurring again, If steps cannat be compieled
immediataly, Include dates by which the sleps wilf be compleled,

). AL pedidind predo ahswld sl _fe focsedadd 2w /MR -
2. MMW/&MM W
3. WMM chuch atl f%'/f

/afwdé/»u Ziad /7’)/9%5’ .
ymed. acdv are &Wm
f, Btipo thmptited Bf16)2015 @MWWW

Repeal vialation: No Dateis) of Previgus Viclation(s):

Signature of Legs! Entity REMM
{Roguirod on EVERY Page)

Printed Name and Tite of Legal Entity Representative . Date
(Required on EVERY Pagel (5 eorge Knox  ADMIN. Q.15 2013

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

The sbove plan of correction is approved as of _M'_(.."’_ Plan of corrsction implementation status as of T/ 7

{Date) —Oale)
[7] Fuly implemented

[@] Pantially implsmentad - Adequate Progress 7/ (‘fi/
The above plan of comection was approved by gﬁ D Partially Implemented - Inadequate Progress

initials

i) [J Notimplemented

F1/68 39Vd BrOZGIse 1P 3pET ET8Z/60/68




RECEIVED

. SEP 192013 Page 8 of 1
[ Viclation Report. 45857 - 0B/12/2013 » Prlllips, Joaeph
PGH Name: TRINITY DAKS i N HgﬂEGga'onNmFE‘sElmm OFFiCE

-4

1. REGULATION 55 Pa.Code §2600

2800.224(a) - A detemmination shall be mads within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

| 2a. DESCRIPTION OF VIOLATION
Resldent #1 had a preadmission screening completed on 4/10/12; however, the resident was not admitted to the home until 8/3/12.

3. PLAN OF GORREGTION {POC) {Altach pagey us necessary. Remember thid you must sign and date any aftached pages.)

Inviede sleps lo correct the viokation described above and steps o prevenfa similar vigiation from Gocwiring again. if steps oanof he complated”
-'mmedt’ats!y include dazas by which the atops will be completed.,

W/WMW%ij
Ho admit A purtent sl stismo
Mm e 4

Repeat Viglation: No Datefs) of Previous Violation(s):
Signature of Legal Entity Represegiative

(Redulred on EVERY Page} MA#W

Printad Name and Title of Legal Entity Reprage tive Dats |
(Required on EVERY Pane) Géo(qe_ Nox  Admin. 9-/5-20j3__|
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!}

The above plan of covection Is approved as of '(éa {e;/ £] Plan of corection implementation stalus as of 7/ 17
ate,

Fully Implemented
Partially Implemented - Adequate Progress 7+ /7 o 4
Partially implemerted - Inadequate Progress

OO0

The above plan of corection was approved by
{Initials)

P1/87 3o%d PPEESIGL Ir 9piET ETBZ/HB/GE

Nt Impiemented




RECEIVED

o ' SEP 192013
Page 9 of 11
Vialation Report: 46857 - 081122013 - Philips, Joseph WEST REGION FIELD OFFIGE
PCH Name: TRINITY DAKS || Human Services Licensing

1. REGULATION 55 Pa.Code §2600 .

2600.225{c) - The resident shall have additional assessments as follows;
(1) Annuaily.
(2) 1 the condition of the residant significantly changes prior to the annual assessment,
(3} At the fequest of the Dapartment upon cause to balieve that an update i required.

Za, DESCRIPTION GF VIOLATION

Resident #1's assessment deted 8/1/13 indicates the resident has a regular diet. The resldent's medical evaluation, dated 8/3M12,
indicates the resident is preseribed an 1800 ADA diet.

3. PLAN OF CORRECTION (POC) (Attach pages as necessery. Remoember that you must sign and date any atlached puges.)

Include atepa to correct the viplelion describod abave ord steps fo prevent a similar viciatian from oeeurning agaln. If Sleps cannal be competsd
immediately, inciude datas by which the sfeps will be completed,

) 2 ot Lo tn (e A Chamgted
: mm@mwmw%

&.Wé?/ Y- 2015 .
5 WMWWM%M W&ﬁy

Rapeaat Violation: No Date{s) of Previcus Violation{s]:

Signature of Legal Entity Representati
{Required on EVERY Page) W

Pritited Name and Title of Legal Entlty Rapreseﬂruva
(Required on EVERY Pugg) ){/N oX

pate q'—_‘ /5“2013 .

