' pennsylvania

DEPARTMENT OF HUMAN SERVICES
beC 2 1 2017

Ms. Barbara J. Trosiek-Kett
Administrator

Michael M. Trosiek, Jr.

P.O. Box 535

New Salem, Pennsylvania 15468

RE: Trosiek’s Personal Care Home
214 Second Street
New Salem, Pennsylvania 15468
Certificate #: 450260

Dear Ms. Trosiek-Kett:

As a result of the Department of Human Services’ annual licensing inspection on
June 7, 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 htips://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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 12

PCH Name: TROSIEK S PERSONAL CARE HOME

License Number: 45026

Address: 214 SECOND STREET, NEW SALEM, PA 15468

County: Fayelle

Adminlstrator; Barb Trosiek-Kett Region: WEST
Legal Entity Name: MICHAEL M TROSIEK JR
Legal Entity Address: P.O. BOX 535, NEW SALEM, PA 15468
Certificate(s} of Occupancy

R-4 C-38P c-38P

08/14/2007 1211711993 12/15/1986

Fayeite County Dept. L& Labor and Industry
Staffing Hours

Rasident Support: 0 Total Daily Staff: 11 Waking Staff: 8

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

Reason{s} for inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/07/2017: Cutter, Jan; Barone, Barbara

Off-Site Inspection Dates and Inspectors, If Applicable

Other Dotalls

Partial or Full Triggers: Random Indicators:

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 13 Number of Residents who:

Number of Residends Served: 11

Secured Dementia Care Unit in Home: No
Area:

Securad Dementia Unlt Capacity, if Applicable:

Number of Residents Served in Secured Blementia Care Unil,
It applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents In past year:

Recolve Supplemental Security income: 11
Are 80 Years of Age or Older; 11

Have Mental lilness: 11

Have an intellectual Disabiiity: 1

Have a Mobility Need: 0

Have a Physical Disabitity: C
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NOY 14 2017 Page 2 of 12

Vivlation Report: 45026 - 06/07/2017 - Culler, Jan HES "
PCH Name: TROSIEK S PERSONAL GARE HOME g I RECIGN FIELD OFFICE

Uman Sarvieca Lig eAsing
1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

The Care Faciiily Carbon Monoxide Alarms Standards Act, enacted 6/23/2016, requires carbon monoxide alarms to be instalied in

close proximily of, but not less than 15 feet fram, any fossil-fuel burning dewce or appliance. The home has two gas furnaces,
however, no carbon monoxide deleclors weare present in the home.

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

Include sleps fa correct the violation described abuove and steps to prevent a simifar violation from eccurring again. If steps cannot be compleled
immaedialely, include dates by which tha steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) P}t"\@‘_{\ﬂ_v :_x( \}. . :lu} %LLL

Printed Name and Title of Legal Entity Represcn?ative / Date |
Ey e
{Required on EVERY Page) BC&F e o J 7?&:&2[ } et “f/)g_} VoRL O

oy

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

The above plan of correction is approved as of / 53 }f Plan of correction implementation status as of /7 {20 é: )
)

(Dale)
[:] Fully Implemented

E/ Padially iinplemented - Adequate Progress 7«"4
D Partially Implemenied - Inadeguale Progress
D Not implemented

The above plan of correction was approved by !
{Initials)
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Violation Raport: 45026 - 06/07/2017 - Culler, Jan
PCH Name: TROSIEK S PERSONAL CARE HOME WEST HEGIOY\} F%E{L,D OEFICE

HomamrServices HreTsing

1, REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at least 24 hours of annual {raining refating to the job duties.

2a. DESCRIPTION OF VIOLATION
Staff person A, the home's administrator, completed only 15 hours of annual training during the 2016 training year.

