'pennsylvania

DEPARTMENT OF HUMAN SERVICES

0CY 0 7 204

Mr. George Knox,
Owner/Administrator

Trinity Oaks, Inc.

117 Shady Rest Road

Ellwood City, Pennsylvania 16117

RE: Trinity Oaks Il
License #: 458570

Dear Mr. Knox:

As a result of the Department of Human Services' annual licensing inspection on
April 28, 2017 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,

J ueline L, Rowe
ctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 6§31 | Harrisburg, PA 171201 717783 3070 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 15

7CH Name: TRINITY OAKS (I

License Number: 45857

Address: 117 SHADY REST ROAD, ELLWOOD CITY, PA 16117

County: Beaver

Administrator: Goorge Knox

Region: WEST

Legat Entity Name: TRINITY OQAKS INC

Legal Entity Address: 117 SHADY REST ROAD, ELIWOQD CITY, PA 16117

Cortiflcate(s} of Occupancy
C-2LP
10/19/1998
L&l

Staffing Hours

Resident Support: O Total Daily Staff: 29 Waking Staff: 22

Type of Inspection: Fuli BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

04/28/2017: Barone, Barbara; Barllelt, Palricia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers;

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 30

Number of Residants Served: 24

Secured Dementia Care Unit in Home: No
Area:

Secured Dementla Unit Capacity, if Applicable:

Number of Resldents Served In Sacurad Dementia Care Unlt,
if applicable:

Number of Current Hospice Residents; 0

Number of Hospice Resldents in past year: 1

Number of Residents who!
Recelve Supplamental Security Income: 0
Are 80 Years of Ago or Older; 24
Have Mental iliness:; O
Have an {ntellectual Disabliity: O
Have a Mobilily Need: 5

Have a Physical Disability: 0




RECEIVED

: : AUG 13 2017 Page 2 of 16
Viciation Report: 45857 - G4/28/2017 - Barone, Barbara )
PCH Nama: TRINITY QAKS i , WEST REGION FIELD OFFICE

Y HOaT Servieestivensint
1, REGULATION &6 Pa.Cods §2600 m g

2800.17 « Resldent rocords shall be confidentlal, and, excapt in emargancias, may not be accessible to anyone ofther 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-term oare ombudsman without the written consant of the resident, an individual
holding the resident's power of attorney for heaith'care or heajth care proxy or a resldent's designeted person, or if & court
orders dizolosure. ’

23, DESCRIPTION OF VIOLATION .
The llcensing inapection eurnmary, daled B/3/2018 pested In the unlocked and accaseible beauty ssalon with the resident and staff
privacy coding documants attached. .

3, PLAN OF CORRECTION [POC) {Attach pagos a3 nocessary, Remember that you musi siga and date any aitached pages.)

Inoluds slaps lo corregt the violatlon dasoribod above and steps to pravent a similar violation from cccurding again, If sleps cannol be complated
Immadialely, include datas by which the aleps vill ba completad.

Soe pris 2pef0 T

' Rapeat Violation: Yes Date{s) of Provious Violatlan(a):|  08/03/2016

Signature of Lagal Entity Repressntative - ‘
{Reaulred on EVERY Page) //\’;7,‘,.. 77 -

Printed Name and Title of Legal Entlty RepreSstifative

{Required on EVERY Pago) Joseph A Knex oate & (14 [ 17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

. . . ?‘ ¥l f’-( 7
The above plen of corraction is approvaed aaof __ ¢ 077" ¢ Plan of correotion Implementation stalus as of Etrg-r 7

(Date) ——TosTes
{] Fuly implemented

|E‘ Partially Implemented - Adequate Progress ¢~
The above plan of correction was approved by [] Partially implementad - Inadaquate Progress

{inlttals)
Not Implementad
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TRINIT Yoo |
' ﬁﬁ(& LHC. Come On Home

PERSONAL
CARE CENTERS 117 Shadyrest Road « Ellwood Clty, PA 16117 » 724-752-9166

Regulation 2600.17

1. Regulation 2600.17 is important to resident’s privacy, [tis of utmost importance for the
home to make sure all resident information is kept private and secure,

2, Thisis a repeat viclation for the hame. The regulation was violated by having a copy of
our past yaar's volition report on hand in the heauty salon behind our current license,
Last year's report still had the privacy coding still attached. .

3. We thought keeping a copy of the report with our license made it available to
whomever would need it. However; we over jooked the back page when copying.

4, During the inspection the previous violation report copy was rermoved and destroyed.

In the future the home shall a triple check method in which three people will check a

document before posting. Each person will check the document and if any area does not

meet privacy standards than it will not be posted until it meets all requirements. The
home will also train its staff yearly on proper resident’s privacy. New staff will be
trained upon hire. Also to further secure our residents safety our administrator will do
weekly checks of any and all posted materials 1o in home to make sure they are without
fault. )

6. In our triple check method, the administrator, the assistant administrator and theilr
assistant will all be responsible for keeping documents like previous inspection reports
confidential. Likewlse, we will all train staff yearly on privacy and new staff upon hire,
These three coupled with our administrator checking weekly will allow us no further
vialations In this area,

/7 /4/@@\;;% ST

Joceph A Foox

[91]

F-rE7




RECEIVED

— : ' AUG 1.3 2017 Page 3 of 18
Violalion Raport: 45657 - 04/28/2017 - Barone, Barbara
PCH Name: TRINITY OAIKS il ' . WEST REGION FIELD QFFICE
1. REGULATION 66 Pa.Code §2800 ' Uman Services Licensing

2600.85(f) - Training toplcs for the annual training for direct care staff persons ahall Include the following:

(1) Medication self-administration training,

{2) Tnstruction on meeting the needs of the residents as described in the preadmisslon screening form, asgessment (oo},
medical avaluation and support plan.

