GCT 2 ¢ 7048

Mr. George Knox, Owner/Administrator
Trinity Oaks, Inc.

117 Shady Rest Road

Ellwood City, Pennsyivania 16117

RE: Trinity Oaks i
License #: 458570

Dear Mr. Knox:

As a result of the Depariment of Human Services’ annual licensing inspection on
June 3, 2016 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.

Sincerely,

oW

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 [ 717.783.3670 | F 717.783.5682 { www.dhs slate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f 15

PCH Name: TRINITY OAKS 1l

License Numbor: 45857

Address: 117 SHADY REST ROAD, ELE;WOOD CITY, PA1B617

County: Beaver

Administrator; GEORGE KNOX Region; WEST
tegal Entity Name: TRINITY GAKS INC
Legal Entity Address: 117 SHADY REST ROAD, ELLWOOD CITY, PA16117 ' RECE,VED
Certificate{s} of Occupancy A y
calp e UG 08 2015
1011911998 TREGION Fig1p
Labor & Indusiry Human Servipog UWSS?%CE

Staffing Hours
Resldent Support: O Totat Dally Stalf: 26

Waking Staff: 20

Type of Inspection: Full BHA Docket Number:

Natice: Unannounced

Reason{s) for Inspection{s)
Rengwal

On-Slte Inspections Dates and Department Representatives On-Sile
08/03/2016: Flinner-Alman, Lisa; DeLuca, Sanio

Off-Site Inspection Dales and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspaction Dates

Licensed Capacity; 30 Number of Residents who:

Number of Residents Served: 22
Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unlt Capacily, if Applicable:

Numbor of Residents Served in Secured Damentla Care Unit,
if applicable;

Number of Guirrent Hosplce Residents; O

Numboer of Hosplce Residonts In past year: 3

Recelve Supplemental Security ncome: 0
Aro 60 Years of Age or Older; 22

Have Menial Hiness: O

Have an Inteliectual Disability: O

Have a Mobility Need: 4

Have a Physical Disability: Q




RECEIVED

Page 2 of 15
Violation Report: 45857 - 6/03/2016 - Flinner-Alman, Lisa
PCH Name: TRINITY OAKS I] AUG 0 3 2016
1}
1. REGULATION 55 Pa.Coda §2600 Ham=GION FIELD OFFICE

man Se
2600.16{b) - The home shall develop and impiement written policies and procedures on the 5%%%%, reporting,
notification, investigation and management of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION

The home’s reportable incident policy does not indicate the home will report an incident or condition to the
Department within 24 hours,

3. PLAN OF CORRECTION {POC) (Attach pages ns neeessary, Rementber that you must sign and dote any attached pages.)

Inchida steps lo correct the viclalion dascribed above and steps fo proven! a similar viclalion from occurting agein. If steps cannol be complated
immediately, Include dales by which the steps will be completad,

See,%z Mol 15

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

Signature of Legal Entily Representative . o
{Required on EVERY Pays) wd AL BTN Y

, -
Printed Name and Title of Lapal Entity Representative . . Dato q . ;
(Rog SRV -0l
Required on EVERY Pano) .\ oo o+ o7 d - A pii 1y SR Rl Lo

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

The above plan of correction is approved as of —Sé&& Plan of correction implementalion status as of &ZE {/} [
{Date)
{Date}
E’ Fully implemented

D Partially Implemented - Adequate Progress
The above plan of correciion was approved by D Parlially Implemented - Inadequate Progress

Initials
¢ ) [] WNotimplemented




FPaqe 2pa6 1§
RECEIVED

AUG 03 2016

WEST RE(SEiON FfEUUgGOF[ﬁlCE
Regulation 2800.26(b) Human Services Licensing

1. This regulation Is important because it set the standers for our home to repot Incident
and conditions to the state. These procedures when Implemented make the reporting
process less stressful for the reporter and state agencles. Also these procedures can be
used as a guideline for administration to use so thay meet al) state requirements and in
the proper amount of time.