1, PLAN OF CORRECTION (POC) {Alach pages as necessary. Remerber that you must sign and date any attached pages.)
Include sleps to correct the vioiation described above and steps lo provent a similar violation from occurring again. If steps cannol be completed
immadialely, include dalos by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatwe

(Required on EVERY Page) M~ ¢, n U s b \-f{Lg
i

Printed Name and Title of Legal Entity Represen‘%’atlve ;
1 Date { o

m{'ReguEred on EVERY Page} %C;f{xﬁ’i?ﬁ ""'T /r-;'.'_i{“ﬁ 4 VJC.‘M*
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

L act

The abave plan of correction is approved as of H( thg) 4 Plan of correction implementation status as of 2/ /20 /I'D
, (Date

[ ] Fully Implemented

B’F’arﬁaﬂy Implemenled - Adequale Progress /,%

The abave pian of correction was approved by é %’ [:] Partially Implemented - Inadequale Progress
(initia
) [7] Wotimplemented
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NOV 14 2017 Page 5 of 12
Violation Report: 45026 - 06/07/2017 - Cutler, Jan SRR A 1o
PCH Name: TROSIEK S PERSONAL CARE HOME YES! REGION FIELD OFF(CE

uman Sandees { iransing
1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a, DESCRIPTION OF VIOLATION

There was an approximale 5 inch by 3 inch tear in the right armrest of the sofa across from ihe lelevision in the livingroom of side #208
exposing the interior stuffing.

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

Include steps lo correct the violation described above and steps lo prevent a similar violation from occurring again. If sleps canno! be completed
immediately, include dates by which the sleps will bo completed.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative ~ . o /
(Required on EVERY Page) [~ . a e Uy d—u"ﬁ:@; ey

; -
Printed Name and Title of Legal Entity Representgtive , Date |

H 5 { —— - : oo U i, P nm
{Required on EVERY Page) B),:Jhk}:wucl ME- ; resied Ktt E L{'\Ux{; 2.9, -

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

The above plan of correction is approved as of H(th; / Plan of correction implementation stalus as of s ;2 p é>
a
. afe)

[] Fully Implemented

Eﬂ/Paniaily Implemented - Adequate Progress //M
The above plan of correction was approved by ﬁZé{a T [:] Parlially Impiemented - Inadequale Progress
i

tials
( ) I:] Noi Implemented
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NV T4 2017 Page 6 of 12

Violation Report: 45026 - 06/07/2017 - Culter, Jan

PCH Name: TROSIEK S PERSONAL CARE HOME WEST REGION FIELD OFFICE

Human Seovices Lcensing

1. REGULATION 55 Pa.Code §2600
2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION

The following unlabeted and undated lefiover foods were in the refrigerator in the kilchen:
* a plastic container with 2 1/2 pieces of breaded pork chop.
* a plastic confainer confaining tomalo sauce.

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember thal you must sign and dale any attached pages.)

Include steps to corract the violation described above and sleps lo pravent a similar violation from occurring again. If steps eannot be complefed
immediately, include dates by which the sleps will be complefed,
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Repeat Violation: No ' Date(s} of Previous Violation(s):

Signature of Legal Entity Repregentative "

LWL |

{Required on EVERY Page) filf\.k;,i»‘;f\“:;,in.-’{-:i .Jh N Q» %ﬂ\

Printed Name ar{d Title of Legﬁ! Entity Representé{ive _ Date
" i . N e P 4 ;
{Required on EVERY Page) o e T ’TT{,gh:; (4, . f‘écté: :

™

f&ﬁé 9 3017

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

The above plan of correction is approved as of %—)Zl! itoe J Pian of correction implementation status as of 71 /20 /¢
_ fDate)é

D Fully implementad

Waniaiiy Implemented - Adequate Progress 7/(/;
The above plan of correction was approved by ?Z JZ 1 D Partially Implemented - Inadequale Progress
nitials})

D Not Implemented
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Viclation Report: 45026 - 06/07/2017 - Culler, Jan
PCH Name: TROSIEK S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed of sealed containers.