(3) Cars for residents with dementia and cognilive impairments. ‘ .

{4} infection conlrol and general principles of cleanliness and hypiena and areas associated with immobifity, such as
prevention of decubilus uleers, Incontinencs, malnutrition and dahydration,

(5} Personal care service neads of the residant.

(8) Safe management technigues. :

(7) Care for residents with mental iilness or mental retardation, ot both, if the population Is served in the home,

25. DESCRIPTION OF VIQLATION
Diract care staff persons Aand B did not receive tralning on the required Medication
Seli-Administration training during the training year (January 2018 to Dacember 2016).

3, PLAN OF CORRECTION (FOC) (Attach pagos as neecasary, Remember that you must stgn and date any attached pages.)

incheda stops lo corract tha vialation desciibed above and slaps to prevent a similar violstion from oocuring again. If slaps cannot be com, d
Immadiately, include dalas by which the elaps will ba complafed, a9 g @ complale

Sae page Zh et ]
Repeat Violation: No Data(s) of Previous Viclsflon{s):

signature of Lagal Entity Representative '
{Ragutrad on EVERY Pagel ,4 /é ’
v 1 o

Printed -Narrge and Title of Legat Entity Repranen\tgﬁ:ra
{Requirad oi EVERY Ppge)
uirad oit BVERY Page Jo&(ph ]q ZY\O% Rate 6/[4 //7

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

The sbove plan of corcection ls epprovad as of Ftg-c?
p PP 50 Dste] Plan of carrection Implementation status as of Zr8-¢7

~(0ale)

[:] Fully implementad
EE’ Partially Implemanted - Adequsate Progress
The sbove plan of correclion wae approvad by F 4(mmais} D Partially implemented - Inndequate Progroess
[T} Wotlmplemented




Pép JhoFIS

Come On Home

o s PERSONAL
CARE CENTERS 117 Shadyrest Road + Eltwood City, PA 16117 724-752-9166

Regulation 2600.65(f)

1. Regulation 2600.65(f} Is important because it sets up the guidelines for the proper
training of Direct Care Staff persons. These trainings ensure our staff is properly trained
in the area’s needed most frequently.

2. Two of tha staff persons dld not have the medication self-administration training for the
year January 16 to December 16.

3. The violation was caused failure of the administrator overlooking this training. We are a
full service and ourresidents do not keep or maintain any medication on their own
because of this the administrator overlooked this part of training.

4. The home has been in contact with its pharmacy about setting up a training with all its
current staff members. Said tralning will happen no later than August 1*, A training was
done on July 15" 2017 for all current staff on medication administration self-
adminlstration.

5. The training has been added to our yearly training calendar and will happen yearly from
now on.

6. Administration will be responsible for setting up our yearly calendar for training. They
are tasked with making sure all tralning requirements are met. We have also made up 3
requirement checklist to help plan out or tralnings in a more efficient way.

Q.(:J{Q.Q,é
/1 &4 117
Toseph A Faot
F-eg-t7
y
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. AUG 13 2017 Pags 4 of 15
Violation Repori: 4BB67 - 04/3B8/2017 - Barone, Darbara
PCH Name: TRINITY CAKS I WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Fiuman Services LiCensing

2600.82(c} - Poisonous materials shall be kapt locked and inaccessible to resldants unfess all of the resldents flving in the
home are able to safaly Use or avold polsonous matarlals.

2a,. DESCRIPTION OF VIOLATION

Polsonous materials were unlocked, unattended and accessible in the kitchan pantry as follows:

=AY full gallor; okf bleach with & manufacturer's label indleating, *canlact poison control center if swallowed”, on the kitchan {loor next
to lhe kitohen sink.

;fA 12;13041 ? full bottie of CLR (Calclum Lime Rust Remover) with a manufacturer's label indloating: “do net swallow”, "catl a physiclan

swallowed". ‘

'g’wa!j 4.Goz. cana of EASY Off Qven Cleaner with the warning lubal, “Causes burne on skin and ayes on contacl”, “seak madioal

altention”, '

;ﬁt\ gmauc c;ammner with 10 Weiman Stainloss Steel Wipes with a manufacturer's label indicating, “if swaliowed, call phyaiclan® In ths
chen pantry,

Poisonous matertals were unlocked, unattanded and accessible In tha beauly shop as follows:
; ‘f\nfr:;?zé b?;lr!:a of Lander Xploalon Mouthwash, approximately %4 full, with tha labe! *In cass of accldental Ingastion, contact poison

n '
* Two, full 8uz. spray bollies of SECURA Peraonal Cleanser with a manufacturer's label, "in case of accidanlal Ingastion, contact
petson cantrol Immediatoly”, .
* Two 190z. oans of Lysol Spray dlsinfectant, one full, the other approximately 1/3 full wilh & manufacturer's label *If In ayes, call polson
canirof ar doclor”.

Raesidents of the home including resident #1 have been assessed as Unable 1o safely usa and avold polsonous malerials,

3. PLAN OF CORRECTION (POC) (Awtach pages es necessary, Romember that you must slgn and date any attachcd pages.)

Inciuda sleps {o correct the violalion describad above and slaps fo provent a similar violetlon from ocourdng agaln. Jf stepe cannot be complatad
immediately, Includa datas by which the steps will e comploled,

Soe Phop Hhoht [

Repaat Vlnlaflom Mo Date(s) of Pravicua Violation(s):

Bignaiure of Lagsl Entlty Represantative i

N o Title of L | Entity R tatl
s on SR Eanel e gem i vt e g (/4] (17

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

Z* E-/
The above plan of correollon Is approved a3 of (é ate) 4 Plan of correction implementailon status as ot G-t By
{Uale)

[3 Fully implemented

{':\;.a Parilally implemented - Adequats Progress

The sbove plan of corraction was approved by 74____ [:] Parllally Implementad - Inadaquals Progress
(initiale) [1 WNotimplemented
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£ ERS, INC. Come On Home

P'ﬁRSAL
CARE CENTERS 117 Shadyrest Road * Ellwood City, PA 16117 « 724-7 52-9166

Regulatian 2600.82{c)

L

Regulation 2600.82{c) is important to resident safety. Keeping residents safe and out of
harm’s way ls the goal of every home. This regulation sets up the guidelines for proper
storage of poisonous materials.