2. During the 2016 review of our procedures, the administrator accldentally left out the
condition that the home must report within 24 hours. Since this was missing from our
polley we were in violation, .

3. The violation was cause by not having a proper sat of guidelines set up to follow when
rewriting the pollcy in the new year.

4. The policy was immediately updated notification of the mistake. it now reads that the
home/adninistrator must report to the state within 24 hours.

3. The home hos made a checklist of the proper elements required in the policy. Each year
when the adminlstrator goes over the pollcies for update they will use the checklist to
make sure it meets all the proper requirements. This checklist whl also be updata year
or when changes occur with the states own policy on such Issues,

6. The administrator coupled with his administrative assistants will be responsible to make
sure the policy’s meet all state raquiremants.




RECEIVED

AUG 08 2016  Page3of 15
Violation Report: 45857 - 06/03/20186 - Flinner-Alman, Lisa : .
PCH Name: TRINITY OAKS ) WEST REGION FELD OFFICE

1. REGULATION 56 Pa.Coda §2600

2800.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-lerm care ombudsman without the wrilten consent of ihe resident, an Individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

At 10:04 a.m., the following resident information was unlocked, unattended and accessible in staff person A,
the administrative assistant's office:

- An Invoice, indicating monthly charges, addressed o resident #1's insurance company

- Atransfer sheet containing resident #2's social security number, date of birth, diagnoses, medications and
physician name

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

include steps to correct the violstion describad abave and slops (o prevent a similar violation from occurring again. I steps cannot be comploted
Immediately, includa dates by which the steps will be complelad.
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Reguirad on EVERY P ey ‘“idjlu,»/ Ay

Printed Name and Title of Legal Entity Represematlve . Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection Is approved as of M ' Plan of corraction Implementation status as of {
(Date) Dale
[] Fully Implemented

r@/ Partially Implemented - Adeguale Progress
‘The above plan of correction was approved by “ [] Perially implemented - Inadequale Progress
{nitials)

D Nol Implemented




RECEIVED

AUG Page 4 of 15

(—J

Q

v}
r\:

)
L]

[«

Violation Report: ASB57 - 08/03/2016 - Flinner-Alman, Lisa
'PCH Nama: TRINITY OAK? I WEST REGION FIELD OFFICE

1. REGULATICN 55 Pa.Coda §2600 Flurmen Services Liconsing
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

Act 56 of 2007 requires that "no person, organization, or program shall use the term "assisled living' in any
name or written material” unless the person, organization, or program is an assisted living residence licensed
in accordance with 55 Pa Code Chapter 2800 (relating to assisted living residences). The home is currently
using the term “Assisted Living Services" on ils lstterhead. An invoice, dated 6/2/16, on the home's letterhead
addressed to resident #1's insurance company was in staff person A’s office.

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

Includa steps to correct the violatlan described above and steps to provent a simitar violalion from ocourring again. If steps cannot be compleled
immediafely, include dales by which the steps will he completod.

f

NERE T L

Repeat Violation: Yes Date(s} of Previous Vlolallon(s}: 08122014

Signature of Legal Entity Rapres‘e;ﬂat!ve R
{Reguired on EVERY Paus) J{, (S "' & v’Sﬁ

Printed Name and Title of L§egai Enti!y Repmsenlative Ao Date {/ - B
(Required on EVERY Pag8)’ £ /3 . & KAICY. Al pyin IR
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .

The above plan of correclion is approved as of %“’L Plan of correction implementation stalus as of j-,lf | : ( lri
al

Fully implemented
Partially iImplemanted - Adequate Progress

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

nilials,
) Not Implemented

Oongd
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. ‘ RECEIVED

AUG 0 3 2016

WEST ReG|
Regulation 2600.18 Human Se?édcg'sEﬁge?s%CE

1. This raguiation Is Important because Its Federal and State Jaws must be followed, Whep
it comes to using the term “assisted living” wa have to be careful not to us it we do not
provide those services. By using the term “assisted living”, we have mislabeled our
servicas and that may become confusing for state agencles and customers allke.

