DEPARTMENT OF PUBLIC WELFARE

o pennsylvania
)

APRZ 4 2014

Ms. Sadie Williams, NHA
Trinity Living center, LP

400 Hilicrest Avenue

Grove City, Pennsylvania 16127

RE: Trinity Living Center Pavilion Suites
License #: 416680

Dear Ms. Williams:

As a result of the Department of Public Welfare’s licensing inspection on
December 12, 2013, December 20, 2013, December 23, 2013 and March 24, 2014, 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 must be maintained.

Your regular license for the period June 3, 2014 to June 3, 2015 was issued on
April 16, 2014. Your regular license remains in good standing.

Sincerely,

Malkthew J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
R25. Enrster. Straet, Room 631.] Harrisbura, PA 171201, 717.783.3670.L F.717.783,5662 | www. dpw, state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 19

PCH Name: TRINITY LIVING CENTER PAVILION SUITES License Number: 41668
Address: 400 HILLCREST AVENUE, GROVE CITY, PA 16127 County: Mercer
Administrator: Mary Alessio Region; WEST
Legal Entity Name: TRINITY LIVING CENTER LP
Lega! Entity Address: 400 HILLCREST AVENUE, GROVE CITY. PA 16127 HECEIVED
Certificate(s) of Occupancy o

c-2LP h

06/04/2002 o rr -

PA Dept L & | WEST REGION FIELD OFFICE.
Staffing Hours

Resident Support: O Total Dally Staff: 15 Waking Staff: 11

Type of Inspection: Full BHA Docket Number: Notice; Unannounced

Reason(s) for Inspection{s)
Renewal, Complain}

On-Site Inspections Dates and Department Representatives On-Site
12/12/2013: Ceorgoulis, Karen; Phillips, Joseph
12/20/2013: Georgoulis, Karen; Phillips, Joseph
12/23/2013; Georgaulis, Karen; Phillips, Joseph

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indlicators:

Resident Demographic Data as of inspection Dates
Licensed Capacity: 20 Number of Residents who!
Number of Residents Served: 156 Receive Supplemental Security income: 1
Segured Dementia Care Unit in Home: No Are 50 Years of Age or Ofder: 18
Area: Have Mental liiness; 1
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectval Disabiliity; 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Disability: 1

Number of Current Hospice Residents: O
Mumber of Hospice Residents in past year: 1




RECEIVED

i Page 2 0f 19
Violation Report; 41068 - 12/12/2013 - Georgoulis, Karen
PCH Name: TRINITY LIVING CENTER PAVILION SUITES WECT REGIFAN EiEl N OEEICE
1, REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.25(b} - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

Za. DESGRIPTION OF VIOLATION
Resident #3's contract, dated 7/11/13, was not signed by the resident.

Resident #1's Initial contract, dated 5/256/12, and contract addendum, dated 1/31/13, were not signed by the resident.

3, PLAN OF CORRECTION {POC) {Attach puges 8s necessary, Remember that you must sign and date any attached pages.)

Include sleps to carsct the violation descrbed above and sleps to prevenl a similar viclation from oveurring again, If sleps cannot be completed
immediately, include deles by which the steps will be completed.

Resident Fl and #3 contract was signed by resident on 12/13/2013. All resident
contracts will be reviewed by Perscnal Care Administrator or Designee. Any contract
found without signature will be signed by resident by 2/7/2014, Personal Care
Adminlstrator or Designee will monitor all new admissions to ensure contracts are
signed for the next three months and submit results quarterly to Quality Assurance
Meeting for review and recommendations.

Repeat Violation: No Date(s) of Previous Vivlation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) %,,)g [eHs
PRanteﬁ' !\lda:1na Ea\';Ed TYttiganeLi’a‘QﬂE Entity Relﬁz':: % e, O, o Qi Date /=31~ /9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _i(‘.l:%;_f___ Plan of correction implementation status as of Y-fr

{Date)
Fully Implemented -/ -/?'f

Partially Implemented - Adequate Progress

The abave plan of corection was approved by g Partially Implemenled - Inadequate Progress

{initials)

WIEIERY

Not Implemented
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L Page 3 of 19
Viclation Report: 41668 - 13212013 - Georgoulis, Karen A
PCH Name: TRINITY LIVING CENTER PAVILION SUITES rm e AT PG
gviwsil | TSIy | pom s g ) ) |1 W] =
1. REGULATION 55 Pa.Code §2600 Human Services Licensinﬁ
26800.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
On 42/12/13 there was no Jock of atch to provide privacy on the door to the common bathroom by bedroom L.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo comec! the violation described above and steps to prevent a similar violation from occurring again. If steps vannol be compieted
immadiately, Inciude dates by which the staps will be completed.

on 12/13/2013 Personal Care Administrator reviewed regulation 2600.42 (sY with Maintenance
Supervisor. Privacy lock was installed to the common bathroom by bedroom L. All
bathroom doors were checked by Personal Care Administrator and Maintenance Supervisor

to ensure there are privacy locks {natalled and properly working on all bathrooms as
appropriate for privacy by 2/14/2014, Personal Care Administrator and Malmtenance
Supervisor will monitor privacy locks weekly for 6 months then. randomly throughout the
year, Regults will be gubmitted guarterly to Quality Assurance Meeting for review and

recommendation,
Repeat Viclation: No Date(s) of Previous Violation{s):
i
Signature of Legal Entity Represen%M
{Reguired on EVERY Page) A T (244
=
Printed Name and Title of Lega! Entlty Reg rasentative Date
{Required on EVERY Page) ary A&‘&S'“"ﬁ‘ e A /=3 *'/7{

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

L=ty . : -
—t Plan of correction implementation status as of & ~/ =/ 4
{Date) {Date)

> Fully implemented - 'f/

The above plan of correction is approved as of

Partlally Implemented - Adequate Progress

The above plan of correction was approved by ¢ Partially Implemented - Inadequate Progress

(initials}
Not Implemented

Ong




RECEIVED

T

Page 4 ¢f 19

Violation Report: 41668 - 12/12/2013 - Georgouils, Karen
PCH Name: TRINITY LIVING CENTER PAVILION SUITES AT L et
WooT T e T I U FiuE

4, REGULATION 55 Pa.Code §2600 Human Services Licensi
2600.55 - The administrator shall be present in the home an average of 20 hours or more pemgeﬁ,“ﬁ? Qﬂg%lendar

month.