The regulation was vlolated It two areas of the home our food storage/kitchen area and
beauty salon area, Each area had unlocked polsonous materials with warning labels on
them. ‘ ‘

The vialation was caused by improper storage of cleaning and personal hygiene

supplies by staff. Staff had not properly locked the away the materials.

" The lock to the kitchen door has been replaced with a pin number lock so staff can get

in and easy access what they need while keeping the residents safe. This lock
automatically locks when the door shuts. The haauty salon cabinet that the supplies
were found in had a lock installed on it the day of the inspection and staff continue to
use it properly. Locks are a good safety measure but we count on all of our staff to
notice poisons and correct the issue. However sometimes things slip through the cracks
s we have appointed our head housekeeper as poison control. Her job is to daily go
through the home and chack for any and all poisons. When the head housekeeper is off
the task will fall to her assistant housekeeper.

Currently we are using education about what can and can’t be left out In the open with
all of our staff. Trainings on proper storage and a proper detectjon will be done with
every new hire and upon avery staif meeting. We feel that with the proper locks now in
place our staff is fully able to protect our residents.

We trust all of our staff to keep poisonous materlals locked and away from resident
whom may not know they are dangerous. Also administration will keep educating our
staff to help them best achieve this goal. By appointing our housekeepers to be poison
control it allows us to have a safer daily environment.

# K,{ | Peursed

8
.jad_,zph A Kvor %‘H}[

f-/f-z?y



RECEIVED

AUG 13 20/ Page 5 of 15
Viciation Raeport: 46867 - 04/28/2017 - Barona, Barbara j
PCH Name: TRINITY OAKS It WEST REGION FIELD OFFICE
TN SEMVICES LILENSNY
1. REGULATION B5 Pa,Code §2600

2800.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the panﬁtraﬁo'n of insects and
rodents.

2a. DESCRIPTION OF VIOLATION

Thara was an uncovered construction dumpstar nex) 1o the back deck by Exit #7, There was disearded consiruction and other wasle
int the dumpster,

The black garbage can on the back dack fa the left of Exit #7 vias uncovered, There was irash in the garbage can.

3. PLAN OF CORRECTION {POC) (Auach prges aa necessaiy. Remember that you must sign and dale tny atlached pages.)
includa staps to carrect the violation describad ahove end steps to prevant » simita

r vislation fromt occumring agaln, I stops cannot he completed
Immadiately, ncluds dales by which tho stepg will bo complated. .

S Py T2 2F0T
Repaat Vielation: No Date(s) of Provious Violatlon{s}:
signature of Legal Entity Represantative

{Rogulred on EVERY Page) ﬂ/ A /éﬁ
&

Printad Name and Titla of Legs! Enity Representative

{Required on EVERY Page) jﬁ/@h A_ &n%(* Date 6 I ILI ’ ' 7

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

The above plan of correction is appraved 25 of M%;; fe’) z Plan of correction implementatian etatus as of £~/ ¢/

(ate)

D Fully implementad

[gf pPartially Implementsd - Adequate Progress 3/

The above plan of comection was appioved by f _ D Partially Implamented - Inadequate Prograss
riiale) ] Notimplemented




'p/i/,a f/a/-’/f

. INC. Come On Home
PERSONAL ;
CARE CENTERS 117 Shadyrest Road ¢ Ellwood Clty, PA 16117 + 724-752-G166

Regulation 2600.85(e)

1.

Regidation 2600.85{e} is important to keaping the home safe and free of any unwanted
rodent or insect visitors. By keeping proper lids on receptacles we lessen the likelihood
of those animals.being able to infiltrate our residence.

We had a construction rolf off dumpster and black wheeled garbage can outside the rear
of the home for debris from a remodel that had just been completed in the home. Both
the dumpster and garbage can were full and ready for pickup.

Large roll off dumpsters to our knowledge do not come with lid covers. In the case of
the black wheeled can the lid had not been placed on it due to the length of debris
inside of it. .

On the day of the inspection the dumpster company came and removed the large roll
off. The small can was emptied into the larger dumpster before its departure.

i the future the home will not use large roll off dumpsters on site. They will instead

truck any remedeling debris and things of that nature to an offsite location, In the case
of the black garbage can the home will make sure that it only puts debris that fit proper
in a can with a lid. If a debris is too big to fit in the can it will also be trucked offsite. Our
maintenance staff is responsible for dafly checks to make sure everything is being stored
or discarded in the proper manor,

Maintenance/Cleaning staff are responsible for making sure each garbage raceptacle
has a proper lid by doing daily checks, We also encourage all of our staff to maintain
proper garbage storage throughout the facility ona dally basis.

v L
Joseon A fGaox

£ H g



AECEWED

AUG 13 2017 Page 8 of 15
=

Violatton Report: 45857 ~ 04728/2017 - Garahe, Barhara
PCH Namo: TRINITY OAKS I WEST REGION FIELD OFFICE

tMaf-befvices LICENsIMy
1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floars, walls, ceilings, windows, doors and other surfaces must be clean, in good repalr and free of hazards.