2. The regulation was violated when the homes administrator misfabeled an Insurance
letter for « resident with “assisted living” rather than Personal Care,

3. Theviclation was caused by a mistabeled sheet of paper and the staff person who made
it not properly checking thelr work before printing a final copy.

4. The words “assisted living” has been wiped from that document. Also the home
reviewed all documents and found that the words “assisted living” Is nowhere else to be
found,

5. 1nthe future and documents produced by the office will not use the words “assisted
living”, Before completion of a new document office staff will have to submit ahyone
person for review,

6. All statf working with paper will be tasked with making sure that the words “assisted
fiving” is nio longer In use. If statf would find a document with those words an it they
would fix that document Immediately,
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RECEIVED

! :l; AL An Anea Pagﬁsof"a
Viclation Report: 45857 - 06/03/2016 - Flinner-Alman, Lisa O LUTD
PCH Name: TRINITY DAKS I WEST REGION F
Ha
1, REGULATION 56 Pa.Code §2600 man Senvices Licansing

2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Tralning that includes a demonstration of job duties, followed by supervised practice.
{2) Successful completion and passing the Department-approved direct care training course and passing of the
competency tast.
(3) Initial direct care staff person training to Include the following:

() Safe management techniques.

(il ADLs and {ADLs.

{li) Personal hygiene.

(iv) Care of residents with dementia, mental iliness, cognitive impairments, mentat retardation and other mental
disabillties.

(v) The normal aging-cognitive, psychological and functional abliities of individuals who are older.

{vi) Implementation of the Initial assessment, annual assessment and support plan,

{vil) Nutrition, food handling and sanitation.

(viii) Recreation, socialization, community resources, soclal servicas and activities in the community,

(ix) Gerontology.

{x) Staff person supervision, if applicable.

(xi) Care and needs of residents with special smphasis on the residents being served in the homs.

(xii) Safety management and hazard prevention.

{xiii} Universal precautions.

(xiv) The requirements of this chapter.

(xv} Infaction control.

(xvi) Care for Individuals with mobility needs, such as prevention of decubilus ulcers (bed sores), Incontinence,
malnulrifion and dehydration, if applicable to the residents served in the home.

2, DESCRIPTION OF VIOLATION
Direct care staff persons A, hired on-16, and B, hired on-16, provide unsupervised ADL services.

However, neither of the staff have successfully completed the Department-approved direct care training
course and passed the competency test.

3. PLAN OF CORRECTION (POGC} (Altach pages as necessary. Resmember that you must sign and date any attached pages.)

Include sieps lo comact the violation described above and sleps lo provent a similar viclation from occurring again. If steps cananot b complated
immadialely, Include dates by which the steps will be compleled.
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Repeat Violation: Yes Dato(s) of Pravious Violation(s): 0pon2/2014

Signature of Legal Entily Represen{alive _ /
(Requjred on EVERY Page) 0Ll /Tl

- &
Printed Name and Title of Logal Entity Represen_tatiVE

N e 4 ; Dat ;-"; !
{Required on EVERY Page) . a0y ¢ & 1 ‘,:?{j, ato Y./~ /Q
/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of -Q—E-M— Plan of correction implementation stalus as of 3 [(,I {
{Dale) Cate
[ ] Fully implemanted
[>¢] Parially Implemented - Adecuate Progress
The above plan of correction was approved by [_'_l Partially Implemented - Inadequate Progress
Aihiti
{ihitiale) [[] Notimplemented




