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DEPARTMENT OF HUMAN SERVICES

FEB 2 1 10U

Ms. Sadie Williams, NHA
Trinity Living center, LP

400 Hillcrest Avenue

Grove City, Pennsylvania 16127

RE: Trinity Living Center
License #: 416680

Dear Ms. Williams:

As a result of the Department of Human Services’ annual licensing inspection on
August 31, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL_Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Street, Room 631 | Marrisburg, 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 1 of 4

PCH Name: TRINITY LIVING CENTER

License Number: 41668

Address: 400 HILLCREST AVENUE, GROVE CITY, PA 16127

County: Mercar

Administraior; Jonelle Haynie

Reglon: WEST

Logal Entity Name: TRINITY LIVING CENTER LP

Lega! Entity Address: 400 HILLCREST AVENUE, GROVE CITY, PA 16127

RECEIVED

Certificate(s) of Occupancy

olp NOV 9.9 2016
gﬁf’?‘;fﬂoz WEST HEGION FELD OFFICE
A Human Services Licensing

Staffing Hours
Resident Support: Tatal Dally Staff; 16

Waking Staff: 12

Type of inspection: Full BHA Dagket Number:

Notlcs: Unannounced

Reasonis) for Inspection(s} B
Renawal

On-Site Inspections Dates and Department Reprasentatives On-Site
08/31/2016: Knae, Donald; Eveges, Joseph

Off-Site inspection Dates and Inspeciors, If Applicable

Other Details

Partial or Fuil Triggers: Random Indicators:

Rasident Demographic Data as of Inspeclion Dates

Licensed Capacity; 20 Number of Residents who!
Number of Residents Served: 16 Ruceive Supplemental Svcurity Income: 1
Securad Dementia Cars Unit In Home: No Ars 80 Years of Age or Older: 16
Arsa: Hava Mantat liiness; 1
Secured Damentia Unit Capacity, If Applicabla: Have an Inteltectual Digablity: D
Numboer of Residonts Served In Secured Damentla Gare Unlt, Have a Mobility Nead:
if applicabla:
Have a Physical Disabllity: 1
Humber of Current Hosplce Residents: 1
Numbar of Hoasples Residents in past year: 1




REGEIVED

- ONOV 5Q 2016
% v Page 2 of 4
Violation Raport: 41666 - 08/31/2016 - Knee, Donald TEST TIRGION TR OFFIGE
PCH Name; TRINITY LIVING CENTER Huinar Servicas Hocensing

1, REGLILATION 58 Pa,Codo §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shalt be provided to the resident during
bathing, dressing, changing and medical procedures.

2a, DESCGRIPTION OF VIOLATION
Bolh doors to the shared bathroom between bedroom E, occupied by resident #2 and resident #3, and bedreom |, occupled by
resident #4, did nal have any type of locking mechanism 1o afford resident privacy.

1. PLAN OF CORRECTION (POC) (Aftach pages a3 necessary. Rememter that you must sign and date any attached pages.)

Inctuds steps lo correct the vialalion dascibed above and sieps to prevent a similar violalion from occurring again. If steps cannol be completed
immediately, Include dates by which the sleps will ba completed,

?\hs\\ Dudon locks were ardared. ond WM be. Wnsialied. 00 lake. Yhan Wl

Yo ol shoved barhvcony doors A6 ensure ¥ (
witn Rapughon 2lo0o. e (5) esiden's Jrvacy and. Cimplonie,

'.I:mmeéiu.ie(i{ ~ The admimstrater or o de S:yna‘fe.:f S'lla.g polSon wi|] check
Yhe home ot least twice pac month 1o enSuvre ba-throom doors and
,-oc.KS ace Ofembfe, and a‘FFaF,J r&S:JQ/\"" pr;uaCy in A CCordance

with Chapler 2600.42 CSB.zg
13/5 /8

Repeat Violatlon: Mo Date(s) of Frevious Violation{s):

p

Signature of Legal Entity Represenlative{ \m ﬁwl}k Hlm H’ﬂi J
AR ARRAE L

equired on EVERY Page
Printod Name and Title of Legal Entity Repr entative
{Reguired on EVERY Page) Uﬂﬁ\\@ uu 0
4 [}

Date

v Wzalil

vzl

DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 12/80% Plan of correction implementation status asof /) > /6;;5
ate

{Date}
Fully Implamented /.fg
D Parllally Implamented - Adequale Progress

The above plan of correction was approved by ﬁz [—_'] Partiaily Implemented - Inadaquate Progress
tnitials
( ) [] Wotimplemented




