'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRT @ 2015

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

P.O. Box 535

New Salem, Pennsylvania 15468

RE: Trosiek's Personal Care Home
- 214 Second Street
New Salem, Pennsylvania 15468
License #: 450260

Dear Ms. Trosiek-Kett:

As a result of the Department of Human Services’ licensing inspection on
October 28, 2014 of the above facility, the viclations 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 reguiar license for the period February 8, 2015 to February 8, 2016, was
issued on October 30, 2014. Your regular license remains in good standing.

Sincerely,

).

Matthew J. Jones
Director
BH

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783 3670 | F 717,783.5662 | www,dhs state pa.us




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10116
PCH Name: TROSIEK S PERSCNAL CARE HOME | License Number: 45026
Address: 214 SECOND STREET, NEW SALEM, PA 15468 County: Fayette
Administrator: Barbara Trosiek-Kett Region: WEST

Legal Entity Name: MICHAEL M TROSIEK JR

Legal Entity Address: P.0. BOX 535, NEW SALEM, PA 15468

Certificate({s) of Occupancy
C-3 8P
12/15/1988
L&l

Staffing Hours
Resident Support: O Yotal Daily Staff: 13 Waking Staff: 10

Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/28/2014: Whitney, Diane; Stepanovich, Maria , (3ecwer, Fatrode

Off-Site Inspection Dates and [nspectors, If Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 13 Number of Residents who:
Number of Residents Served: 13 Receive Supplemental Security income: 5
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 4
Area: Have Mentat Hilness: 9
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: {
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0




RECEIVED

Page 2 of 16

Violation Report: 45026 - 107262014 - Whitney, Diane NEC§ g 2014
PCH Name: TROSIEK S PERSONAL CARE HOME S

WEST
1. REGULATION 55 Pa.Code §2600 Hman Soviopr o FICE

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

2a. DESCRIPTION OF VIOLATION
The contract, dated 9-2-14, for resident #1, was not signed by the resident.

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

Include steps io correct the violation described above and sfeps to prevent a similar violation from occurring again. if steps cannot be compleled
immediately, include daltes by which the steps will be complefed.
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Repeat Violation: Nu Date(s) of Previous Violation{(s):

Signature of Legal Entity Representative

{Required on EVERY Page) Q\Cm\bo,\(., N ~‘T3J\L‘J\1)~.L,.\'C_, \W\,
]

. {4
Printed Name and Title of Legal Entity Representdtive Date
Required on EVERY Page k‘)i\‘-\’)(“”(,';, -.5 “;l“(ﬁ‘.:‘}‘\(. },\ ‘/K:T“' /f’\(tf\‘ﬂi 11\' i ‘ij 1}3(‘, la ' ’)\(:HLL

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

L A,
The above plan of correction is approved as of —%{3;&’—— Plan of correction implementation status as of /// ”Z ;J’
(Date)

|:] Fully Implemented
\E/Partiauy Implemented - Adequate Progress GZ«

The above plan of correction was approved by / if [] Partially Implemented - Inadsquate Progress
il

Hinleh
' ! D Not implemented
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nEe g 70tk Page 3 of 16
Violation Repart: 45026 - 10/28/2014 - Whitney, Diane AR
PCH Name; TROSIEK § PERSONAL CARE HOME NEST REGION FIELD OFFICE
Fuman S Y

1. REGULATION 55 Pa.Code §2600
2600.42(s) - Aresident has the right to privacy of self and possessions. Privacy shall be provided fo the resident during
pathing, dressing, changing and medical procedures.

2a, DESCRIPTION OF VIOLATION
The door knob for bedroom #4 is inoperable and prevented the door to remain closed, and does not afford
orivacy for those who reside in the room.

