' pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP I O 2015

Ms. Sadie Williams, NHA

Trinity Living center, LP

400 Hillcrest Avenue

Grove City, Pennsylvania 16127

RE: Trinity Living Center Pévilion Suites
License #. 416680

Dear Ms. Williams:

As a result of the Department of Human Services’ licensing inspection on
April 9, 2015 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, 2015 to June 3, 2016 was issued on
March 9, 2015. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones
Dlrector/r "

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
€25 Forster Sireet, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f6
PCH Name: TRINITY LIVING CENTER PAVILION SUITES Llcense Number: 41668
Address: 400 HILLCREST AVENUE, GROVE CITY, PA 16127 County: Mercer
Administrator: Joneile Haynie Reglon: WEST

Legal Entity Name: TRINITY LIVING CENTER LP

Logal Entity Address: 400 HILLCREST AVENUE, GROVE CITY, PA 16127 BEGENEL
Certificate(s} of Ocrupancy K6 @ n701
2Ly N FIELD OFFICE
06/04/200 EST REGION FIE '
L&JCM 2 Jl%-luma\n Services Licensing
Staffing Hours ‘
Resldent Suppoert: D Total Dally Staff: 12 Waking Staff: 9
Type of Inspaction: Full BHA Docket Number: Notice: Unannounced

Reasonis) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/08/2015; Miller-Linhart, Alden; Marini, Michael

Off-Site Inspaction Dates and Inspectors, if Applicable

Pr\/m/

QOther Details
Partial or Eul] Triggers: Random ndlcators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 Number of Resldents who:
Number of Residents Served: 12 Receive Supplemental Secunity Income: 1
Secured Dementla Care Unit In Home: No Are 68 Years of Age or Qider: 12
Area: Have Mental lilness: 1
Secured Dementia Unit Capacity, i Applicable Have an intellectual Disabliity: 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mobliity Need: O
if applicabie:

Have a Physical Disabllity; 1

Number of Current Hospice Resldents: 0
Number of Hospice Residents in past year: O




RECEIVED

AL &4 2015 Page 2 of §

Viciation Report: 41688 - 04/,09/2015 - Miller-Linhart, Alden
PCH Name: TRINITY LIVING CENTER PAVILION SUITES WEST REGION FIELD OFFICE

Human Sandcas QWW

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments,

(4) Infection control and general principies of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident.

(6) Safe management techniques.

(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired 6712112, did not receive training in medication self-administration during the
2014 training year. The home currently serves two residents who self-administer medications.

3, PLAN OF CORRECTION (POC) (Auach Pages as necessary, Rcme.mber that you must sign and date any attached pages.)

Include steps to correct the violatlon deseribed ahove and steps to pravent a similar viofation from occuming ageln. if sleps cannot be completed
immediatefy, inclide dates by which the steps will be compieled.

Staff person A was in-serviced and received training in medication self administration on
07/13/2015. A mandatory Relias learning in-service was added to yearly training for all Personal
Care Staff to ensure compliance of Regulation 2600.65(f). In addition Persconal Care
Administrator/ Practicum Observer will provide education yearly during medication observations.
This wilt be submitted quarterly to the Quality Assurance meeting for review as staff is in‘servicéqi.

Repeat Violation: Na Pate(s) of Previous Violation(s):

Signature of Legal Entity Representative '

(Required on EVERY Page) WODOU\ H(L[)mu y

Printed Name and Title of Legai Entity Representative :9) 6' \ 1
D1000)

(Reguired on EVERY Page) mi\le \N\‘H‘Ql\ﬂlﬂ 0 Mmm\\%m YDate | (R\ZL}“E'-

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

The above pian of correction is approved as of 4/ 1$” Plan of comection implementation status as af %/‘; Z)f/
ate}

(Date)
D Fylly Implemented
!Bértial%y Implemented - Adequate Progress /’/ .