Za, DESCRIPTION OF VIOLATION

There was u lose 3' by 3' piace of plywood covering & 2/4' by 2% hole In tha floor of the refrigarator rooim near exit #3. The hale In the
floor feads (o the crawlspace under the home.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and date sy ntlached pages.)

Includa steps o corract the violalicn descrbed sbove and steps lo prevent s similer viclstion from ocourding again, If steps cannot be complalad
immediately, includa datog by which the steps will ba complaled,

Jrx pAra CR 2F 1L
Repeat Violation: No Date(s) of Pravious Viclation(s):

Signature of Legat Entity Representative —“
[Roguired on EVERY Paga) Ig' /K/
[ ’

Printed Name t:md Title of Legal Entity Representative

a P Bate g
{Reguired on EVERY Page) wostph A Viaax, 6 l Y ! |7 |
DEPARTMENT USE ONLYV- HONES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of % Plan of corraction implementalion status as of § -7 5 - 7

Pala)

C} Fully Implamenled

[S]‘ Pariially implemented - Adequate Progress o

The above plan of correctlon was approved by % - D Padtally implementad - inadagquate Prograss
piiale) ] Netimplemented




Fre Clofis

) ENQ Come On Home

— /W PERSONAL
CARE CENTERS : 117 Shadyrest Road « Ellwood Clty, PA 16117 + 724-752-9166

Regulation 2600.88(a}

1. Regulation 2600.88(a} states the home must maintain its physical site and the home
must be free of hazards and in good repair. This is very important because the home
must provide the safest home possible community for its residents.

2. During inspection It was discovered that the board covering a hole used in a recent
plumbing fix was not properly screwed down, This hole leads to underneath the home
to our plumbing. '

3. During a recent remodel the board was loosened to allow maintenance staff under to
get at the plumbing wark. Upan finlshing of the project the board was not properly
screwed down but just laid over top of the hole.

4, Upon discovery maintenance praperly screwed down with 3inch grip rite screws and
another piece of plywood overtop so na one is able to get at the screws below.

5. [nthe future after using the hole the staff members will make sure its properly screwed
down g0 no one Is able to get at the hole. To further make sure our buiiding Is safe the
maintenance staff will do weekly checks of the home for lose boards or any hazard.

6. Malntenance is responsible for making sure this is done each time. Maintenance will do
their weekly checks and fix anything that needs It. Howevar, we encourage all of our
employees to come forward with any safety issue so we can properly address them for
our residences safety.

) P*QuiS{d' -

s /é?/ QI
Secoh A Kok

G177y



RECEIVED

AUG 13 2017 Page 7 of 15
Vioiation Report 45657 - 0412812017 - Batone, Barbara
PCH Name: TRINITY OAKS e WEST REGION FIELD OFFICE

[ A
1. REGULATION §8 Pa.Code §2600 .

Human cec-licensing
2600.91 - Telephons numbers for the nearest hospltal, police department, fire department, ambulance, polson control,

local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outsigde line.

2a, DESCRIPTION OF VIOLATION
None of the ragquirad talaphone numbers are posted on cr by the hallway telephone nearest room #28.

3. PLAN OF CORRECTION (POC) {Altach pages ds nccessary, Remember that you smust sign and date sny attached pages.)

Ingluda staps lo corred! {he violallen doscrited above and staps lo pravant & dimilar violetion from eceurring agels. if sleps cannol ba complated
immadialely, Include dates by which the steps will ba complated.

Sra gyt Td of0f

Repeat Violation: No Dateln) of Previous Violation{s):

Signature of Logal Entlty Represantative /'

(Required on EVERY Page) & 77 /:
T 7 L™

Printed Nama and Title of Lagal Entity Representative V Date

Reaquired on B Y P :'O; :k g’ &,x 6"“ I ,'7

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

The above plan of correction ls approved as of M
{Date)

Pian of corratilon implemeaniation slatus as of ErsB-12

ale
[:] Fully Implamonted

Partially Implemented - Adequate Progress p
The above plan of correcilon was approved by 44 {:] Partially implemenied - iInadequale Prograss
(initials} D '

Mot tmplamanted




e 7HIELS

Come On Home

" PERSONAL
CARE CENTERS 117 Shadyrest Road « Eliwood Clty, PA 16117 « 724-752-9166

Regulation 2600.91

1,

wvheWw

This regulation states that the home has all the numbers of emergency services and
personal care home complaint hotline posted by each phone that dials outside, This is
important because in case of emergencies making the numbers easily accessible will
help emergency personal get to the home quicker. It is also important that the
compliant hotline number be available for anyone to use when need.

The home recently had a new phaone system installed. The phones feature a PA system
and other features that the previously were lacking. During installation the phone in
question was added as a new phone. Since it was in a new location staff did not realized
that the number were not present next to the phone.

The violation was cause by staff not putting the numbers up next to the phone.

Upon discovery during the inspection staff placed the numbers next to the phone.

In the future if or when a new phone is placed a number print out will be attached to
the phone at the moment of installation.

Administration is responsible for making sure the phone number are there and correct.
Administration will update any number upon notification of its change.

s Fe i

Jesepln A Lror

Fr8-17



RECEIVED

: AUG 13 201/ Page 8 of 15
Viclation Report: 45857 - 04/28/2017 - Barong, Barhara

PCH Name: TRINITY OAKS Il WEST REGION FIELD QFFICE

1. REGULATION 66 Pa.Code §2600 Fluman Services Licensing

2600.93(g) - Each ramp, Interlor sialrway and outside steps must have a well-secured handrail,

7a, DESCRIPTION DF VIOLATION
There is no handrail at the step by the emergenay exit from the kitchen that leads to the perking ares.