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

inciude steps lo correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannot be compiated
immediately, inciude dates by which the steps will be completed.
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Repeat Violation. No Date{s) of Previous Violation(s):

Signature of Legatl Entity Repres}entative 7 _
(Required on EVERY Page) (.4_‘)(': e ’\ \\ e b \{{ L

Printed Name and Title of Legal Entity Representative

. ' Date [y-¢ 47 Dean
< o : ; SrA ¥ IS L
(Required on EVERY Pade) \Y:t-\' viie. b bioie ¥ K(L**{ { /A(:fmm s i ‘ :

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

. ‘
The above plan of correction is approved as of /i /( > Plan of correction implementation status as of A
(Date) EDate}

g’ Fully implemented
D Partially Implemented - Adequate Progress

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

it ili:xl«:}
I:l Not Implemented
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DEC T 204 Page 4 of 16
Viclation Report; 45028 - 10/28/2014 - Whitney, Diane WESTRE
PCH Name: TROSIEK S PERSONAL CARE HOME Humas S ON FIELD OFFICE
censing.

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, alt direct care staff persons inciuding ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparecness that includes the
following:

(1) Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the buitding or within the fire-safe area in the event of an actual fire,

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(5) The location and use of fire extinguishers.

{8) Smoke detectcrs and fire alarms.

(7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION ‘
Staff person A, hired in 2011, has not received training in any {opics under regulation 2600.65a to include the

following:

* Evacuation procedures
* Staff duties and responsibilities during fire drills, as well as during emergency evacuation

3. PLAN OF CORRECTION {POGC) {Aftach pages as necessary, Remcember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a simifar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the sleps will be complefed.
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Repeat Violation: No Date{s) of Previous Viclation{s}:

Signature of Lega! Entity Representative

L_g_‘___“_.__________g_lRe uired on EVERY Page \%CL/\\[‘\(\ ITAN (')} y)u"‘ _\L i( {Q L

Printed Name and Title of Legal Entity Representat'i've
Date ‘)’(‘-j’( \ «)( . \L‘

(Reguired on EVERY Page) TZXA‘[L v VT L Ke {4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

/ .
The above plan of correction is approved as of —MLL‘(DZ ) Plan of correction implementation status as of CS/ (3/
e “
(Date)

Fully Implemented
Partially Implemented - Adeguate Progress "% -~

The above plan of correction was approved by W Partially implemented - Inadequate Progress

IR
VTR ¥

LCTEO

Not Implemented
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DEC T e 2004 Page 5 of 16
Violation Report: 45026 - 10/26/2014 - Whitney, Diane WEST REG)
PCH Name: TROSIEK § PERSONAL CARE HOME Human sé,{,“,‘c;‘“;%’;,?,,ggﬂcs
= Hu

4, REGULATION 55 Pa,Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:

(1) Resident rights.

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10226,5102).

(4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION
Staff person A, hired in 2011 has not completed training in any topics under regulation 2600.65b to include the
following:

* Emergency medical plan
* Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act

3. PLAN OF CORRECTION {POC) (Attach pagcs as necessary. Remember that you must sign and date any altached pages.)
Inchide steps to correct the violation described above and steps fo prevent a similar viclation from accurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation; No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative . )
[Required on EVERY Page) VR T DS IV Ku\
)

Printed Name and Title of Legal Entity Representative"’ Date
i /. ‘ ; A T
(Reguired on EVERY Page} \-X\\‘ bycen ] Veesiet V;’i.’ i \\( 17y, A h_‘

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

th 1> Plan of corraction implementation status as of x /kg
( ) (Date) i
D Fully Implemented

Partially impiemented - Adegquate Frogress

The above plan of correction Is approved as of

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

~{httatsy —
I I Not implemented
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ULC 1§ 2014 Page 6 of 16

Violation Report: 45026 - 10/28/2G14 - Whitney, Diane

PCH Name: TROSIEK 5 PERSONAL CARE HOME WEST REGION FIELD OFFICE
uan Servess Heensing

1. REGULATION 55 Pa.Code §2600

2600 .65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

3) Resident rights.

4) The Qlder Adult Protective Services Act (35 P. 5. §§ 10225.101-10225.6102)

5) Falls and accident prevention.