2a. DESCRIPTION OF VIOLATION

The following food items in the upright white freezer in the kilchen were opened and unsealed.
« A plastic bag with ham pisces
* A plastic bag of sticed kielbassa
* 2 plastic bags of broccoli

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

Includs steps lo comect the violation described above and sleps lo provent a simitar violation from sccurring again. If sleps cannot be completed
immediately, include dates by which the sleps will ba completed.
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Repeat Violation: No Date{s) of Previous Violation{s):.

Signature of Legal Entity Representative S CoL S
(Required on EVERY Page) (% i ncan () Thiooncod st

Printed Name and Title of Legal Entity Representéf{ve
(Required on EVERY Page) }"7 i i

— . : ) Datei\ o F .
Syt | F‘% tei4 5/‘/}6”‘\: 4\0 Vool
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ! (E?}:;e}l Plan of correction implementation status as of H:ZZU{ >
Date)

[] Fully implemented

Partially implemented - Adequale Progress %,(/,
The above plan of correction was approved by AR D Partially Implemented - Inadequate Progress

ifials
) [[] Notimplemented




Page 8 of 12

Vielation Report; 45026 - 06/07/2017 - Cutler, Jan
PCH Name: TROSIEK 5 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Qutdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VICLATION

The foliowing uniabeled and undated food items were in the upright white freezer in the kilchen:
* A plastic bag of ham pieces
* A plastic bag of siiced kielbassa
* 2 plastic bags of broccoli

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

includle sleps to corect the viclalion dascribed abova and sleps fo prevent a similar violafion fram occurring again. If steps cannol be compleled
immediately, include dates by which the steps wilf be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative ) § L
: - o - i .
{Regulred on EVERY Page) Rf AT Ty . %{i{”ﬁ{'.

T
Printed Name and Title of L.egal Entity Representafive

{Required on EVERY Page) -{= : - 7 S {/ ; Date__¥y . o
Porbvra T Trecceh Frie. }(; VR 30107

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

The above plan of correction is approved as of ———-ZLLL“ o /I Plan of carrection implementation status as oty /zg /{7
Date

(Date)
[ ] Fully implemented

E/F’artiaiiy Imptemented - Adequate Progress //M

The above plan of correclion was approved by ? { Zg D Parlially Implemented - Inadequate Progress
nitials
) D Not Implemented
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oy 14 200 Page 9 of 12
Violation Report: 45026 - 0B/07/2017 - Cutler, Jan EST REGION FIELD OFFICE
PCH Name: TROSIEK S PERSONAL CARE HOME "NE“,m‘qn Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.105(g){1) - To reduce the risks of fire hazards, fint shall be removed from the lint trap and drum of clothes dryers after
each use.

2a, DESCRIPTION OF VIOLATION
- At 10:20 a.m., there was an approximate 1/8 inch accumulation of lint in the lint lrap of the clolhes dryer.

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

include steps to correct the violation described above and steps lo prevant a similar violation from occurring again. If sleps cannol be compleled
immediately, include dales by \which the sleps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legat Entity Representative . (.
- .. .3 . ;ﬂ- ; ¢ . ot
(Required on EVERY Page) {2~ [/ "y Sn oo ) SKore

7

Printed Name and Tille of Legal Entity Represenheative Date |
Required on EVERY Page) T2 -~ o T iV ol LY RN .
(Rea 9@ Rrrre o T Trosicl Bett Nev g 2067

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

The above plan of correction is approved as of ! Tatd { Plan of correction implementation status as of _jt/zg /(2
' Date)

E] Fully Implemented
[>3 Partially Implemented - Adequate Progress 74,/ p

The above plan of correction was approved by % 2 A D Partially Implemenied - Inadequate Progress
Ifitials
(1hitials) |:| Not Implemeanied
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Violation Report; 45026 - 06/07/2017 - Culler, Jan NOY 1 4 ZGW
PCH Name: TROSIEK S PERSOMAL CARE HOME v
WEST REGION FitLD UFHCE

1. REGULATION 55 Pa.Code §2600 Human Servicss Licensing
2600.126(a) - A professional furnace cleaning company or trained maintenance staff person shall inspect furnaces at least

annually. Documentation of the inspection shall be kept.