3. PLAN OF CORRECTION (POC) (Atiach pages as neeessary. Remember that you must sign and dute any oitached poges.)

Include steps 1o corract the violatlon descrited abave and steps to preven! e similar viofaion from osouring egalp, I steps cannol be complaled
Immediately, Incltidea datea by which the sleps will be completed,

S phen T e LLE

Repsat Viotation: Yes Dats(s) of Previous Violation(s}: |  06/03/2016

Signature of Legal Entity Ropresentative

(Ragulrsd on EVERY Page) . a8
T

Printed Name and Title of Legal Entity Representative ;

{Requlred on EVERY Paral Mh A 'Lﬂmﬂ. Date é [ 1Y “1

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

The above plan of correction le approved as of e A Blan of correction implementation slatus as of Z-/F7 7
{Date) .
E] Fully implementad
[E Partially Implemented - Adequate Progress g
The above plan of correction was approved by D Partially implemented - Inadsquate Prograss
j initial
(olals) [] Netimptemenied

(%)
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CARE C{ENTERS 117 Shadyrest Road « Ellwood Clty, PA 16117 ¢ 724-752-9166

Regulation 2600.93(&)

1.

Regulation 2600.93(a) Iskey ta making sure each exit is safe for residents to evacuate.
This regulation helps insure resident's safety in case of an emergency.

During the inspection of the outside of our building it was noticed that there was not
handrail or handle going outside of our kitchen entrance or exit. Being a step and no
handie it may be difficult for someone to step up or down who has ambulatory issues.
The violation occurred because there has never been a handrall their so we can get our
trucks and grocery's closest to the entrance. -

Upon-receiving this violation report malintenance has cantacted Lowes Home
improvement and ordered a proper handrail and will instali said hand raif when it
arrives no later than lune 30",

in the future maintenance staff will continue to check all exits of the bullding and to
make sure they have proper hand rails. Maintenance will also make sure those handrails
that are in use now remain tn proper condition.

Maintenance staff is responsible for this. However, we encourage any employee to
come forward with safety Issues anywhere In the home or outside, This allows us to
propetly and timely handle any issues.

7 e & 1417
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Violation Report: 46857 - 04/28/2017 - Baione, Barbara VEST LT
PCH Name: TRINITY QAKS it "ESTREGION by p e
1, REGULATION 55 Pa.Code §2600 SRS Licensing -

2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
olher dishes. Lefover for 1 shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION

Al approximately 11:00 a.m., there were lwo opened, undated 270z. bags of Foothill Farms Dry Cheass Sauca, approximaiely Va
remaining, and one undaled 140z, bag of brown gravy dry powder, approximalely ¥ {ull.

1. PLAN OF CORRECTION [POC) (Atlach pages a5 necessary. Remember thal you must sign and dete any stached pages.)

[rehuda steps to comect tha vicistion described abova and sleps to prevent & similgr violation from veeurming agaln, If steps cannot ba complated
immadiately, inclyde dates by which the sleps will be compleled.

Soe pras TH 200)

Repeat Violation: No pate(s} of Pravicus Violation(s):

Sigrature of Legal Entity Reprasentative

{Raquired on EVERY Pape) , vi-* ﬁ féﬁ"f_
-

Peinted Name and Title of Logul Entity Reprasentative s

(Resuired on EVERY Pagel Joseph A Uney. | ™" 6“""“"

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

: e el L. ;
The above pian of carrection Is approvad as of %—?—m Plan of carection implementatitn status as of & — 7 £+7 7

{Date)
Fully implementad

Partially Implemented - Adeguate Progrees -
The above plan of correction was approved by _;4_____ Partlally implemented - Inadaquate Prpgress
(Initials)

Not Implemented

OO

1
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PERSONAL -

CARE CENTERS 117 Shadyrest Road + Eltwood City, PA 16117 724-752-9166

' e
Regulation 2600.103(g)

1.

2.

g

- This regulation is important so that faod is properly stored in bags that are sealable. This

keep contamination out and our residents’ food safe.
During the inspection there were two bags of dry cheese sauce open and unsealed and
one undated bag of brown gravy open and unsealed.

. The violation was cause by a new cook who was just learning the joh. However, the fault

Jays in her training about proper food storage and the administration takes full
responsibility for that.

Upon discovery the bags were discarded.

(n the future better training for new emplayees on what the proper way 1o store things
is needed. We are currently working on an employee checklist for new hires inthe
kitchen that allows them to use it and meet all the requirements necessary. We have
also place new signage in the food storage area reminded staff of proper storage
methods. Daily checks are done by our administrative assistant.

All kitchen staff Is rasponsible for the proper storage off food. However, we are all
human so the administrative assistant will do a daily check of any stored food to make
sure its properly stored. If something is not, we plan on making it a teaching moment to
better help and train or kitchen staff.
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Violation Repart: 45867 - 04/26/2017 - Batone, Barbara Humaﬁféis%"c FetbrorreT
PCH Name: TRINITY DAKS I} :

€3 Licensing
1. REGULATION 85 Pa.Cods §2600
2600.103(i) ~ Outdated or spolled food or dented ¢ans may not be used.

2z, DESCRIPTION OF VIOLATION

The freezer in the boiler room across from the kitchen contained undated food fems as follows:

* An opanad, undated 2% pound, bag of frozen onion rings with approximately 1 pound remalning.
* An opened, unsealed 2V4 pound bag with a single chicken breast,

3. PLAN OF CORRECTION (POC) {Aunch puges us necessary, Remermber il you must slgn and duta any atached pages,)

Inglude staps o comect the violation described above and staps ta prevent a similar violation from oceurdng syain, 1 slepa cannot be completsd
immedislely, includo dates by which the stops will be completed, '

Sox fron [CAeFlS
Repeat Violatian: No Data(s) of Previous Violation(s):

)
Signature of Legal Entity Representative /
{Requirad on EVERY Pagpe) ,4
r ' -
Printed Name and Titls of Logal Entity Reprasentative .