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

(
(
(
{
(
{

2a. DESCRIPTION OF VIOLATION
Staff person A did not receive training in any topics under regulation 2600.65g during the 2013 training year to
include the following:

* Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert
* Emergency preparedness procedures and recognition and response io crises and emergsncy situations

i\

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remernber that you must sign and date any atiached pages.)
Include steps to correct the violation described abave and steps lo preverit a similar vigtation from occurring again. If steps cannol be completed

immediately, include dates by which the sieps wil be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative

(Requiredon EVERY Pagel [y, by ) oo b Ko
18]

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) \))( Date .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

i . o /
The above plan of correction is approved as of —L[—‘(—g—]—)ﬁh—— Plan of correction implementation status as of [/ § i {4
ale )
(Date)

Fully implermented
Partially Implemented - Adequale Progress

The above pian of correction was approved by Partialiy Implemented - Inadequate Progress

(rrittatsy

0RO

Mot Implemented
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OEC 1 & 2014 Page 7 of 16

Violation Report; 45026 - 10/28/2014 - Whitney, Diane )
PCH Name: TROSIEK $ PERSONAL CARE HOME WEST REGION FIELD OFFICE

Hurran-Servcos-ticensing
1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards,

2a. DESCRIPTION OF VIOLATION
There was a sharp, unsecured metal strip at the bottom right of the ramp at the front of the home, posing a
cutting hazard.

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

include steps fo correct the violation described above and steps to pravent d similar viclation from ccowring agein. If steps cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ‘
(Required on EVERY Page) [ 13 a3 e ek ALTL

R
Printed Name and Title of Legal Entity Representative Date -
(Required on EVERY Page) \%(\(h_ﬂm \ 1 ",Q\)(.,\ y] l/!ﬁ‘k‘t /’,_\L“ﬁmmﬂ r"c-“f(‘.f l ik '\;’)‘ 1('.“.%

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

A
The abave plan of correction is approved as of _mj— Plan of correction implementation status as of Q/ -
(Date) {Date)
@' Fully Implemented Qé_,

l:l Partially implemented - Adeguate Progress

The above plan of correction was approved by I:l Partially Implemented - Inadequate Progress

trmitratsy
[] NotImplemented




RECEIVED

Page 8 of 16
Violation Report: 45028 - 10/28/2014 - Whitney, Diane UETO N 8 7014
PCH Name: TROSIEK S PERSONAL CARE HOME m
WESTREGION P
1, REGULATION 55 Pa.Code §2600 Human Sorvices ngsﬁ%CE

2600.93(a) - Each ramp, interior stairvay and outside steps must have a well-secured handrail.

2a. DESCRIPTION OF VIOLATION
There was no handrail at the steps that are approximately 2" high leading to the deck on both sides of the
home at the rear.

There was no handrail at the step approximately 4" high leading into the medication storage room.

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

Include sleps to comect the violation desaribed above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: #] G Date(s) of Previous Viclation{s).

Signature of Legal Entity Representative

{Reguired on EVERY Page)

Printed Name and Title of Lega! Entity Representative

{Required on EVERY Page)

Date

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

/
The above plan of correction is appreved as of ) 2 Piarn of correction implementation status as of l/(ﬁ”
ate) ) Date)

@ Fully implemented

D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadeguate Progress

timtrats
/ D Nct Implemented
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DEC 1.6 2014 Page 10 of 16

Viclation Report: 45026 - 10/26/2074 - Wiitney, Diane _
FCH Name: TROSIEK $ PERSONAL CARE HOME WEST REGION FIELD OFFICE

HHRAR-SECES TirereinT

1. REGULATION &5 Pa.Code §26C0
2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Resident #2's bed did not have a source of lighting that can be turned on/off from bedside.