PERSONAL
CARE CENTERS

¥ 4% Come On Home
160 Chapel Road » Beaver, PA 15000 « 724-728-6257 Fax_

I?Hﬂ fg{,‘;;g{»fé,ﬁ K,']“Kf"“’““,-
%‘|‘ ; ) 5

o

.;’rﬁL i! -(?t_i Nelaaudt
N /
/(7*’ L f()t/ r,«{),k/ firéf //fgi}f fi“"?é/

[ (R 54
j J Aivied. CANE

._,:: . ‘ ) f A ;
f o fvi dedae
‘I'I,..{. ) )’ : } { ?-‘ f{/ j./ 4 / [ f[a(
' hp pead pitetd o/

i »
Ao e dedigien ietd L L
Y

3
o H i e
£ i ” Iy i bss :
L4 : Yroe o jUY
. !;;1{1,{*5“,!\-/ L /

. . Voo
E?’"}{_z ST »xM Iw : _
¢ Se ryw‘—éd .
bi&f&"y O/fb’l-"f{{fL dJyL(/,ﬂd’té PP GJ(, /z,:u ,ﬁ(’/

'y P Zz,;z“;{wz,,>‘-5i
ey gt

all . BZM;}:?'/M ) % /{g,cw—z( (i/ Bta/cé\ug
=z C

. s . ;
-y g/,; ."W:,Tlf;f_.- }}{'{' 2




RECEIVED

: o Page 6 of 15
Viclation Report: 458567 - J6/03/2016 - Flinner-Alman, Lisa AL U UTb
PCH Name: TRINITY OAKS il
WESTREGIONFIELE-OFFIE
1. REGULATION 55 Pa.Code 52600 Human Services Licensing

2600.81(b) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good
repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The vinyl was cracked ari forn on resident #3's left wheelchair armrest as follows:
- The outer edge was cracked approximately 3 1/2" by 1/8"

- The front left side had a hole approximately 1/2" diameler exposing the foam

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

Include steps lo correct the violalion described above and steps lo preven! a similar viclation from occurring again. If steps cannol bo completod
immedialely, incltde dates by which the steps will be eompleled,

f,t&(,{; /}‘,gc/u

\9}{,3, Z)cw}z,l«# D’Q =3

Repeat Violation; No Dato(s) of Previous Violation{s):

Signature of Logal Entity Represaeptative /A
{Required on EVERY Page} .7/ &ren . PR

Printed Name and Titlc cf Logdl Entity Repfesenative bate
: R G Sl
(Required on EVERY Pace) . =~ ~/3 & A d 7 St/ <.

DEPARTMENT lfSE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINEI

The above plan of correction is approved as of ol Plan of correction implementation status as of & | | Q,/ A

Daile)

[] Fully Implemented
@ JZ‘ Padially Implemented - Adequale Progress
The above pian of correcion was approved by [:] Parially Implemented - Inadequate Prograss

Inilials
( ) [] Notimplemented
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WEg A5 3 2015
Hugqg,E%ON FIELD o
Regulation 2600.81(b) V1003 Lipeyg 1CE
1. This regulation is tmportant because of resident safety. As we age our skin become

thinnér and tears easier. For Instance, the cracked vinyl could tear skin causing health
problems for the resldent.
The reguiation was violated when a residant’s parsonal wheelchair was inspected in the

- home. it was found that due to wear and tear the resident’s wheelchalr had some

cracked vinyl on the arm,

The cracked vinyl on the wheelchair caused the violation,

Measurements were taken for the whee| chalr arms for replacement pads, These pads
upaon arrival W(Here installed and the resident was not longer In danger of skin tears on
their arm,

Policy has been Introduced Into our maintenance department to do monthly checks of
all resident equipment, Any repalrs needed will be done at that tme and if parts aren’t
an hand they will be ordered with the soonest delivery option available, The home will
also keep a back up watker and whealthalr Incase the plece of equipment is out of
working order for some time, that will Insure restdent safety and happiness,

All steff wiit be required to speek up If they natice any malfunctioning or worn
aquipment so maintenance staff can fix it,
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Rep : MG B9 oqin Page7of 18
Violation Report: 45857 - GH/03 2076 - Flinner-AIman, Lisa §-2016
PCH Name: TRINITY OAKS i ST RO OE

51lcan:
1. REGULATION 55 Pa.Code §2600 Heansing
2600.82(a) - Polsonous materials shall be stored in their original, fabeled containers.