2a. DESCRIPTION OF VIOLATION

The home's adminisirator, staff person C, only preforms an average of 16 hours per week {per month) completing administrator dulies.

3, PLAN OF CORRECTION (PGC) (Aftach pages as nccessery. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described above and sleps to pravenl & similar viotalion from occurring again, If steps cannet be complaled
immediately, inclide dates by which the steps witl be complsted. .

On 12/13/2013 Personal Care schedule was revised to meet regulation 2500,56, The
Personal Care Administrator will be present in the home an average of 20 hours or more

per week in each calendar month.

§-27-1¢ - Tha gdaiass fepfor {5 A0 ¢ braiite) Y howss 4 rte K omple ﬁy/a’mmr‘l/m}w

Aokres, H-t-t4y
H-301Y ~ Tle gdmynis ot For wei'll rtcord the Aoers 74 Sl g F B Bl weoifi d
Comple :‘f‘r}/ Aidmiar 5 ot fop Ao Fr2s Tais Aot bl fron il Be

B bilpfln Ao tl plfﬁfMJﬂfV/M /‘/r/lffr “('/'/‘(/-

Repeat Violation: No Date(s) of Previous Violation{s):
Pt
Signature of Legal Entity Repre v,
{Required on EVERY Page) WL
Printed Name and Title of Legal Entity Represéntativ
. Dat - —
{Reguired on EVERY Page) JVlary A@J—gwﬁr e e/~ PIA Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of s ol el S Plan of correction implementation status as of _4¢-7-/¥
{Dats) -""(B—_—ate)

Fully implemented
Partially implemented - Adequate Progress 4~/ -/¢
Partially Impismented - Inadequate Progress

The above plan of correclion was approved by ?
Initials}

Not Implemented

OOXU




Page 5 of 19

Violation Repert: 41668 - 12/12/2013 - Georgoulis, Karen
PCH Name: TRINITY LIVING CENTER PAVILION SUITES

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

Za. DESCRIPTION OF VIOLATION
On 12/12/13, the common bathroom by bedroom L did not have any means for hand drying.

On 12/12113, the common bathroom by bedroom E did not have any means for hand drying.

3. PLAN OF CORRECTION (POC) {Attach pages as necessaty. Remember that you must sign and daje’any attached pages.)

immediately, include dates by which the steps will be completed.

b 7] Ar¥on

7

Include steps fo carreat the violation described above and steps to pravent a similar violation from ocgdring again. If steps cannot be completed

'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 Representative

(Reguired on EVERY Page} t')ate
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) ' —Date) ™
D Fully lmplemented
[:] Partially Implemented - Adequate Prograss
The above ptan of correction was approved by D Partially Implemented - Inadequate Progress
{Initials) .
£y ot T o e
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Viclation Report: 41668 - 12/12/2013 - Georgoulis, Karen AR = by ey

PCH Name: TRINITY LIVING CENTER PAVILION SUITES

brofit
1, REGULATION 55 Pa.Code §2600

2600.95 - Furniture and equipment must be In good repair, clean and free of hazards. WEST REGION F1zLD OFFICE
fm

uman Services Licensing
2a. DESCRIPTION OF VIOLATION ¥
On 12/20/13, 1he lamp shade for the bedside lamp in resident bedroom J was cracked and missing pleces.

On 12/20/13, the towel rack in the bathroom of resident room F was loose and pulled away from the wall on the lefl side.

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

Inctude staps to correct the viciation described above and sieps to pravent 8 similar violatlon from occurring again, If steps cannot be completed
immediately, include dales by which the steps will be campleled.

On 12/21/2013 Maintenance was notified of room F's loose and pulled away from the wall
rowel rack. On this day Maintenance repaired the towel rack securing it to the wall,
Personal Care Administrator checked residents rooms on 12/21/2013 for any damaged
lamps/shades. Room J's damaged lamp shade was replaced at that time.

All lamps in residents bedrooms will be checked during weekly rounds. Repairs and or
replacements will be done as seen necessary.

Results will be submitted quarterly at Quality Assurance Meeting for review and
recommendations.

H-Joty ~au stq FE ftrs ons weitl fe edvcafes on K?’or//'?, Al &m caa,/,,;{,.}
1:‘””//.9/# ald 4]"//7/""?4" Phelh I ped 1y froa'(/.t/af/'/"} Aot & fa By
£ PR A At S Dite wrsnP Ay #E oStec h Fiin PRI #3 fy’/!’ H-l~14 ¢

HI9AS = Tha b i )'s FrgFop voiH Chasl pla biprs 47 [t p s £ 57 P a? A LA
Formy Forse gnid -7«7’»'”/“‘ s 'kﬁro/ o alcada At Ll oA B PE L

H-1-17y
Repeat Violation: No Date(s) of Previous Violation{s):
e
Signature of Legal Entity ReprasW
{Reguired on EVERY Page) 2 T /Q -
Printed Name and Titio of Legal Ef tative
{Regquired on EVERY Page) Gy %ﬁa Py /0{ - Date /— % a4