(Required o EVERY Page) Jb.‘.s(.g)h A ’waﬁ Date é“LH "“

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

The above plan of correclion Is approved as of el

Dato) Plan of correction implementalion status as of &+ J» /7

o

Fully tinplemented
Partially implemenied - Adequale Progresa &
Partially Implemented - Inadaquate Progress

The abova plan of correction was approved by
jlnsﬁais}

OO0

Noi implemiented
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CARE CENTERS 117 Shadyrest Road * Ellwood City, PA 16117 « 724-752-9166

Regulation 2600.103(i}

L

This regulation is for food safety and must be maintained for the safety of our residents.
No outdate, open bags of food can be left. Everything must have a date and a proper
seal upon returning them to their proper storage place. Without proper dates on open
food staff cannot ba sure the food us safe to eat therefore putting our residents at risk.
Durlng inspaction It was discovered that a bag of frozen onion rihgs was apen and
undated as wall as a bag containing a single chicken breast was open and undated.

The violation was caused by new kitchen staff member not fulling her duty by properly
marking the date and sealing the bags back up. Again administration takes full
respansitility for this.

The food in question was Immediately discarded.

. In the future the home will continue to educate Its staff whather it's a new or old

employee. Kitchen staff wili also be backed up by a member of the administration to
help catch anything that's not properly marked or seal and use it as an education
moment. More signage was added to Insure proper storage.

All kitchen staff is responsible for food safety and properly dating and sealing partiaily
used food items. Kitchen staff will be back up by administration who will be doing
checks dally of the food pantry, fridges and freezers to insure everything is properly
stored.
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AUG 13 2017 Page 11 0i 15

Violation Repori: ABBE7 - 04/28/2017 - Barone, Barbara
PCH Narne: TRINITY OAKS 1l WEST REGION EIELD OFEIGE

1. REGULATION 55 Pa.Code §2600 Human Servicaes Licensing

2600.132(c) - A written fire drill record must include the date, time, the amount of fima it took for evacuation, the exlt route
usad, the number of residenis In the home at the time of the deill, the number of residents evacuated, the aumber of staff
persons participating, problems encountered and whathar the fire alarm or smoke detector was operat:ve

2a. DESCRIPTION OF VIOLATION

The home conducted a fire drll on 12/12/16. However tha home did not record the time of the firs difll In am, or p.m.. The fire dril!
reeurd only indicated “3:15",

3. PLAN OF CORRECTION {POC} (Altach puges ag neceysury, Remamber that you must sign and date sny attached poges.)

Irclude steps fo coirect the vielalion described above and steps (0 provaat e similar vivlation from oceurring agaln, If steps cannat ba complatod
mmediataly, Include dates by whicl tha stops will ha compiated,

.f_p_‘,/’/ivf—‘_}_ 1WAt
Rapeat Violation: No Dato{g} of Provious Violation{s):

Signatura of Legal Entity Represaentative .
Required on BV p / A é '(
[ 24 L

Printed Name and Title of Legal Entify Reopresentative

(Requirad on EVERY Page) TS;EKQ! A Khﬁ}r\ Date é | IL{ l "I '

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

The above plan of correction Is approved as of e 1817

Bate) Plan of correction impiementation status as of &~/ &1 7

{Dale)
[:'J Fully tmplemented

@-‘ Pastially Implemented - Adequate Prograss /
The above plan of comaction was approved by _é;—" D Parially Implemantsd - inadsquate Progress

tial
(initials) [] Notimplemenled
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ONAL -
E%%E CENTERS 117 Shadyrest Road ¢ Ellwood City, PA 16117 « 724-752-9166

Regulation 2600.132(c}

1. Regulation 2600.132(c) sets up guidelines for written fire drill logs. This allows the home
and state to keep an accurate record of what goes on during fire drills and allows us as
owner aperators to see room for improvement. Fire drills are extremely important
because they train staff and residents alike on the proper routes and procedures to use
in an emergency.

2. The regulation was viclated when the administrator did not put A.M. or P.M, after the
time of the fire drill on 12/12/186.

3. This violation was solely administrator error in not marking the A.M. or P.M.

4. Unfortunately, it was a clerical error. We have gone back in our records to determined |t
was PM. We have marked that in the book with a note saying the error was made.

5. The administrator handles all the written togs of fire drills. Belng human mistakes are
mada so his assistant administrator will now check the Jog aftar each drill to make sure
that it has the proper information to satisfy all state requirements. The assistant
administrator will also do monthly checks to make sure all Is in the proper order.

6. The administrator and his assistant are solely responsible for making sure that the
proper information is correct and meets all state requirements. They will make the
checks on the day of the drill as well as a monthly check on the 1% of very month.

v}?-tu(ﬂ.!
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Violation Report: 48857 - 3472872017 - Barore, Hotbarn WEST REGION FIELD OFFiC
PCHN CTRINITY OAKS | . - E
Sk . Humar-Sordecs-Hoensing—
1. REGULATION 55 Pa.Gode §2600

2600.144{c}) - A home that permits smoking inside or outside of the hokrne shall develop and implement written fire safety
policy and procedures that include 2600.144(c)1-3, "

ot

Za. DESCRIPTION OF VIOLATION

ghﬂ c:utdoor smoking area had hvo while cloth bed pads rolled up on tho seat of 2 plastic chalr approximately 2 faet from the butt
apot, :

3. PLAN OF CORRECTION {(POC) (i\!l&Ch pages as nceessary, Remember tist you must sign and dale any attached pages.)

Include staps to corfect fhe viclatlon described above and sfaps lo pravent a similar violation from ocouning again, 1f steps cannol b complatod
immediatoly, lnehwde dates by which ihe steps will be complstod.