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




RECENED

MG 24201

VESTREGION FIELD OFFICE Page 3 of 6
Violation Report: 41668 - 040072075 - Miller-Uinfar. Alden Hemer Services Hoensing

PCH Name: TRINITY LIVING CENTER PAVILION SUITES
1. REGULATION 58 Pa.Code §2600

2600.107(a) - The administrator shall have a copy and be familiar with the emergency preparedness plan for the
municipality in which the hema is located.

2a. DESCRIPTION CF VICLATION

Staff person B, administrator, does not have a copy of the emergency preparedness plan for the local
municipality.

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

Include sfeps lo correct the violation described above and steps to prevent a similar violation from occuring again, If steps cannot be compleled
immaediately, include dales by which the steps wifl be conpleled,

A copy of the Emergency Preparedness Plan for the [ocal municipality was obtained April 16, 2015.
Personat Care Administrator put a policy into place to ensure this is obtained yearly and will be
available for review. This will be submitted to the Quality Assurance Meeting annually to ensure
compliance with Regulation 2600.107(a).

IMmchmTZ 7/ Oapmrmf?[f‘a/[é’f J’/ //PO\SZLO CZJ/ /7% pé

Compacuaus‘ ¢ pu//c p/a(g 7 721
ot 2600234 pu2 g5

h aeco (o(qk ce

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

Signature of Legal Entity Representative
{Required on EVERY Page) MQG\/\ u()d ‘N\(\j Q

Printed Name and Title of Legal Entity Representat ve -

GoauredonBVERYPasel  \pniie 1Y), Lue Qﬁ)}gﬁm\ Omommm\lﬂ?ffe ?\M\l{

DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of .ZZISZLS_/___ Plan of cotrection 1mplementation status as of ¢/f /,(
(Cate) O
[B/;y Impiermented V/

[:] Partially Implemented - Adequala Progress
The above pian of correction was approved by éz g@« D Partialiy Implemented - Inadequate Progress
(Initials) —




RECEIWVED

MG g4 201

NEST REGION FIELL OFFICT
Human Services Licensing

Page 4 of §

Violation Report: 41668 - 0470972075 - Miller-Linharl, Alden
PCH Name: TRINITY LIVING CENTER FAVILION SUITES

1. REGULATION 55 Pa,Code §2600

2600.,132(b) - A fire safety inspection and fire drifl conducted by a fire safety expert shall be completed annually.
Gocumentation of this fire drill and fire safety inspection shall be kept,

2a. DESCRIPTION OF VIOLATION

The most recent fire safety inspection and fire dril conducted by a fire safety expert was completed on
332014,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include sleps {o correct the violation described above and sleps

to prevent a similar viclation from occuring sgain, Jf sleps cannol be compleled
immediately, include dates by which the sleps wilf be compleled,

A fire safety expert conducted a fire safety inspection and fire drill on 04/16/2015. A palicy was
put into place and will be monitored by Persona! Care Administrator and maintenance Director,
Maintenance Director and maintenance staff was in-serviced on 08/24/15 to ensure compliance

of Regulation 2600.132(b). This will be submitted to cur Quality Assurance meeting yearly tc
ensure compliance.

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

Signature of Legal Entity Representative

{Required on EVERY Page) (\‘((jﬂ @Qﬂ p,lj\l um J:{Yu '3
rinted Name and Tltle of Legal Entity Representatie Date i
fRiautufred on EngTY Page) ﬁm(?ﬂﬁ Q(m} mp QQWWJ\ (bfﬁ ﬂdm\mﬁ{al v %\Zq \ 1S

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

-
The above plan of correction is approved as of 9 (" /{5) Plan of correction implementation status as of q é, M*
aie
ale)

D Fylly Implemented

J Partially implemented - Adequate Progress //{J
The above plan of correction was approved by . [:[ Partially Implemented - Inadequate Progress
f {Initials)

[] Notimplemented




RECEIVED

AllG 9 A 204 Page5 ofi
Violation Report: 41668 - 04/3872075 - Miller-Linhart, Alden £ G
PCH Name: TRINITY LIVING CENTER PAVILION SUITES EST REGION FIELD OFFIC:.
1. REGULATION 55 Pa.Cade §2600 HUmA Senvioss Licensing