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

The above plan of correction is approved as of % ~/-( 9

o) Plan of correction implementation status as ot 4~/-/ ¥

ate
Fully implemented

Parlially implemented - Adequate Progress - f Y /

The above plan of correction was approved by fé Partially Implemented - inadequate Progress
Initiais
( ) Not Implemented

OO




RECEIVED

Viclation Repori: 41668 - 12/12/2013 - Georgoulis, Karen i
PCH Name; TRINITY LIVING CENTER PAVILION SUITES

1. REGULATION 65 Pa.Code §2600 WEST REGION FIELD OFFICE
2600.102(K) - Use of a common towel is prohibited. Human Services Licensing

age 7 of 19

2a. DESCRIPTION OF VIOLATION
On 12/12/13, there were common lowels and comman hand towels in the common bathroom by bedroom L.

On 12/12/13, there were commeon towels and common hand towels in the common bathroom by bedroom E.

On 12/20/13, there were common towels and cormon hand towels in the common bathroom at the end of the hall to the left and right
of the main entrance.

On 12/20/13, there were common towels and common hand towals in the common bathroom at 1he end of the hall to the left and joft of
the main entrance.

3. PLAN OF CORRECTION (POC) (Attach pages ps necessary. Remember thal you must sign and date any attached pages.)
Include steps lo correct the violalion describad above and sleps to preven! a similar violation from occurring agai. If steps cannot beg completed
immediately, include dates by which the steps will be completad.

Common towels removed from common bathrooms by bedroom L, %, end of hall to left and

right of main entrance,
Towels will be monitored daily and removed as appropriate.
Regidents designated towel racks were tnstalled on 12/21/2013 in their bedroom closet

area.
On 12/23/2013 Personal Care Administrator posted a memo to all direct care staff asking

that they do not place any residents linens in bathrooms L & E, To remove the linens

an keep them on the residents designated towel rack, and to check for zuy linens in

bathrooms L & E on a dally basis.

H-So-itf- A 4(;:-,-‘74,{;/ SI#FE parcea witl checle T Frma wl.oﬁ;w to #Fost Comman
Tomsls AL ppl freread 14 fommton O lerprn s tr-/-/g:(

301G - TU gdmraps Frafor tofll chock Th boms af lhsrsd monlhs o g st

Commen /'mc—.o{f A x f“'! //‘G{-ﬂ!/‘ Pn Coamtmol o’,‘f‘,’,ﬂg g:f_(__,i_‘/

Repeat Viclation: No Date(s) of Previous Viclation(s}:

Signature of Legal Eniity Representati

{Reguired on EVERY Page) - i

Printed Name and Titie of Legal Entity Rapresentative

{Reguired on EVERY Page) m_,y ﬁ@.‘d rogs VR A Date /«- 5~ /}/

. L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

' L=
The above plan of correction Is approved as of (D;is)y Plan of cotrection Implementation stalus as of %~ /~/¢
(Date)

Fully Implemented
Partially Implemented - Adequate Prograss 7=/~ /%~

Parijally Implemented - Inadequale Progress

The above plan of corraction was approved by %
(Initials)

OOox

Not lmplemsnted




RECEIVED

Page 8 of 19

Viclation Report: 41668 - 12/12/2013 - Georgoulls, Karen AR

PCH Name: TRINITY LIVING CENTER PAVILION SUITES o eEEE
1, REGULATION 55 Pa.Code §2600 WEST REglu\-:(;gé‘ tiL::gnsing
2600.103(d) - Food shal! be stored off the floor. Human Sery

2a, DESCRIPTION OF VIOLATION
On 121213, there wern two slacked cases of semi-crushed pineapple sitting on the floor in the main kitchen food storage area.

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

Inciude steps to comrect the vivlation described above and steps to prevent a simiiar vialation from ocourring again. If steps cannol be compieted
immediately, include dates by which the steps will be completed.

Parsonal Care Administrator met with Dietary Manager on 12/13/2013 1in reference to
regulation 2600.103 (d) Food shall be stored off the flpoor, Dietary Manager and her
Dietary Assistant will put all foods upon delivery in its appropriate sterage ared
off the floor. Dietary Manager will post iIn storage areasa reminder to all Dietary
Personnel to keep all foods nff the floor. Personal Care Administrator and Dietary
Manager will monitor for storage om a weekly basis.

Results will be submitted quarterly at Quality Assurance Meeting for review and
recommendations.

L-Jo-t ~ g des ,{ﬂ,,,&_,/ SOA e /Jf(d/s Wil ek & A0 ’ond S S Bpn Are S
0{/*!} fo Lpfor Pood 15 §hortd 6 R< o Tl Llosr, ‘/-/,/7/

Repeat Violation: No Date(s},of Previous Violation{s}:

—— P
Signature of Lega! Entity Represuntativ .
{Reguired on EVERY Page} 5 ’Q e

77 v
Printed Name and Title of Legal EWsen iw.b
Reguired on EVERYF /9%47 %&‘dﬁ:/ﬂfﬁ e -3~/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

- _{ '
ad é i 14 Plan of correction implementation status as of b forsy
(et {Date)
Fully implemented

The above pian of correction is approved as of

Partially Implemented - Adequate Progress %7/ %

Partialty implemented - Inadequate Progress

The above plan of corection was approved by
Initiats)

OO

Nol implemented
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Violation Report: 41668 - 12/12/2013 - Georgoulis, Karen _
PCH Name: TRINITY LIVING CENTER PAVILION SUITES Py

1. REGULATION 55 Pa.Code §2600 WEST REGION 1112
2600.103(j) - Outdated or spoiled food or dented cans may not be used. Humm S -y cio! ng]" f ASE
Q

Za, DESCRIFTION OF VIOLATION
On 12/12/13, there were two 500z cans of cream of celery scup in the main kitchen food storage area.