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

. - ] J -
The above plan of conection is approved as of —7...-”—/- Plan of correction implementation status as of -7 /f
(Date) T

{7] Fulty Iimplemented
[} Portitly Impiemantod - Adequate Progress 741y
The above plan of correction waes approved by fé [:] Partially Implemented - inadequate Progress

initiais) [ ot impiemented

PI/1T  39%d BPBZG3GZ I 8¢:£T ETBZ/6D/6D



HEUEIVED

SEP 192013
| _ WESI REGION FIELD OFIcE— a0 10 of 11
Viclation Report 45657 - U/ 272018 - Philhps, Joseph ~ Human Services Licensing

PCH Name: TRINITY OAKS |l

4. REGULATION 55 Pa.Code §2600
2600,251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making
the entry.

2a, DESCRIPTION OF VIOLATION

'| The home used whitsoul an resident #2's assessment and support plan, dated 12/2/12, The whiteou! was Lsed on the medical
diagnoses, the long term memoiy and summary section of the form,

3. PLAN OF CORRECTION (POG) (Auach pages as necessary. Remember thay you must 5ign and dale uny attuched pages.)
Infucle steps to coyrect the violation described abave and $i8ps fo prevent o simitar viation fram eccuring again, §f #taps cannot be complete
immadistely, include dates by which the sleps will be campieted.

/ mmmwmm@wﬁ/&b
9 MMMWW&AMWW%LW

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

Signature of Legal Entity Represe

{Reguired on EVERY Page) m W

Printed Name and Title of Lepal Entsty Repr ntatjve )

{Required on EVERY Page) J Date q -/5-2013

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

The above pian o corection is approved as of Vi idd ' Plan of comection implementation status as of fv/f'ff
(Date) -—(m)‘"

D Fully Implemerited
z’ Parfiatly Implemented - Adequats Progress

The above plen of correction was approved by . [] Partially implemented - Inadequate Progress
ﬁnltlals} l:] Not implemented

PI/CT 3% BHBZEIGT TP IpET E£TBZ/6W/88



RECEIVED

SEP 192013 Page 11 of 11
Viclation Repork: 45557 - UB/122013 - Philllps, Joseph WEST REGION FIELD OFFIQ:
PGH Name: TRINITY OAKE i Human Services Licansing

1. REGULATICON 55 Pa.Code §2600
"2600.251(¢) - The home shall use standardized forms to record information in the resident's record.

2a. DESCRIPTION OF VIOLATION

-Resident #3's pre-admission-screening, dated 1/10/13, was not completed on the current Departments form daled 7/1/11. The
preadmission sereening form used by the home was dated 12/08.

3. PLAN OF CORRECTION {POC) (Atlach puges as neoessiry, Remember thal you must sign and date any airached pages.)

tnclude steps (o comect the violation described above and sleps to prevent a similsr violation from ocourring again, if staps cannst be compleled
imradiataly, include dates by which the steps will be completad.

/) 'w_wdow)imww— SO
Ao e

| Repeat Violation: No Datefe} of Previous Violatlon(s]:

Signature of Legal Entity Reprasentgt]
Required on EVERY Page’ mm

Printad Name and Title of Legal E,ntity Represgntaﬁv Date o
{Required on EVERY Pane) 6'619 rGe. KNOX : Q’ /6' 20’3
i) ‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pin of currection is approved as of  F-/#/3 Plan of Gorrection implementation status as of 7 /77
(Date) ‘ MW
D Fully implemented
. Z Parlialiy implgmented - Adagquate Prograss i'd I '//)/ |
The above plan of correction was approved by ) 4 D Pariiaily implemented - inadequate Progress
nitials) D Hot implemented

PI/8T 3vd BPBIGYLITP 9piEl EYBZ/60/68