2a. DESCRIPTION OF VIOLATION
A green liquid in a spray botlle with "Degreaser” handwritlen on it, was in a bin under the kitchen sink.
According to staff perscn D, the administrator, it was Simple Green Cleaner and Degreaser.

3. FLAN OF CORRECTION (F'OC) {Attach pages as necessary, Remember that you must sign and date any artached pages.)

Include steps to correct tha viclation described above and steps to prevent & simiiar violation from oceuning agaln. I staps cennot he compleled
[mmadialely, include dalas by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Vlola!lmﬁs}:

Signature of Legal Entity Rapreser]_gatlve 4
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KR \ £ vy e s ‘1 5 i : Date {{r.., £
{Reguired on EVERY Page) > Crre £ NIVEA - S //, 0, Y- g- / é
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIE LINE! i
The above plan of correction s approved as of Plan of correction implementalion stalus as of 147
Date) Dale
D Fully Implemented
@ Parﬁallgf implemenied - Adequate Progress
The above plan of correcliczn was approved by D Partially implemented - Inagequale Progress
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_ n Page 8 of 16
Viclation Report: 46867 - 0610412016 - Flinner-Alman, Lisa f AUG U 3 2016
PCH Name: TRINITY OAKS i! WEST REAIA-
4 -s.\sﬂui'l Ty QFHCE

1. REGULATION 65 Pa.Code §2600 Human Senvices Licansyng

2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
There was splattered and «ried-on food inside the microwave, which covered the top, bottom and sides.

4. PLAN OF CORRECTION (POC} (Atinch pages as necessary. Remeniber that you must sign and dale uny attached pages.)
include steps to comect the viclalion dascribed above and steps to pravant e simifar violalion from occurring again, If steps cennal be compisled
immedialely, inglude dates by which the steps vili be complaled.
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Repoat Violation: No Date{s) of Previous Violation(s):

Signatura of Legal Entlty Representatiye , I
{Required on EVERY Page) N il LT

Printed Name and Tltle of Legal Entity Raproéé_n{ativa s ' oate G s/
[Required on EVERY Page{d': corGe. “;a_ié}; 7 ”ji://ﬁ I . ey é,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved as of ol Plan of correcion implementation status as of K /{{y /]
(Date

Fully implemented
The abova plan of correclion was apgroved by ! Zi ;2
pitials}

Pamallir Implemented - Adeguale Progress

Parlially Implemented - inadequate Progress

Co&o

Not implemented
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AUG 02 2015 Pagedofi1s

By
iiliq!atlsin Report: 45857 - 08703/2018 - Flinner-Alman, Lisa WES
PEH Name: TRINITY OAKS I Fun EGION FIELD OFFICE

teensing
1, REGULATION 55 Pa.Codz §2600
2600,93(a) - Each ramp, inlerior stairway and oulside steps must have a well-secured handrail.

2a, DESCRIPTION OF VIOLATION
The exterior step, which Is approximately 1 1/2" high, leading from the dining room to outside of the home
doss not have a handrail.

The exterior step, which is approximately 2" high, at the exit door leading from living room to the side yard
does not have a hand rail.

“The front slab of concrete leading to the front door, which is approximately 3/4" high and 41" in length, does
not have a hand rail.

3. PLAN OF CORRECTION iPOC) {Atiach pages as necessary. Remember that you must sign and date any atlached pages.)

Inciude steps to corrsct ihe violstion deseribed above and steps to prevent & simflar violation from vecuming again. i staps cannol be complelod
immadiately, include dales by vihich the steps will be compleled.