3. PLAN OF CORRECGTION (POC!} {Attach pages as necessary, Remember that you must sign and daie any ettached pages.)
Inciuda steps to comect the violation described above and steps to prevent a similar viotation from occurring again. If steps cannat be compietad
immediately, include dates by which the steps will be compleled.

Personal Care Administrator met with Dietary Managexr on 12/13/2013 in reference to
regulation 2600.103 (i), Having spoiled or dented can goods. Personal Care Administrator
asked that she dispose of any damaged/spoiled foods as seen - immediately, and to inform
her Dietary Department to look for dents and spoiled foods on a daily basis as they
prepare foods.

Peraonal Care Administrator and Dietary Manager will monitor all can goods for damage

and all foods for spoilage upon delivery to the home. All noticeable spoilage or dents
will be discarded at that time.

Results will be submitted quarterly to Quality Assurance Meeting for review and
recommendations.

Repeat Violation: No Date(s) of Previous VW(S):

Signature of Legal Entity Reprosenta ;e'

{Required on EVERY Pags) ‘

Printed Name and Title of Legal Entity regentative

{Reguired on EVERY Page} ﬁé)’{ Date / ”3/ «—/(7/
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

wpot
n il Plan of correction implementation status as of & -/-/¥
(Date) {Date)

Fully implemented

The above plan of correction is approved as of

Patfially implemented - Adeguate Progress by-f- /5}

Pariially implementad - Inadequate Progress

The above plan of coriection was approved by
éinitials)

Not Implemented

OOxO




Page 10 of 19

Violation Report: 41663 - 12/12/2013 - Georgoulis, Karen
PCH Name: TRINITY LIVING CENTER PAVILION SUITES

/
1, REGULATION 55 Pa.Code §2500 R A:’ GENE=D

2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months. : o Lt

1, .
ULEY]

2a. DESCRIPTION OF VIOLATION
The home has not conducted a sleeping hour fire dril; since 8/28/12. WEST REGIUN FiizLD QFFICE

Human Services Licensing

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

tnclude steps to correct the viglstion described above and steps lo prevent a simitar viclation from ocourring again. If steps cannol be compleled
immediataly, include dates by which the steps will be completsd.

Personal Care Administrator inserviced Maintenance Director on regulation 2600.132 (e)
that fire drill shall be held during sleeping hours once every six months, Personal
Care Administrator stressed the importance of fire drills during these times. A fire
drill during sleeping hours was comnducted by Maintenance on 12/13/2013, Fire drills
during sleeping hours are scheduled for the year 2014 six months apart, Notification

is written on fire drill forms. Fersonal Care Administrator will also remind Maintenance
verbally. Personal Care Administrator and designee will monitor this process once every
six months to ensure compliance.

3-26- 14 Tl homu conddectad £ 3(4ep iy boie Frce dontls 4-1-1%,

Comedi#foly = Lrpe dostls wil bt oo Banrainett Fa S185E paf ptsi A trfs. Dl
ladvordople tondecFily Fe Krome olei'fl 4*4«;/”@//4‘/}“/5//"’7//7"
rn e Lo #ee #Freum A CRE T bl bl Al o Fic OF Fi
AFe Al Fomr ok g Kime doitl, H'/-/‘K;

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

Signature of Legal Entity Representa

{Required on EVERY Page) 1 v {—h(}w

Printed Name and Title of Lega! Entify-Repres 5¢ Date 5 / }/

(Required on EVERY Page) @4y 1 o -5/~

5 [
Cv{j /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of —-‘%gg— Plan of correction implementation stalus as of 47 /7%

(Date)

Fully implemented
Partially Implemented - Adequate Progress <7 ~/"/¢

Partially implemented - Inadequate Progress

The above plan of correction was approved by
' nitials}

OO0

Not Imptemented
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Violalion Report: 41668 - 12/12/2013 - Georgoulis, Karen
PCH Name: TRINITY LIVING CENTER PAVILION SUITES

1, REGULATION 55 Pa.Code §2600 - ‘f
2600,132() - Alternate exit routes shall be used during fire drills. WEST REGION ¥iizLD OFFICE
Human Services Licensing

2a. DESCRIPTION OF VIOLATION :
The home used the same three exit routes for the five consecutive fire drills conducted from 1/31/13 through 5/30/13.

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

include steps to corract the vivlation described above end steps fo pravent a similar violation from occurring again. If steps cannot be compleled
frmmediately, include Jates by which the steps will be completed,

Personal Care Administrator met with Maintenance on 12/13/2013 informing them of
repulation 2600.132 (f). Maintenance departument will conduct fire drills at alternating
exits each month.

Personal Care Administrator will veview fire drill exit procedures with direct care
staff informing them of different exit rToutes to be used. This will be done at the
staff meeting on 2/4/2014,

Perscnal Care Home Administrator or Designee will review monthly fire drill forms to
{nsure alternating exit routes are being used monthly.

Results will be submitted to Quality Assurance Meeting for review and recommendatione.