Sl fhoe 12400 LS ,
Repeat Violation: No Data{s) of Previous Violation(s): :

" Signature of Lepal Entity Representative ’
{Reduired on EVERY Page) ,g. /44?

Printed Name and Title of Legal Entity Representative

~
t’Reuuired‘on EVERY Pago} . :T'b 5 ipl! 6! !é VIS Y Dato ‘ é L LLJ l '7

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

The above plan of correction Is approved as of WAt et ‘(‘;a;’? Plan of correotion Implementation slatus as of &7 £~/7
(Cate)

Fully impiementod
Parilally tmplemented - Adequate Progress g
Partially Imptemented - Inadequate Progresa

The above plan of correciion was approved by ;ﬁ
{Inltials)

OO

Not implemented
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CARE CENTERS 117 Shadyrest Road = Ellwood City, PA 16117 « 724-752-9166

Regulation 2600.144[c)

1. This regulation sets up the basis for o smoking policy. it Is important to remember that
smoking can cause fires and that we must be vigllant against any fire hazard.

2. Durlng the inspection it was discovered that in our outside smoking area a staff member
had taken two white bed pads out to dry off a wet chair, Instead of bringing them back
in the staff person had left the wet bed pads outside on an adjacent chair, Thus leaving
flammable bed pads feét away from the butt depot.

3. After alarge rain storm the previous night a staff member took bed pads out ta dry off a

chair instead of bringing them in she left them outside inside the simoking area.

The bed pads were removed immadrately upon discavery and discarded.

We have a commitment to fire safety and we are always watching for someathing that

could cause a fire. This year during our fire safety program we tatked extensively on

Issue like this, We have also placed a rule that all chairs g0 under our gazebo if it’s going

to rain. Thus solved the issue of needed to take anything out to dry them off. However,

fire hazards can occur without warning, Our maintenance and housekeeping staff now
do weekly checks of the building for anything that could potentially be a fire hazard,

6. All staffis responsible for taking fire safety into their own hands. Staff is encolraged to
call the administrator 24/7 if they think something is a fire risk, The administrator then
will give them Instructions on what to do next, Our maintenance and housekeeping staff
by doing weekly checks will be abie to catch any potential fire hazard before they
bacome an issue,

o
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Violatlen Report: 45867 - 04/28/2017 - Barong, Barbara b
PCH Namao: TRINITY OAKS (§

MR T DML Ly o e e
FYLATT TIEORINTT TR O ionT"

1. REGULATION 55 Pa.Gode §2600 Human Services Licensing
2800.184{a} - The original conlainer for prescription medications shall be labeled with a pharmacy label that includes the
following:

(1) The residenl's name.

{2) The name of the madication,

{3) The date the prescription was Issued,

{4} The prescribed dosage and inatructions for administration,

{6) The name znd litle of the prescriber.

2a. DESCRIPTION OF ViOLATION

Rasldent #2 Is prescribed Melalozons 2.5mg tablat, take one tablet by moulh every day. Howevar the medication inbel Indicates
Metalozone 2.6mg tab, take ona lablel by mouth svary olher day,

3. PLAN OF CORRECTION (POC} (Artach pages as necessary, Remember that you must sign and dote any attached prges.)

Incitrle steps ta comact the violstion described ebove and steps lo proven! a simitar violalion from occurring egein. If sleps cannol be complated
immediately, Inolude dales by which the sleps will be complated,

Fou PAg” /17 A rlr?

Repeat Violation: Yes Date{s) of Provious Violation(s): 08/Q3/2018

Signature of Legal Entity Represantative .
{Regufred gn EVERY Paoe) ﬁ /&f
v i )

Printad Name and Title of Legal Entily Represantativa

(Requlred on EVERY Page) Jostgh B Eqpx | 6y (1T

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

The above plan of correction is appravad as of j%ég——;—i- Plan of coraction implementation status as of £-7/5v 7

e

Fully implamanled

Partially implemanted - Adsqguate Progress p
Partially Implamented - Inadeguate Progress

Tha above plan of correction was approved by 54
{Initiais)

Mol Implemented

00Xy
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Regulation 2600.184(a)

1.

Regulation 2600.184(a) sets up the proper bottle label for a resident’s medications. It
states what must be on the bottle, This is important because staff must have clear
instructions on how and when to give a resident his proper dosage.,

During the medication audit it was discovered that one of our resident’s medications
bottle label did not match the MAR sheet, The MAR is correct and the bottle had the
wrong time of days of dosage.

This is a repeat violation for us. The violation was caused because the resident In
question recelved a medication change and receives medications from the VA. It s
extremely hard to get the VA to change a label or send a new bottle. We had the copy of
current discharge for said resident to have the medication days changed and were in the

‘process of getting the new bottle at the time of inspection.

The new bottle has arrived from the VA and it states evary day instead of every other
day.

We are currently working with our pharmacy to see if there’s away for them to work
with the VA to get correct labeling when a medication change occurs. We are hopeful
that this Is resolved. We also instruct all of our medication passers to read the MAR and
bottle to make sure the proper day and dosage is given on a daily basis when passing
the pills. By having several sets of eyes crosschecking the bottle and MAR we will be
able to eliminate labeling errors. ,

In the future we hope to have something set up with our pharmacy to be able to help us
get the correct labels in a timely manner. However, until such time we will continue to
push and call the VA If a new label is needed. We will also continue crosschecking
bottles and the MAR on a daily basis to insure safety.
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Vialation Report: 45057 - 04/28/2017 « Barone, Barbara
PCH Name: TRINITY OAKS 1l WI;:.?:T REGION FIE‘LD OE?!CE

Human-Services Lfﬂéﬁbut{j
1. REGULATION 55 Pa.Cods §2800 .
2600,187(a) - A medication record shall be kept to include the following for each resident for whom medications are

adminisiered: . o

(1) Resident's name.