é ; Z’T}Li;{mf’/

| g(’ﬂ?u@ﬂ QA ﬂ‘ﬁ- ft_s/

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

Signature of Legal Entity Representatite

% /' of -
{Reguired on EVERY Page) e O L ,_.s'f‘{“’f(_ e

printed Name and Title of LegaLEntfity Raprese’r&lafﬁye i - Date ‘? i
(Required on EVERY Panel '~ 7 &£ Ay (bl AR

DEPARTMENT US/E ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction i approved &s 0f —%-L%i&- Plan of correction implementation status as of S /

l:] Fully Implemented
@f Parﬁatiy implemented - Adequale Progress

The above plan of correcion was approved by E ! } — D Parlially implemented - Inadequate Prograss
\ials
) [] Wotimplemented
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" Gl
Regulation 2600.93(a) HUmanSawIcas%Eegsﬁff;gCE

1. This regulation is important because residents need something to hold onto to safely
exit tha building. With any step no matter how small proper railings insure safety for
residents snd guest alike,

2. Three of our exits here at the home did not have a proper ralling on the day of
inspection,

3. The violation was caused by the threshoids of the current replacement doors being
higher than previous doors.

4. All three doors have had sturdy handrails installed.

5. inthe future when it comes to exterior exits the of homes maintenance staff will be
given a checklist of requirements to be met with door and paths outside the doors
before work can be completed. This implementation with stop maintenance from
missing any key safety features that must be Installed.

6. Maintenance staff will be responsible for making sure handrails are installed and sturdy.
Administration of the home will also check on the ralls periodically to make sure no
adjustinents or fixes are needed.
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Violanion Report; 45857 - 06:05/2016 - Flinner-Alman, Lisa | T

PCH Name: TRINITY OAKS i ; WEST REGION FIELD QFfipe

i Hian Sorines LTeansing
1, REGULATION &5 Pa.Code §2600 |
2600.107(c) - The home shall rnaintain at least a 3-day supply of nonperishable; food and drinking water for residents.

|
i
!

2a. DESCRIPTION OF VIOLATION ;

On 6/3/16, the home served 21 residents. The home has a contract with Dalton's Service Company for
emergency water delivery; however, the contract does not include a guarantee that the water will be delivered
immediately upon request, 24-hours-per-day. The lstter indicates watet would be delivered within 24 hours.
The home does not store any emergency drinking water on-site.

3, PLAN OF CORRECTION {POC) {Altach pages as necessary, Remember that you must si%n and dale any attached pages.)
Include steps lo corrsct the vixfaltion doscribed above and steps fo prevent a similar violation from cecurring again. 1f steps cannol be completad

inimodialely, include dales by which the sleps will be complelad. f
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Repeat Violation: Yes Date(s) of Previous Viclation{s): 091122014

Signature of Legal Entlty Represeyitative 4
{Regulred on EVERY Pags) .., C (7 Ad. [

IS o
Printed Name and Title of Legal Entity Represen ative £ Date ¢*
{Reguirod on EVERY Panel - »*(vy & 73595 X ,ff’/c%f‘;} 10D o=/ &
/ i
DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correcilon Is approved as of G Plan of corfection Implementation status as of [ {1 [
| alo

D Fully in:wplemented

Parﬂalll/ Implamented - Adsquate Progress
The above pian of correction was approved by D Partlall& Implementad - Inadeqguale Progress

{initials) :
Nol Implemanted

i



 RECEIVED pago 110115

Violation Roport: 46857 - 06/03/2015 - Flinner-Alman, Lisa ; P
PCH Name: TRINITY OAKS i AUG 0 3 2016

1, REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be held at least ance a month.

 WEST REGIONFIELD OF
Human Services uCensifxéCE

2a. DESCRIPTION OF VIOLATIGN f
According to muitiple intsrviews, staff are informed in advance when a f;re drill is to be held.