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

Include steps to correct the violation described above and steps lo preverit a similar violation frem occurring again, If steps cannot be compleled
immediately, include dates by which the steps will be compiefed.
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative _
Required on EVERY Page} {%.: 4,000y Vs b Wi

Printed Name and Title of Legal Entity Representative

) . Date .
(Re d an EVERY Page} ¢ Cee . ) Lo )
— Vogibgie o Mooy Hoat /:’\dmu HIAICAATATE Voo 1n o aciu
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- ‘ A ,
The above plan of correction is approved as of AR Plan of correction implementation status as of | {f{’ 12
(Date) ~ (Date)™"
D Fully Implemented
S Partially Implemented - Adequate Progress ‘T —
19
The above plan of correction was approved by Lg D Fartially Implemented - Inadequate Progress
IHELS)
D Not Implemented
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JEC T 8201 Page 11 of 16

Viclation Report: 45026 - 10/258/2014 - Whitney, Diang
PCH Name: TROSIEK S PERSONAL CARE HOME V"“’EE ST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2800
2600.103(f} - Food requiring refrigeration shafl be stored at or helow 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
At 10:22 AM. the temperature on the inside door of the side-by-side refrigerator measurec 44 degrees
Fahrenheit and the temperature on the top shelf of this refrigerator measured 50 degrees Fahrenheit.

At 10:22 AM, the temperature of the single freezer measured 8 degrees Fahrenheil.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any aftached pages.)
Include steps to carrect the violation described above and sieps to prevent a simitar violation from cocuring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: pf; Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
(Reguired on EVERY Page) \%3( RS N TV T /

Printed Name and Title of Legal Entity Representative / Date
(Reguired on EVERY Page) {0 (i . § Tigac et AAdmalisheadog e v, ey

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

v by

The above plan of correction is approved as of _AlEs Plan of correciion implementation status as of o -\"//‘)“
{Date) ﬁDale)-

Fully implemented

}7/ Partially Implemented - Adequate Progressﬁ.JN
The above plan of correction was approved by ' Partially Implemented - Inadequate Progress

{rTars)

LB L

Not implemented
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IR TRl 5
Violation Report: 45026 - 10/28/2014 - Whitney, Diane LS A
PCH Name: TROSIEK S PERSONAL CARE HOME WEST BERIAN i e

) eECOFFICE
1. REGULATION 55 Pa.Code §2600 Human Servicgs Licensing ¢
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept,

2a. DESCRIPTION OF VIOLATION
The home's emergency procedures were not posted in a conspicuous and public place in the home. They
were in a binder in the locked office.

3. PLAN OF CORRECTION (POC) (Atlach pages as nscessary. Remember that you must sign and datc any aftached pages.)

include steps fo correct the violation described above and steps 1o prevent a similar violation from oocurring again. If steps cannot be compieled
immediiately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Rep{;gsentative .
(Required on EVERY Page} 5o i s 2\ i ook | o
T

Printed Name and Title of Legal Entity Representative Date
Required on EVERY Page) ¢ e . / L ey e
{Requires on &b, ) Trsic K et £ Adiriniaiiefo LYCe. 1), DG

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

The above plan of correction is approved as of ____M_Ef_ Plan of correciion implementation status as of | ( I §! (5
(Date) i)
D Eully Implemented
ko] Partially Implemented - Adequate Progress 3.
The above plan of correction was approved by ) D Partially lmpiemented - inadequate Pregress
finitiats) D Not Implemented
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Violation Report: 45026 - 10/28/2014 - Whitney, Diane

PCH Name: TROSIEK S PERSONAL CARE HOME DET 1.8 2mid

WESTR .
1. REGULATION 55 Pa.Code §2600 | | B -H“fﬁﬁgEgJON FIELD OFpior .
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physicia §§7§¢az‘:tceag;§;\&‘nfted registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident #1, admitted 9/21/14, does not have a compleled medical evaluation.

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

include steps to gorrect he violation describad above and steps lo prevent a similar viofation from occurring agair. if steps cannot be completed
immediately, include dates by which fhe steps will be completed.
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Repeat Viclation: No Dateis) of Previous Violation(s):

Signature of Legal Entity Repr%sentative . y
{Reguired on EVERY Page) li R Y A \j,\k oyt L Mot
-

Printed Name and Title of Legal Entity Representative Date \\\\
. ) | . . - iV F . Tl
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i 1S Plan of correction implementation status as of | ll\’fil Y
(Date) ‘
(Date)
Fully Imiplemented

N

p Partially Implemented - Adequate Progress (\).