Jozety Tl homa AHy rﬂa,ﬂ&&/”“"’? Frne Arills $encn Taspy2ol¥ «/iy
Al ea FAC 2y, 'FS ‘/"/-IYJ/

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

Signature of Legal Entity Represen lve
[Reguired on EVERY Page) [ of A

~
Printed Name and Title of Legal Emitslaap;eanm{ivs
{Required on EVERY Page) M% 7%;_5‘;%? ]@{M Date / ~ 5/ /7

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

\ : . ).
The abbve plan of correction is approved as of Bhlale Plan of correction implementation stalus as of &'~/~¢ ¥

Fully imptemanted
Partislly Implemented - Adequate Progress “-r1%

Partially Implemented - Inadequate Prograss

The above plan of comection was approved by
ﬁitials)

OooxO

Not Implemented
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Violation Report: 41668 - 12/12/2013 - Georgoulis, Karen = o Oy et
PCH Name: TRINITY LIVING CENTER PAVILION SUITES WEST R"‘(:io‘\.’ i l"'L!'J OFFICE

1. REGULATION 55 Pa.Code §2600

2600.144(c){1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoKing, including
providing fireproof receptacles and ashirays, direct outside ventilation, no interlor ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
On 12112/13, there were cushlens on a metal bench in the homes designated smoking area by main entrance that have tags which
indicate the cushions do not meet California Bureau of Home furnishing fire flammability requiremments.

3. PLAN OF CORRECTION {POC) {Aliach pages as nccessary. Remember that you musl sign and date any altached pages.)

Inciude steps to corract the violgtion described above and slops to prevent a similar violation from occuring again. It siaps cannot be complated
immedialely, include dates by which the staps will be completed.

On 12/12/2013 upon notification of regulation 2600. 144 (¢) (1) that the cushion on the
metal bench did not meet California Bureau of Home Furnishing Fire Flamability
Requirements. Personal Care Home Administrator immediately vemoved and disposed

of the cushions. Personal Care Administrator notified Maintenance and all direct care
staff so that no other cushions not meeting regulations would be placed on any outdoor
furniture. Personal Care Administrator and Designee will check amy and all cushion
replacement to insure they meet the Californla Bureau of Home Furnishings for Flammability
requirements. Direct care staff will conduct daily checks during seasonal weather to
insure no other cushions or flarmmable materials are in areas where smoking is permitted.

Heto-tq ~ Tl A/ mrnrs Frbr vt ll chack [Te Foma 46 /(4-:/.»:4,4/‘4} Fo easina
Fic homa's So2 ﬁaff?/ /oﬁ‘;./ /hdc///p(ep/,/,«.e; Ak e et q-/./(//

Repeat Violation: No Date(s) of Previousji)laﬁo\n(s):

Signature of Legal Entity Repre
(Required on EVERY Page) 28 5%/7%‘

,
Printed Name and Title of Legal Eamﬁﬁ? tive Date
(Required on EVERY Page} 7&,65 fg i / /5/ .....,//y

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

The above plan of coriection is approved as of —_“L(Ea:_t;)qu Plan of comection implementation status as of 4 -~/-7
(Date)

D Fully Implementsd

Partialy Implsmented - Adequate Progress &~/ /&y
D Partially Implemented - Inadequate Progress

Tne above plan of correction was approved by ;
(initials)
Nol implemented




RECENVED

N T Page 13 of 19

Violation Report: 41668 - 12/12/2013 - Georgoulis, Karen
PCH Name: TRINITY LIVING CENTER PAVILION SUITES WEST REGIUN el OFFICE

1. REGULATION 56 Pa.Code §2600 Human Services Licensing

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

The December medication administration yecords did not indicate the prescribed medications were adminigtered as follows:
Rasidant #6's KionoPIN Tablet 0.5mg tablet on 12/6M3 and 12/7/13 at 2:00 p.m.
Resident #7's Remeran 15mg tablet on 12/20/13 at 8:00 p.m.

Resideni #8's Clamoseptine Ointment 0.44-20.625% cream on 12/11/13 at 7:00 am.;
12/12/13 and 12/19/13 ai 7:00 a.m,, 42/20/13 at 3:00 pm and 8:00 p.m. and 12/16/13 al 8:00 p.m.

Resident #9's LORazepam Tablet 1.5mg fablet on 42/20/13 3t 8,00 p.m.

Resident #11's LORazepam Tablel 2mg tabiet on 12/16/13 at 8:00 p.m.

1. PLAN OF CORRECTION (POC) {Attach pages s REcessary. Remember that you must sigh and date eay allached pages.)
Include steps to cormect the viclation described gbove and staps to preven! a similar vialstion from occurring apain, If steps cannot be completed
immedialely, inciude dates by which the steps will be complated.

There will be a staff inservice 2/4/2014 addressing regulation 2600,187 (b). Direct
care staff will be inserviced on the importance of documenting medication times at the
time the medication is adminlstered. Personal Care Administrator or Designee will
audit resident #6, 7, 8, 9 & 11's MARS daily for two weeks, Results will be submitted
quarterly to Quality Assurance Meeting for review and recommendatlons.

Yoty ~ 8 dasigns it/ SPBFE plef on /(//ﬁ/l/‘ffc/ fo £dmenss £t mrecdye # fron £ sl

Check Aif Feifddn f AR dﬂ"l// fo £AFens fd-—/ra/l/f éﬁwma//ﬁ/ﬂ' d
e ArC phepnt A1 T Frhl Feort, o-f ‘/¢/‘,

G- 3o = & fd mincy Frotor aill moaidur Al ptreieas ATIRs Al /44.r/,~.m/£§, #
Lasare Ja /"/V” Hortam da FIFvn &2 o e EMFeer fo/mr'l/“f/‘/l/.;m
4“'/-'/7/

Repeat Viplation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representat!
{Reguired on EVERY Page) R e

Printed Name and Title of Legal Entity R sentat} A Date
[Regquired on EVERYF -,
Reguired on EVERY Page} y 5500, f% /) —3)-/Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
L/~
(Date)

Plan of correction implementatlon status as of byt /¥
ate

The above plan of correction is approved as of

Fully Jmpiemenled
Partially Implemenied - Adequate Progress AT A f',’/

Partially Implemented - Inadequate Progress

The above plan of corection was approved by F
initials)

loomo

Not Implemented




RECEIVED  page1aof1s

Violation Report: 41868 - 12/12/2013 - Georgoulis, Keren

PCH Name: TRINITY LIVING CENTER PAVILION SUITES Aty
1. REGULATION 55 Pa.Code §2600 T REGION 7 e
2600.187(d) - The home shall follow the directions of the prescriber. WIEL?mElHT ggt:'\‘l;‘clelg [%g']i;i[—r[]gE

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Potassium Chioride Tablet Extended Release 10meq al §:00 am. ©n 11/213 the medication was not

administered until 9:33 a.m.