3. PLAN OF CORRECTION (POC) (Antach pages as necessary. Remember that you must s;$n and date any aitached pages.)
Include steps lo comect the violatio:: described above and staps lo prevant a simflar violation fmm occurring again. if steps cannol be completed
Immediately, include dates by whish lhe sleps will be completed, ;
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Repeat Violation: No Date(s) of Previous Vlolatlon{s);

A5 P )’)_, i 1:‘ /} ~./ /-"

Signature of Legal Entity nepnaxs gntative
(Required on EVERY Pags] }‘ )»—’gj L. ’{*jt/

Printed Name and Title of Leggi Entity Ropresentatlve /"} 7 . )
! g Iy Date % i
‘Reguired on FVERY Pag ) {" L){/’{{ ‘;} f bg’f r\), }f’;uf}?} [-f,r :f’; - !/,-- / =

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction Is approved as of _ﬂ_ﬁdﬂL Plan of cer;'achon implementation sialus as of C/)R’]/ (L

(DBEG) i WW
Fully k?pfemenled
Pariially Implemented - Adequate Progress

The above plan of correcticn was approved by D Par!iaii'y implemented - inadequale Progress

§
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1
|
]
i
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i

ifiitials)

Not tmplemented
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Violatllon Report: 46857 - 06/03/2016 - Flinnar-Alman, Lisa ! wUTY A UG
PCH Name: TRINITY OAKS H : WEST RER
1, REGULATION 6 Pa.Code §2600 ' Human Servicos Licansing

2600.132(e) - A fire drill shall be held during sleeping hours once every 8 month:s.

2a. DESCRIPTION OF VIOLATICN ‘

There was not a fire drill conducted during sleeping hours once every 6 months, Seven months elapsed
belween the drills held on 5/12/15 at 6:00 a.m. and 12/16/15 at 6:00 a.nJJ.

I

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

Include steps lo comact the vinfation described above and steps o prevent a similar violation ffém occtrrng again. If steps cannol be complaled
immasdiately, include dates by which the staps will ba complaied. i

STTACHED

{
5
|
E
£

@@& PL‘?L [2A ok i

Repeat Violation: No TData(s) of Pravious Violation{s}

Signature of Lagal Entity R;epresental_iveh_ .
{Reguired on EVERY Page) s Jlti‘.,-é";a,q@m )lwl/“;,;{“’}ﬁ
: 24

Printed Name and Title of Legal Entity Ropresefitative Iy / , o,

;":-ﬁ R ;‘(,“ F ;'f E‘;; oo f X,,.. : Date e oy
{Reguired on EVERY Pagel fen g e fANEX F s I oo / é.a

[ 1]
DEPARTMENT USE ONLY - HOMES MAY NOT WRI{I’E BELOW THIS LINE! L
The above plan of correction is approved as of TR / Plan of corr;uction implementatlon status as of 63 2 (j / r(’
! {fale

[] Fuly injplemented

%" Panially implemenied - Adequale Progress
The above plan of correction was approved by é L D Partlallg’( implamented - Inadequate Progress
inltials} ;

[] wet Implementad

i
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N
Qo

“Violation Report: 46857 - 06/03/2016 - Flinner-Alman, Lisa I i
PCH Name: TRINITY OAKS I AVEST AEGION FIELD OFEICE

1. REGULATION 86 Pa.Code §2600 — Human Services Licensing
2600.184(a) - The original zontalner for prescription medications shall ba iabele{d with a pharmacy !abel that Includes the

following:

(1) The resldent's name.

(2) The name of the medication.
(3) The date the prescripticn was issued. P
(4) The prescribed dosage and instructions for administration. '
{5) The name and title of tha prascriber.

2a. DESCRIPTION OF VIOLATION
Resident #4 is prescribed Metoprolo 26mg, 1 tablet twice a day, however, the label indicates 50mg, 1 tablet

twice a day. ;

Resident #5 is prescribed Metoprolol ER 25mg, 1 tablet daily, however ! the label indicates 1 tabiet lwice a day.

t
{

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sijg.n and date any attached pages.)
{nciude staps to correct the violation deserbed abave and steps to proven! a stmilar violation fripm occurring again, Jf staps canncl be complelsd
immediately, include dafas by which the steps wiit ba completed. !