Page 10 of 12

2a. DESCRIPTION OF VIOLATION
The most recent inspection of the 2 gas furnaces was conducted on 5/13/20186.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect the viclation described above and steps lo prevenl a similar violation from cceurring agaln. If steps cannot be compleled
immedialely, include dales by which the steps will be compleled.
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Repeat Violation; No {)até(s) of Previous Violation{s):

Signature of Legal Entity Representative PO _ \_,‘/
(Required on EVERV Page) [y, i poe vy Thinnenh Kouiy

A
Printed Name and Title of Legal Entily Representative 7 Date & 1
{Required on EVERY Page) f!zz:{%r‘i&(ifr._ T Troce - i/ir: Ei E\i\( T i

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

- The above plan of correction is approved as of id fo 7 Plan of correction implementation status asof )¢/ 2d 4 9
ate) Gate)
Fully implemenied
The above plan of correction was approved by ’
nitials)

Parlially implemented - Adeguale Progress //%

Partially implemented - Inadequate Progress

Oow0

Nol Implemented
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) PO I T
Violation Report; 45026 - 06/07/2017 - Culier, Jan WU LR
PCH Name: TROSIEK S PERSONAL CARE HOME ST HECON FELEOFEICE
1. REGULATION 55 Pa.Code §2600 Human Serviess Licensing

2600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OWLATEO&

Resident #2, admitted 14, has not been educated on the resident's right te refuse medication if the resident belizves there may be
a medication error.

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

Include sleps lo correct the violalion described above and sleps to prevent a similar violalion from aceurring again. if stsps cannot be comp'eted
Immediately, include dates by which the stops will be compleled.
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Repeat Vielation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represontatwe

{Reguired on EVERY Page) \-[ -, s f} : ; " \(j‘u&jﬁ.

Printed Name and Titie of Legal Entity Representative Date

Required on EVERY Page) [ . . Ny T oy .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!
The above plan of correction is approved as of H (Di’?e { Pian of correction implementation status as of /¢ iZU i{ 7
(Daie

[[] Fully Implemented

E’Parhal!y Implemented - Adequate Progress //ﬂ

¢ / D Parfially Implemented - inadequale Progress
nitials
) [ ] Not Implemented

The above plan of correction was approved by
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Violation Report: 45026 - 06/07/2017 - Cutter, Jan YEST REGION FIELD OFFICE
PCH Name: TROSIEK S PERSONAL CARE HOME Human Services Licensing -

1, REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behaviaral care services that will be made available {o the resident, or referrals for the resident to oulside services

if the resident's physician, physician's assistant or certified regislered nurse practitioner, determine the necessity of these
services.

2a3. DESCRIPTION OF VIOLATION

Resident #2 receives wound care from Gallalin Health Care Visiting Nurses; however, the resident’s support plan, dated 1/28/2017,
does not include the specific wound care provided or the frequancy of the services.

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

Include sleps lo correct the violation described above and steps fo prevent a similar viclation from occurring again, If sleps cannot be compleled
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representatwe

{Required on EVERY Paqe) g\-—-\'&,\ﬁ A QL\/

Printed Name and Title of Legal Entity Represen\ta)twe : Date .
(Required on EVERY Page) "R~ e J Trosie k. Ketrr -Q-30177

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

The ahove plan of correction is approved as of M(Dig / Pian of correction implementation slatus as of 2/ éﬂ 47
- Date}

D Fully Implemented

g’/ Partially Implemented - Adequate Progress 7/0;
The above plan of correclion was approved by %2% I:] Partially Implemented - Inadequale Progress
nilials)

[] Notimplemented