Resident #1 is prescribed Donepezil HC| Tablet Smg al 8:00 a.m. The medication was nol administered a! B:00 a.m. as follows:
On 117213, at 9:33 a.m.

On 11/19/13, at 10:12 am.

On 121713, at 217 am.

Resident #2 is prescribed Plavix Tablet 76mg, Finasteride Tablet 5mg, Namenda (Memartine HCI) Tablet 10mg, Donepezil HCI Tabiet
10mg, Amlodipine Besylate Tablet 10mg, CeleXA Tablet 10mg and Lisinoprill Tablet 20mg at 8:00 a.m. These medications were not
administered at 8:00 am. as follows:

On 14/2/13, at 9:31 am.

On 1MN9M13, at 10:10 am.

On12M10/13, at 10:32 am.

On 1211113, at 10:13 am,

On 1212113, at 9:23 a.m,

On 121713, et 9 15am.

Resident #3 is prescribed Potassium Tablet 10meq, Metoprolol Tartrate Tablet 12,5mg, Plavix Tablet 75mg and Furosemide Tablet
40mg at 8:00 a.m. These medicalions were not administared at 8:00 a.m. as follows:

On 11/213, at 9:32 a.m.

On 1119/43, at 10;12 a.m,

On 121213, at 9:64 am.

On 12/17/13, at 9:16 a.m.

Resident #3 is prescribed Citalopram Hydrobromide Tablet 20 mg at 8:00 am. The medication was not administered at 8:00 a.m. as

follows:
On 11/19/13, at 10012 a.m,
On 121713, at 916 am.

Resident #3 is prescribed Keflex Capsule 500mg at 8:00 am. On 11/1913 the medication was nol adminis!éred uniit 10;12 a.m.

3. PLAN OF CORRECTION (POC) (Atach pages s necessary, Rernember that you must sign and date any avtached pages.)
Includs steps to corect the violation describad above end steps lo prevent a similar violation from accurring agein. If sleps cannot be completed
immecdiately, include detes by which the steps will be completed,
Form h/ﬂ?ﬁ9 v Thi Bidminsd frw For we'H menstes prt rtssdon” AR RS S poF S
| fo tnton pl b drcd feons i 4d W ini i foesd BT poreron Al G
Frpn J‘J}/Ag -~ 4 ey //n)/;/ /P EL pr s o e 2l rCnet fo e PR F Pa v w e Fevus bov'i
At Ay AR St R o d/f Lo A Tt Ao PO APy AT YT

pon ey permd Pr prarcrofed -~ t—//, Sze 77
Repeat Violation: No Dateis) of Previous Violation{s}: )
e

Signature of Legal Entity Represe
(Required on EVERY Page) AS 7 49

Printed Name and Title of LagaicE’nTmRepmeﬂfgt D
{(Required on EVERY Page) M&ﬂ y L8 e ate /’“ j/ "”"/g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

oA~
__;___..._f_ Plan of correction implementation status as of -t -1
(Date} .._..Wm

i:] Fully Implemented
B Partially lmplementad - Adeguate Progress ! '/‘//

The above plan of comection was approved by F D Partially Implemented - Inadequate Progress
nitials
) [T} Nottmptemented

The above plan of correction is approved as of




AECEINED pagetsotts

~Viglation Report: 41668 - 12/12/2013 - Georgoulis, Karen

PCH Nama: TRINITY LIVING CENTER PAVILION SUITES "
1. REGULATION 55 Pa.Code §2600 s 1 OFFICE
2600.187(d) - The home shall follow the directians of the prescriber. WEST REGION LD OFF

Hurman Services Licensing

2a. DESCRIPTION OF VIOLATION

Resident #6 is prescribed KlonoPIN (clonazepam) C.5mg at 8:00 a.m. The medication was nct administered at 8:00 a.m. as foilows:
On 11/2/13, at 9:31 am.

On 11/5/13, at 9:27 a.m.

On 11/18/13, at 9:15 am.

On 11/28/13, at 9:47 am.

Resident #8 is prescribed Cholecalciferol Tablet 1000 UNIT, ons tablet by mouth 1000 units at 8:00 a.m. On 12/5/13 the medication
was not administared until 11:48 a.m. ‘

Resident #7's medication prescribed, Synthroid Tablet .05mg, one tablet by mouth &t 8:00 a.m, The medication was not administered
at 8:00 a.m. as follows:

On 124313, at 11:24 a.m.
On 12/8/13, at 12:41 a.m.
On 12/9/13, at 10:46 a.m.
On 12/10713, at 10:34 a.m.
On 12411113, at 11.00 a.m,
On 1211213, at 9127 a.m.
Oon 12/13/13, at 8:19 am.
On 1214413, at 812 a.m.
On12M6M13, at 9:47 a.m.
On 12/17/13, at 11:25 a.m.