(it ehad

Repeat Violation: No | Prte{s) of Previous Violation{s):

Signature of Legal Entity Representative A i
{Reguired on EVERY Page) -k_,‘__;w»{,é«';z,ﬂc}g;.. YL :

Printed Name and Title of Legal Entity Repregentafive ) ‘ : Date {:; ;. / é
e R /' -

oy
Pt e . ) PR P
{Required on EVERY Paga); A € P j} X / ,( Nl

DEPARTMENT L(SE ONLY - HOMES MAY NOT WR%?TE BELOW THIS LINEI

. |
The above plan of correction is approved as of ﬁuﬂu@-— Plan of corfection implemeniation status as of &/ Qt / Pé!
| ale

(Date)
[} Fuly implemented

@/ Q”' Partially Implemented - Adequale Progress
D Partialliy implementad - Inadoquale Progross
[[] Not ImiaEememad

The above plan of correction was approved by
{initials)

i
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Vioiation Report: 45857 - 05/03/2016 - Finner-Alman, Lisa
' : REGION FIELD OFFICGE
PCH Name: TRINITY OAKS # : N%S’Lm Sarylnas | lrensing

1. REGULATION 56 Pa.Cods §2600 '
2600.187(a) - A medicalion record shall be kept to include the following for each resident for whom medications are

administered: ;
{1} Reslident's name. :
(2} Drug allergles.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

{6) Dose.

(7) 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, including pro re nata (PRN).
(13) Date and fime of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION _ 7
Resident #6 is prescribed Florastor 1 capsule twice a day. However, the medication, dose and frequency of

administration are not indicated on the medication administration record.

3. PLAN OF CORRECTIOI{ (PFOC) (Attach pages as necessary. Remember that you must sifgn and date any atiached pages.)
Include steps lo comract the vialalion dascribed ebove and steps lo prevent a similar violalion from oeeurring agaln. If steps cannol ba compleled
immediately, include dates Ly which tho sleps will be compleled. i

P
o

(HTehe

- Ste fpag M2 15T

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

Signature of Legal Entity Rezeson atlve / A
(Requirad on EVERY Pag) ‘it A 1 a2 FALEL

¥] .
Printed Name and Tltle of Lesyal Entity Representative

- at _,"“ s e PR . Date ¥ / .
{Required on EVERY Panﬂ:u(,__ }CL;‘/&;{” f‘( NN : ,:g* / ~‘/ é

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

Plan of cor![ez:ﬂcn implementation status as of 8 ’/ 1)
: ale

The abova plan of correction is approved as of /
(Déte)

[:] Fully Iré\ptemented

IE" Partlally Implemented - Adaquate Progress
The above plan of correction was approved by ) [:] Pariially Implemanted - inadequate Progress
@nmals) '

[(] Netimplemented
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ALl D0 0010
Viclallon Report: 45857 - 08/03/2016 - Flinner-Alman, Lisa : (E1e1e pnran ErAUY
PCH Name: TRINITY OAKS i NESTREGION
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.254(b) - Each home shall develop and implement policy and procedures addressing record accessibility, security,
storage, authorized use anci reizase and who Is responsible for the records.

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

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

Include steps to correct the viufation doscribad above and steps lo prevent a simliar violation from vocurring agaln. If sleps cannot ba complaled
immadiately, include dates by which (he steps will b comploted.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Reprasdijtative 1Y
(Required on EVERY Page)  </L0Lai- /YLLK

s o
Printed Name and Title of Lega}Entlty Representative - ;
A Date [/ .
(Regulred on EVERY Page) /~ ~ =1 23 & K A0 -, Y- /- /e
DEPARTMENT UgE. ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] )
The above plan of correction in approved as of P é Plan of car}actlon implementation status as of 8{ /(7
i ale

Kﬁully Implemented

D Partially Implemented - Adequate Progress

The above plan of correciion was approved by ; D Partially Implemented - Inadequate Progress
initial ’
(initiais) [T] Notimplemented