{2y Drug allergies.

(3) Name of madication.

(4) Strength.

(5) Dosage form,

- {6) Doss.

(7) Route of administration.

(8} Frequency of administration.

(8) Administration times.

(10} Duration of therapy, if applicable.

{(11) Special pracautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medloation administration.

(14) Name and Iniliais of the staff person adminlstering the medication,

2a. DESCRIPTION OF VIOLATION

The medication administration record for resident #2 includes Metalozone 2.5mg tablet, take one
tablet by mouth every day as a diuretic; however, the label on the container of medication indicates
Metalozone 2,5mg tab, take one tablet by mouth every other day as water pHl.

1. PLAN OF CORRECTION {POG) (Aitach puges as nceessary, Remember that you must sign and date any atlached pages.)

Includs steps to cornect the vislation describad ebove and alops {0 pravant a similar violalion from oceurring egein. I steps cannot he comploted
immediainly, include dates by which the sleps will e compleled,

Stn pPARgp- A 2”0y

Repeat Vielation: Mo Data(s) of Pravious Violation{s}:

Signature of Legal Entity Reprasentative / _
(Required on EVERY Paqg} )9'

Printed Name and Title of Legal Entity Reprezantative

{Required on EVERY Pago) 5';,5. p!_ B £ N ok Date é , ‘L) ' l—',

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _£72777 | pian of corraction Implementation siatus as of &~ &7 7
{Dale) —Toae)

Fully Implemented
Patially implemsnted - Adequate Progress ’;

Partially implamented - Inadequata Progress

The above plan of correction was approved by gﬁ
(il

Inttial
{inttiala} Not Implemented

OO0
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Regulation 2600.187(a)

1.

Regulation 2600.187(a) sets a medication administration record or 8 MAR. These ,
guidelines allow use to make sure medication is being passed correctly and to the
correct person. This record is Important to resident safety and well-being and must be
carrectly marked after each adminlstration, ‘ '

The regulation was violated when the medication bottle for the resident in question did
not match what was on the MAR sheet.

Due to a medication chanje the bottle was now incorrect. We had the current orders
but were having a hard time getting the VA to send us the correct label for the bottle.
We now have the correct bottle fabel and the MAR and bottle match.

We are currently working with our pharmacy and the VA to find 2 way of getting us the
correct labels in a timely manner, Labels will be checked weekly catch any mistakes.

- In the future we hope to have a system In place to be able to get the label changedina

timely manner. Our staff will continue to do weekly checks of all incoming medications.
Until then we continue to work with the VA in getting the correct labels as soon as
possible. If a medication change occurs that's VA related they will be notified
immediately of the change. We will also keep a copy of the order directly with the MAR
of that person.
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Violation Reporf: 38885~ 0472873077 - Barone, Barbara rage 18 of 18
PCH Name: TRINITY OAKS 4 WEST gsgle?vh{!cgéE ﬁ?egsﬁrﬁCE
1. REGULATION 85 Pa.Code §2600

2600.252 - Each resident's record must include the following information: {1
2a. DESCRIPTION OF VIOLATION

The mos! recemn pholograph in residant #3's record Is dated 7128113
The nost recent photograph in residant #4's ecord Is daled 2/22/8.

) through (28)

3. PLAN OF CORRECTION (POC) (Attach pages o necessury. Remember (i Youmust sigs and dute any nttached ges.)
Include steps ta correct the viotsiion dascribed sbova and sleps fo pravenl a similar vislabion from OeCuTing sgein. If steps sannot be complaled
Iminediately, include dates by which tha steps witt ba comipleted,

Soe plpr IS o frr

Repest Violatior: No Dato(s} of Previous Violation(s):

Signature of Lagal Entity Repressntativa )
}Rgegulrgg on EVERY Page) . ﬁ .

Primtad Name and Title of Legal Entity Represeniativa (’/_‘_‘/ Date ! ,L’ , l 7
agulred on EVERY Page Jeesn B Enay , é
{

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

The above plen of correctlon is approved as of ~—————-—-f"(‘;:;'; ? Plan of correction implementation slatus as of 8~7 F~ 7

(Date)

Fully Implementod
Partially implamentad - Adeguate Progross s
Partially implemeantied - Inadequats Progress

The abova plan of corraction was approved by g

{Initiats)

RImIYE

Not implemeanted
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Regulation 2600.252

1.

This regulation is important because It sets up our residents file and outlines what is
need to be on a what we call front sheet., All this Information is critical to the care of
our rasidents and must be malntained and accurate.

Upon Inspection it was discovered that the residents’ files were lacking fresh photos.
The photos were outside the two-year window.

Upon review of these residents records it was found that they did have a new photo on
the computer version but it was never printed out and placed in the physical chart of
pach resident, This directly falls upon the assistant administrator who handles the
electronic records.

Even though Each resident had a photo within the time frame online a new photo was

- taken on June 13" 2017. This photo has been printed and added to their physical

record as well as electronic record.

in the future when a photo is changed it will be printed out immediately instead of
being left on the electronic record. We have also put in a fallsafe on the electronic
record to remind us of when a photo neads updated, We have also completed a check
of all resident’s records and made sure proper photographs with correct time stamps
are present in each record,

The assistant administrator will handle all photos and photo dates for all residents. it is
his belief that with the fallsafe reminder that he can get everyone’s photo current, By
checking of all our records we have greatly reduced the risk of a repeat violation.
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