Resident # 9 is prescribed Isosorblde Mononitrate Tablet 60mg and Lexapro Tablet 15mg at 8:00 a.m. These medicalions were not
administerad at 8:00 a.m. as follows:

On 11/2/13, at 3:32 am.

On 1119113, at 10:11 am.

On 1217113, at .16 a.m.

Restdent #10 is prescribed Metoprolol Tartrate 50mg, Lisinopri tablet 5mg, Imdur Tablet 30mg at 8:00 a.m. These medications were
not administered at 8:00 a.m. as follows:

On 11/2/113, 9:31 a.m.

On 11119113, 914 a.m.

Resldent #10 is prescribed Metoprolol Tarirate SOmg and Imdur Tablet 30mg at 8:00 p.m. On 12/17/13 these medicalions were not
administered until 10;66 p.m.

3, PLAN OF CORRECTION (POC) (Aunach pages as necessary. Remember that you must sign and date any attached peges.)
Include steps to comect the viclation dascribed above and steps lo prevent a similar violetion from occurring again. If steps cannot be complated
immediately, include dates by which the steps will be completed,

LT Lr. 0

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

Wit} sl
Signature of Legal Entity Representative™
(Required on EVERY Page) iy ﬂf H”L
Printed Name and Title of Legal Entity R ive Dat
{Required on EVERY Page} Gy Ssi4 50 JEHA— e / — 3/ r—/}/

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

. e pat
The above plan of correction is approved as of _______/__f_/.__ Plan of correction impiementation stalus as of
(Date) —-—W

Fully Implemented
Partially Implemenied - Adequats Progress

Parfially Implemented - inadequate Progress

The above plan of correction was approved by F
Initials)

aoud

Not Implemented




RECENED

' Page 16 of 19

Violation Repart: 41668 - 12/12/2013 - Georgoulis, Karen et

PCH Name: TRINITY LIVING CENTER PAVILION SUITES . ‘
WEST REGION LU UrFibE

1. REGULATION £5 Pa.Code §2600 ) : :
2600.187(d} - The home shall follow the directions of the prascriber, Hurnan Services Licensing

2a. DESCRIPTION OF VIOLATION i
Resident #11 is prescribed Furoserride Tabiet 40mg on even days and 20mg on odd days at 8:00 a.m. On 11/2/13 the medication was
not admiinistered until 9:32 a.m.

Resident #11 is prescribed Amiodipine Besylate Tablet by mouth one time a day at 8:00 am. The medication was not adminlstered at
8:00 a.m. as follows;

On 11/2M13, at §:32 a.m.
On 11119/43, at 10:11 a.m.
On 11/28/13, at B:48 am.
On 12/8/13, at 12:15 p.m.
On 12/013 at 2:28 a.m.
On 12/10/13, at 10:32 a.m.
On 12/11/13, at 10;16 a.m.
Qn 1211213, a1 10:03 a.m.
Cn 12017113, at9:16 a.m,

Resident #11 is prescribed Atenclol Tablet 76mg, one tablet at 8:00 a.m. The medication was not administered at 8:00 a.m. as follows;

On 11/2/13, a1 9:32 a.m.
On 11/18/13, at 10:11 am.
On 11/28/13, at 848 am.
On 121013, 10;32 a.m.
On 121111143, at 10;16 a.m.
On 12M2/13, at 10:03 a.m.
On 12/17/13, at 9:16 a.m.

Resident #14 is prescribed Klor-Con M20 Tablet Extended Release Supgplement 20meq at 8:00 a.m. The medicalion was not
administered at 8:00 a.m. as follows:
On 1111013, at 10:38 am.

On 11/19/13, at 10:11 a.m,

On 1142713, at 10012 a.m.

On 12/3/13, at 11:24 am.

On 12/8/13, at 12:15 pan.

Cn 12/9/13, at 10:46 am.

On 12/10/13, at 10:33 am.

On 12/11/43, at 10:16 a.m.

On 12/12/13, a1 10:03 a.m.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary, Remember that you must sign and date any attached peges.)
Includs steps to comrect the violation describad above and steps to preven! e similar violation from occurring again. if sleps cannot be completed
Immediately, include dates by which the steps will ba complieted.

See frre (T X

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

Signature of Legal Entity Representati
{Reguired on EVERY Page) s fid-

Printed Name and Title of Legal Erfily Represtntative / A Date /' / 27 /
{Required on EVERY Page} ma/’r ﬁ@{zom < /y

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

EYOYd
_‘:_f_...’_'._._.":_.. Plan of correction implementation status as of

(Date) —{Gate}
Fully Implemented

The above plan of correction is approved as of

Parially Implemented - Adequate Progress
L~y

{Inttials)

The above plan of corection was approved by Fariially Implementad - Inadequate Progress

HiEuin

Not Implemented




M”i B?_) Page 17 of 19

Violation Report: 41668 - 12/12/2013 - Georgoulis, Karen

PCH Name: TRINITY LIVING CENTER PAVILICN SUITES i
1. REGULATION 55 Pa.Code §2600 et e () OFFICE
2600.187(d) - The home shall follow the directions of the prescriver. WEST REGIUN izl OFF

Human Services Licensing

Za. DESCRIPTION OF VIOLATION

Resident #11's prescribed medication, Lasix Tablst 20mg, one tablet by mouth at 8:00 a.m. The medication was not administerad at
8:00 a.m. as foliows:

On 12/8M13, at 1215 p.m,

On 12/9113, at 9:.28 a.m.

On 1210413, at 10:32 a.m.

On 121113, at 10:16 a.m.

On 12/42/13, at 10:03 a.m.

On 121713, at 216 am.