RECEIVED

NGV 5.9 2015

VEST BEGION Figey oppyey,  Page 3 of 4
Viclation Report 41668 - 0B/3172018 - Knes, Donaid TSRS Uconsing
PCH Name: TRINITY LIVING CENTER

1. REGULAT{ON 55 Pa.Code §2600

2800.51 - Criminal history checks and hiring policles shall be In accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.5. §§ 10226.101-10225.5102) and 6 Pa.Code Chapter 15 {relaling to proteclive services for older aduils),

2a, DESCRIPTION OF VIOLATION
Statf person A, hired [l 5. did nol have a criminal background check completed until 8/2/48.

3. PLAN OF CORRECTION (POC) {Atach pages as nccessary. Remember ihat you must sign and date any attached pages.)

Inciude slaps te correst the violalion described above end sleps lo prevend a similar violation lrom eccurring agein. if steps cannat be comploted
immadialely, include dalas by which the steps will be compleied,

Sofk yeron Ky Cumaa) dackguaurl Check. W eomplel, wgem vove s, Oue
Yo Crange wn Re Direchor onginal was wisplatad. [misiled, Employee Hles were.
oudird BVl nd. 1k U roled. Yhat Y Ofigral was oy Pietany, Back groundd
Croct Was yenene dale! Conpleled. , WL Dueclor Wos wseryiegd on Lrguiadion
AL %sm\ Cor® wmr siroder Lol monder Yo atl new e
Chwnwna) ack ground. Crocks Ove Comproled Wpen Mg gind imecialef $iled.
W0 emflagee Chof-Yo Praveny gy s placed-ms fileal . T il be

W‘Q’\lﬂg 0\\1&\1\&{&3 Y Ve 0nd- Submied. o Qﬁua\\}d Assuranie,

Repeat Vioiation: No Date(s) of Provious Viclation(s):

Signature of Legal Entity Representatiu{ }IQO MM \/\umu
i } .l

{Required on EVERY Pags)
Printed Nama and Tltle of Legal Entity Rapra%entatlve Date
(Reguirad on EVERY Pane) Q \ \
: 4 ar’  H7a0p

¢

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

The above plan of correclion is approved as of %%)éé— Plan of corroction Implemenlation status as of _/ 3/g, éé
. {Liate

Fully implemented
Parlially Implamented - Adequate Progross z%

Partially Implemented - inadequele Progress

The above plan of cofrection was approved by g4§

(Initials)

OOXx0O

Mot Implemented




Page 4 of 4

Vioiaticn Report: 41668 - 06/31/2016 - Knea, Donald
PCH Name: TRINITY LIVING CENTER

1. REGULATION 558 Pa.Coda §2600
2600.224(a) - A determination shall be made within 30 days prior to admisslon and documenied on the Depariment'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 form for resident #1, daied-14, does nol indicate that ihe neads of the resident can ba met by the
sarvicas provided by the home. This section of the preadmission scresning was blank.

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

Includa sleps to comac! the vislalion descrbed abova end steps to prevent a simifar violation fram ocourmring again. If sleps cennol be compleled
immediaiely, Include dales by witich the steps will be complelad, ’

Iy, Sachony of At 0 mgon, Sseen 1005 B
005 Veniedl Yhut Yoo
Tleads 062 m\naremes[ 00dAe Yy Compiekd Yo wdheale is. M) D2 ackistion

Stteens Comgizhed. wY Yo sromdored. b Jorsornt) Cor
¢ Pdemisiredor ond
Seoner Stedt onde Yo 2nsuce Sorns O\T{SCUMQ}QM o @nsuﬁzﬁ\emipolgﬁ

ot aoulghen 2600,224 (e ond. Sulom
‘ a ed Yo ouvierty, &
W\feﬁ\ﬂ@ %Dr Ve s WO o, prondig acl mU?wir\h\:i {& szamx e

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

Signature of Legal Entity Representative J
i o Ve P q;noQDpM\Jmmm

Printed Name and Titie of LegalEntity Rep esantatlva’

1
ulrg age 2
(Reoulreg on evERYPacel Yoty o, Wanud LIN {)afgmm (e Ydenadiater NWbalig
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Date}/ Plan of correction implemantation stalusas of / 2 5{3"’_/&,
. {Dale

D Fully Impiemenled

Partiaily Implementad - Adequate Progress g 4

The above plan of cofrection was approved by D Partially Implemented - Inadedquale Progress
(Inlials) [} wotimplemented






