'pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 1 5 1017

Ms. Janelle M. Haynie, LPN
Personal Care Administrator
Trinity Living Center, LLP

400 Hillcrest Avenue

Grove City, Pennsylvania 16127

RE: Quality Life Services — Grove City
Certificate #: 416680

Dear Ms. Haynie:

As a result of the Department of Human Services' annual licensing inspection on
September 20, 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.

Al 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 https://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,

Jacqueline L. Rowe
ector

Enclosure
License Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

Page f of 7

PCH Name: TRINITY LIVING CENTER

Licenss Number: 41668

Address: 400 HILLCREST AVENUE, GROVE GITY, PA 16127

County: Mercer

Administrator: Mikala Madberry

Reglom: WEST

Legal Entity Name; TRINITY LIVING CENTER LP

Legal Entity Address: 400 HILLCREST AVENUE, GROVE CITY, PA 16127

Cerlificate{s) of Occupancy
c-2LP
(8042002
PALand]

Staffing Hours

Resident Support: 0 Total Dally Staff: 15 . Waking Staff: 11

Type of Inspection; Fuil BHA Dockef Number: Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspoctions Dates and Department Representatives On-Site
09/20/2017: Grace, Desmond; Flinner-Alman, Lisa

Off-Site Inspection Dates and Inspectors, if Appllcable

Qther Details
Partial or Full Triggers: Random indicators:

Resldent Demodgraphic Data as of Inspection Dates
Licensat Capacity: 20 Number of Resldents who:
Number of Rasidonls Servad: 15 . “Rocalve Supplemental Securlty Incoma: 1§
Sacured Dementia Care Unit in Home: No Are 69 Years of Ago or Oider: 15
Araa: Have Mental lliness: 2
Secured Dementla tnit Capaclly, i Applicahle: Have an InteHactual Disahllity: O
Mumber of Regidents Served In Secured Dainentia Care Unit, Have a Mobiiity Need: O
if applicable;

Have a Physlcal Disabtlity: 1

Number of Current Hosplce Residents: '
Number of Hosplee Resldents In past year: O
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Viclation Report: 41668 - 0972072017 - Grace, Desmond L LS B Fe?
PCH Nama: TRINITY LIVING CENTER

1, REGULATION 55 Pa,Code §2600 NOV 13 2017
2600.85(a) - Sanltary conditions shall be maintained.

Wi??'l' REGION FIELD OFFICE

faarnen i I ey m e 1o b i e o
T O Lo S TICR IRt

24, DESCRIPTION OF VIOLATION
Approximately 80+ cigarelte buits spread throughout the area on the ground in the employee/resident shared smoking area.

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

Include steps to vorrect the violallen dascribed above and sleps fo prevent a simllar vislation from occurring agein. If steps cannaf be compleled
immedialaly, include dates by which the steps vill be complalad.

M@%’\ancﬂ, Aodorounds dajdo) m Smo}a@ 0 1g o

ENSpL Sanz%rk/ Londcbons Shall bo. maindains A,

AR Wil imnd ek by forkan Vol Ho A0St Sgathry
Codi S qie hat ga /Q;WL L5 S A s by

LA Ll b st d o il and et
@ 12)1/17 |

Solipg At Clunid ad Fre o g boss

Repeat Violation: o Patefs) of Previous Violation{s):

Signature of Legal Entity Representative

(Required on EVERY Pade) ‘-7L ngf ‘7)72,‘4//&;{%:25/ i

T

Printed Name and Title of Le/iai Entity Wresentative

; ¥ / " [at ,
s oV ) 17 06 1, ity | P 09— 1
[ [
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of /2917 Plan of correction implementation status as of //-/ &~/ 7

(Bate) T {Date)
[] Fully implemented

E Partially Implemenled - Adequate Progressy”

The above plan of correclion was approved by { [:] Parially Implemonted - Inadequate Prograss
{Initials)

D Not implemented
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Violation Report: 41668 - 00720/2017 - Grace, Desmond y
PCH Name: TRINITY LIVING CENTER NOV 1 3 2017 .
1. REGLILATION 55 Pa.Code §2600 WEST RECION FIFLD OFFICE

2600.85(d) - Trash In kitchens and bathrooms shall be kept in covered trash!fbERpRERY A HiSVEHBthe penetration of
insects and redents. e

2a. DESCRIPTION OF VIOLATION ‘
Al approximately 9:20 a.m., there was an uncovered {rash can in the main kitchen area near the dishwasher partially fillad with paper
lrash and cups.