Partially Implemented - inadequate Progress

The above plan of correction was approved by ' &_&_
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DEC {6 2014 Page 14 of 16
Viciation Report: 45026 - 10/28/2014 - Whitney, Diane WESTREG
PCH Name: TROSIEK § PERSONAL CARE HOME Hurman sé?ifcgf,w! OFFICE
G

1. REGULATION 55 Pa.Code §2600
2600.171{b}{5) - I staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a
first aid kit with the contents in § 2600.96 {relating to first aid kit).

2a. DESCRIPTION OF VIOLATION
There ie no first aid kit in either of the two vehicles used to transport residents - the 2005 Toyota Corrolia and
the 2008 Ford 250 truck.

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

Inclucte steps fo correct the violation described above and steps to prevent a simiiar viofation from occurring again. If steps cannol be completed
irmmediately, include dates by which lhe steps will be completed.
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Repeat Violation: No Date{s) of Previcus Viclation(s):

Signature of Legal Entity Representative ‘
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9]

Printed Name and Title of Le’%a(l Entity Representative
: VE [, o .
{Reguired on EVERY Pagel {4, \. T Troaew Verr / Adpiniatie e,

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

Date |\~
\ e 13 D0

The above plan of correction is approved as of 15105 Plan of correction impiementation status as of -| 5‘( [y
(Date) (Date)
D Fully Implemented
1 Partially Implemented - Adequate Prograss
i fims auate Prograss
The above plan of carrection was approved by \ D Partially Implemented - Inadegquate Progress
thitratsy
] Notimplemented
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Violation Repert: 45026 - 10/28/2014 - Whitney, Diane Ny
PCH Name: TROSIEK S PERSONAL CARE HOME ey AEGION FIELD OFFICE
i 21(8]

1. REGULATION 55 Pa.Code §2600

5600 191 - The home shail educate the resident on the right ta question or refuse a medication it the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION
Resident #2. admitied on 7/23/14, has not been educated to the resident's right to refuse medication if the
resident believes there may be a medication error.

Resident #1, admitted on 9/21/14, has not been educated to the resident's right to refuse medication if the
resident believes there may be a medication efror.

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

Include steps lo correct the violation described above and steps lo prevent a similar violation from oceurring again. If steps camot be compleled
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

Required on EVERY Page (2\,(_‘-,__:*\—_-‘,(-_ U\ “'\‘l\ . - -.--Et X
7

J
Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page} <, | . e y )
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved as of (5] Plan of correction implementation status as of 11& Y l 1
{(Date) Tate) g
[:] Fuily Implemented
,ﬂ; E Partially Implemented - Adequate Progress ()L
The above plan of correction was approved by a'nitials) [-] Partially Implemented - Inadequate Progress
[

Not tmplemented
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Violation Report: 45026 - 10/28/2014 - Whitney, Diane AN A
PCH Name: TROSIEK S PERSONAL CARE HOME ST REGION EiEL B OFFICE
1, REGULATION 55 Pa.Code §2600 Hugman Services Licensing

2600.224(a) - A determination shall be made 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
The preadmission screening, dated 9/21/14, for resident #1 does not include a determination that the home
can meet the resident’s needs.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary, Remember that you must sigr: and date any atlached pages.)
Inciude steps {o correct the vialation described ahove and steps fo prevent a simitar violation frem occurring again, If steps cannot be completed
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violafion(s):

Signature of Legal Entity Representative

(Required on EVERY Page) {2y (0 ' bk Koo
T

Printed Name and Title of Legal Entity Represeiitative
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(Reguired on EVERY Page) PX o 8 Date ©
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2 ) Plan of correction implementation status as of ;| 1¢| (57
(Date) s
[:] Fully Implemented ‘
~ Partially Implemented - Agequate Progress }-
The above plan of correction was approved by ( E’L D Partially Implemented - Inadequate Progress
tHitiats)

]:l Not Implemented