Resident #12 is prescribed Namenda Tablet 10mg, one tablet by fmouth at 8:00 a.m. The medication was not administered at 8:00
a.m. as follows’

On 11/2/13, at :33 a.m,

On 111913, at 10:12a.m.

On 1212113, at 10:59 a.m,

On 121313, at ©:36 a.m,

©n 1217113, at 9:18 am.

Resident #12 is prescribed Celexa Tablet 20mg, one tablet by mouth at 8:00 a.m. The medication was not administered at 8:00 a.m.
as follows:

On 11/2/13, at 9:33 a.m,

On 12/13/13, at 9:18 a.in.

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

Inciude steps fo correct the violation described abaove and steps to preven! a similar violation front ocouring again. If steps caninot be completad
immediately, include dales by which the steps will be compleled.

Jae Lag” /5

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

Signature of Legal Entlty Representa
(Reguired on EVERY Page] /1 4

Printed Name and Title of Legal Entity:@eajntative

(Reguired on EVERY Page) MM/QQM”’ s At Date )~ 37 ﬁ/y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -t (7 Plan of correction implementation status as of

(Date) W

Fully lmplemented
Partially implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of comection was approved by éz
Initials)

Not Implemented

Qagoy
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ﬁ F"’"“ o [RETEL TR
Violation Report: 41668 - 12122013 - Georgoulis, Karen ]l !_E TRy =)
PCH Name: TRINITY LIVING CENTER PAVILION SUITES T

1. REGULATION 85 Pa.Code §2600 PN L
2600.187(d) - The home shall follow the directions of the prescriber. e
WEST REGION viE:Ll OFFICE

HunTeTRETVIC i
2a. DESCRIPTION OF VIOLATION e SETVICES Licerising

Resident #13 is prescribed Losartan Potassium Tablet 50mg, one tablet by mouth at 8:00 a.m. The medication was not administered
at B:00 a.m. as follows:

On 11719413, at 10112 a.m.

On 11/2813, at ¢:51 am.

On 123113, at 11:25 am.

On 12/6113, at 9°:24 a.m.

On 12/8/13, at 12:18 p.m.

On 12/9713, at 10:46 a.m.

On 1211013, 10:43 a.m.

on 121113, 117 am.

On 1212113, 10:13 a.m.

On 12/13/13, 814 a.m.

On 12/16/13, at 11:80 a.m.

On 12/17113, st 11:25 am,

3. PLAN OF CORRECTION {POC) (Attach pages as necessaly. Remember that you must $ign and date any attached pages.)

Inciude steps to correct 1he viotation described above dnd steps lo prevent a similer vialalion from oecurTing again. If staps cannot be completed
immediately, include dates by which the steps will be compiated.

December L2th through 23rd residents #1 through #ll were observed for any adverse
effects of medications given late. Doctors were notified and no new orders were glven,
On 1/30/2014 personal care staff was ingerviced on regulation 2600.187 (d) and for
company protocol for 1ate administration. They were also given time management
techniques and explained the importance nf following the directions of the prescriber
by administering medications on time. Personal Care Administrator OT Designee will
monitor MAR to EMSuIe meds are given at the right time as assigned by prescriber.

Will monitor daily for two weeks and random audits will Le done at least quarterly.
Results will be sumitted to Quality Assurance Meeting for review and recommendations.

Rapeat Violation: No Date(s) of Previous Viclation(s).

Signature of Legal Entity Repre ive .
{Reguired on EVERY Page} &>+ _

Printed Name and Title of Lega ﬁty R resarpcative
(Requlred on EVERY Page} &/7 ?4@4‘.{ g /35 P - Date / . 5,7”////
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

. - bdwf -
The above plan of correction is approved as of LAY Plan of correclion implementation status as of
(Date) . w———m"—

Fully Implemented

Partially Implemented - Adeguate Progress

Parlially Implemented - Inadequate Progress

The above plan of correction was approved by ;
(Initials)

loooo

Nol implemented J




REGEMNED

L Page 19 0f 18
Violation Report; 41668 - 12/12/2013 - Georgoulis, Karen
PCH Name: TRINITY LIVING CENTER PAVILION SUITES WEST REGiON izl D OFFICE
P S : :
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral, topicel, eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

On 12/5/13 and 42/6/13, during the 6:30 a.m. to 2:30 p.m. shift, direct care staff person A administered medications to all of the
residents of the home on the, Direct care staff parson A did not complete the Department-approved medication administralion course
and was not qualified to administer medications.

3. PLAN OF CORRECTION (POC) (Altach papes as nccessry. Remember (hat you must sign and dale any atiached pages.)

Inchide steps te coredt the viclation desoribed above and steps to provent a similar viofation from occurring agein. If steps cannof be completed
immediately, include dales by which the sleps will be completed,

Personal Care Administrator and Home Administrator reviewed regulation 2600.190 (a)
Personal Care Administator completed a department approved medication administration
class on 12/12/2013. Personal Care Administrator and Home Administrator audited all
direct care staff's chartson 12/13/2013 to ensure that a curent medlcation certification
was completed to meet requirements,

Personal Care Home Administrator will insure that all new direct carve staff will complete
department approved medication administration training prior to working in personal care.

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

Signature of Legal Entity Represen )
[Required on EVERY Page) A [fC

Printed Mame and Title of Legal Entity Repres ive i
(Required on EVERY Pade) G A{é 5524, AW bate / 3/ ,-/y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of correction is approved as of H(I;);t-e/) Plan of correction implementation status as of 7 Said

(Date
Fully mplemented oyt

[ Panialy implemented - Adequale Progress

The above plan of correction was approved by f D Partially Implemented - Inadequate Progress
nitials
! [[1 Notimplemented