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

Include steps to correct the violallon described above and steps to prevent 8 similar violation from eccurring again, If staps cannof be compleled
immediately, includa datos by which the steps will be completed,

] | Hush Cuss in Fikhe dnd bg/f/?ﬁ///fﬁ’ Sl Juil Jids
ad e in pleet ‘"

Dif ] Main 7 Sl 1and Qe Jy 0 Jage jfﬁ/ﬁ@z lans att
Mosed) " Plsbn?™ e frrts7edite of- /s aud Hawts
st Sl b baduel B 700 sl and Shed b
fipiind 70 A and DU fr-one prih,

ﬂ//] ush Cans in Jibdoo and babyooms btk
lids o). et fipw

Repeat Vielation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representativp s ’ .
Regquired on EVERY Pade -‘45?7/ ML L—,‘m}%’/
rd T F g
Printed Name and Tile of Legal En

tity Represgntative I : ' . | ato
(Required on EVERY Page) Wf%fﬁ) }L/;ﬂ’zj//}/ MW/KMZ%Y;%J/’ Dat 1By

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

. “tfe
The above plan of correction is approved as of _#~(<4=¢7 Plan of correction implementation siatus as of /<7 ¢~/ 7

{Datle) -—-mgj——-

: D Fully Implemenied
IE Pariialty implamented - Adequale ngress/

The above plan of correction was approved by L D Partiaily Implemented - inadequate Progress
{Intials)
[ ] Notlmplemented
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Vielation Report: 41668 - 09/20/2017 - Grace, Desmand R e
PCH Name: TRINITY LIVING CENTER -
1. REGULATION 55 Pa.Code §2600 ' NOV 13 2017

2600,103(g) - Food shall be stored in closed or sealed containers.

WEST REGION FIELD OFFIGE

Human Sowvices | imnqmg

2a, DESCRIPTION OF VIOLATION “
At 10:16 a.m., there was an opened and uncovered 5LB bag of parmesan cheese in the walk-in main kitchen refrigerator.

At10:20 a.m., there was an uncovered container filled with mulliple open and unsealed 1 gallon Ziplos bags of assorted lunch meats
in the reach-in cooler of the maln kilchen, -

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

Include steps lo corrsct the vivlation described sbove and stops lo prevent a $milar violalion from occurming again. IF steps cannot be completed
immediately, Include dates by which the steps witt he complated. ’

N id Shal b chd_in, osad o Staled Cotbanery

Disty Mty Shall v daily b 15l faod 15
S Id i desid o S I edteniter

Lk ol b pandnnd i A0 ke and S/
@iﬁi&%‘% T A wd. KA 76?/ AN )

Al fud Lhe uls ppon) I [afrigarater Was
Yhun i 920/17

Repeat Violation: No Bate(s) of Previous Vielation{s):

Signature of Legal Entity ﬁapm entative K;)j‘/’ e
{Required on EVERY Paye by # W MMK

L4

/ T i l-_..i
Printed Name and Title of Legal 3 tity Representative \ . D
eainc oo v e ) 1] (}?/9/?’//&// (Al Adrutlety” | ™" 1717

o s

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

The above plan of correction Is approved as of Mo/ Y07 Plan of correction implementation status as of 7~/ %-/7

{Date) G

Fully Implemented
Partlally implermented - Adequaie Progress }/ '

The above pian of correclion was approved by f Parially Implamented - Inadequate Progress
(Initials)

ORI

Not Implemented
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Violation Report: 41668 - 09/20/2017 ~ Grace, Desmond
PCH Name: TRINITY LIVING CENTER

1. REGULATION b5 Pa.Cods §2600 LT
2600.132(c) - Awrilten fire drill record must include the date, time, the amount of time It took for evacuation, the exit route
used, the number of residents in the home at the fime of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the firs alarm or smoke detector was operative.