2600.132(c) - Awritten fire drifl record must include the date, time, the amount of time it took for evacuation, the exit route
used, the nurmber of residents In the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTICN OF VIOLATION

The fire drill logs for the following fire drills do not include evacuation times in minutes and seconds:
Drill date Evacuation time

430/44 3 minutes
5/22/14 4 minutes
6/18/14 3 minutes
7131114 3 minutes
11/28/14 3 minutes
12/1114 3 minutes
1/5/15 3 minutes

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

Incivde sleps to correct the violalion desaribad above and staps o prevent a similar violation from occuiming again. f steps cannol be compleled
immedialely, includs dates by which the steps will be completed.

Personal Care Administrator in-serviced maintenance department on 08/24/15 on Regulation
2600.132(c). Personal Care Administrator will monitor evacuation times monthly for one year to
ensure Compiiance. Findings will be submitted quarterly to the Quality Assurance Mesting for
review. The last four Fire drill records were monitored and compliance was met.

Fire dri/ls conchd[caQ on. y/g//f , «‘%)%ﬁ ;/J 5" 7 %%f o/ /aau« QU‘C‘CM}{Z"\. }[ﬂwf
rc:: P~ m;’ht.&/[gf r’-feccmo(J LN ﬁl-c mus fccen][‘ e cﬁfy"// {aj . yj)' ?////fﬁ

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

Signature of Legal Entity Representative

(Required on EVERY Page) (_,\fM,OPM uCUJiWU L

Printed Mame and Title of Leial Entity Represéntative

l Date
e sn e ean gl - UG om0 Mt Lol

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

The above plan of corection is approved as of (/ {e) Plan of comection implementation status as of G ;/ i/j_.
&
: (Date)

D FullyImplemented

J B/Igja;lfy Implermented - Adequate Progress//)‘

The above plan of correction was approved by ?2 A E] Partially lmplemented - Inadequate Progress
{tnitials)

[ Not Implermentad




RECEIVED

AG 94 2015
MG 242 Page 6 of &

Violation Report: 41668 - 04/0972015 - Mller-Linhart, Alden JEST REGION FiietD OFFICE
PCH Name: TRINITY LIVING CENTER PAVILION SUITES Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2800.132(d) - Residents shall be able to evacuate the entire building to a pubtic thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert, .

Za, DESCRIPTION OF VIOLATION

The home does not have a safe evacuation time designated in writing by a fire safety expert within the past 12
maonths.

The home's fire drils exceeded 2 minutes and 30 seconds as follows:

Drill data Evacuation ime
4130714 3 minutes
5/22/14 4 minutes
6/18/14 3 minutes
713414 3 minutes
11128/14 3 minutes
121114 3 minutes
11518 3 minutes

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

include steps la correc! the viofalion described above and sleps o prevent a similar violelion from occumng again. If steps cannol be completed
immediately, incfude dales by which the steps will be complefed.

A fire safety expert conducted a fire safety inspection on 04/16/15 and determined that a safe
evacuation time for Personal Care is five minutes. A policy was put intc place and will be
monitored by Personal Care Administrator and Maintenance Director to ensure a fire safety
expert conducts an annual inspection. The entire maintenance department was in-serviced on
08/24/15 as well. This will be submitted to our Quality Assurance meeting yearly for review.

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

e
Signature of Legal Entity Reprasentative -
|Required on EVERY Page) {}O (ol UGN L0
Printed Name and Title of Legal Entity Representative J

(Reavired on EVERY.Paze) Thyolp YY) W) Al @D}me ool ?}ZL{{{'\M’

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

The above plan of comection is approved as of %— Plan of correction Implementation status as of z{/ {/jf
(Date)

{Date)
D Fully knplemented
[E{rﬁaliy Implemented - Adequate Progress //J
The above plan of cormection was approved by ‘%)l_)_ D Partlally Imptemenled - hadequate Progress
nitials

[ ] Not Implemented