2a, DESCRIPTION OF VIOLATION

The hiome's fire dilli record does not include the epecific lime of the fire dills conducted on 331117 or 4/4117. The fire drill only
Indicates “3/31/17 al 2:45 and 4/4/17 al 6:45",

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

Inchide steps fo correct (he violation descidbed above and staps fo prevant o similar viofation from occuring again. If steps cannol be complelad
Immoodialely, include dales by which the steps will be completed, o

ot il st et [zommend fornm 1D itpluts Fimes

Wilh dam. and pan dlasparat

Filt a ity Wi e zzzszf»ﬁ’/{ Md/#/'{%/ b% DA dnk
ustnatee. dvich 4 Sic it and Gyl # G
M) /!C/{

Repoat Violatlon: No Date(s) of Previous V{?lalicn{s):

Slgnature of Legal Entity Rep‘r sanfati¢e . -
{Required on EVERY Pagel > o A %f’@(
ol s

Printod Name and Title of Lagz‘zljfntity Reprepe }ativa
[ !’ﬂ?

{Requirad on EVERY Page) / %7/4_ ]//f jﬁ/{’t/ Zﬁd’/&z ﬂ%ﬂﬁg/%ﬁ%&” Date //,7,/7

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

The above plan of correction is approved as of /%7 Plan of correction implementation stalus as of £/-/¢+7 7

(Dale) ~Caig]

Fully Implemeanted
Parially Implemented - Adequate Pregress /

Parially Implemented - inadequate Progress

OOxU

The above plan of correction was approved by ﬁg
{Initiais)

Nat Implemented
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Viclatlon Report; 41668 - 09/20/2017 - Grace, Desmond }
PCH Name: TRINITY LIVING CENTER AL e

1. REGULATION 55 Pa,Code §2600 , L
2600.185(a) - The home shall develop and implement procedures for the safe storage, acoess, sscurity, distiibution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION N
Al 2119 p.m., resident #3's prodigy Glucometer {serial number 61860-3163552) was not calibrated to current date and time, Tha time
and daie Indicated by the glucometer was 6/24/17 al 8:17 a.m,

3, PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that you must sign and date sey attached pages.)
Include steps fo comect ihe viclation described above and sleps lo provent a similar viofalfon from cecuring agaln, If sleps cannot be compleled
immediately, Includa dales by which tho sleps vill be complaled. ’ :

é;/uaanw/fer Ca libahd ith Qonet dete [;1,/75/ +imé. vy g/g{_}/
DF jASpechN. |

Cecometss N by (i) datod 0002 ainiion
Cotict= 7m? gpd - dafr. | [nks) Ss /g;Zn Fust w, )] He
PRI (. g il pe sips Vi,

5’ %%,J// bt ,fm/:&/%/// a M%/z//zﬁ“& aid Cd/&(%m
b 12 ) )17

Repeat Violation: Mo Date(s} of Previous Violation(s):
Ea Ul

Signature of Legal Entity Réprebentati¢ ' / .
[Requlred on EVERY Paae&jﬁﬁ% Z_, % 7724
' v £ = -
Printed Name and Title of Legal Enlity Representallve f 7 ' . Date
(Requlrad on EVERY Paso) %}/JZJ }b/;/)@j@( };ﬂd/ﬂﬂ, ,/?///?z////ﬁ[fﬁ'/fﬂ/ N-F-/7

Li

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

The above plan of correction is approved as of _Lf;%‘!:{__'i'”_ Plan of correction Implementation status as of # = 7% 7
{Dale) . Tty

[:] Fully implemented
Partially Implemenied - Adequate Progress V4

The above plan of correclion was approved by L [ ] Partially Implemented - Inadequate Progress
' Initials
( ) [ ] Notimptemented
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Violation Report: 41868 - G9/20/2017 - Grace, Desmond
PCH Name: TRINITY LIVING CENTER

1, REGULATION 65 Pa,Codo §2600 é AL g
2600.224(a) - A determination shail be made within 3C days prior to admission and decumented on the Department's
preadmission screening form (hat the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Residont #2 was admittad to the home on [} Howsver the resident’s preadmission screening is dated 7/4/15.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Eemember that you must sign and date any attached pages.)

Inslude sfaps lo comect the violallen described above and staps lo provenl a slmitar violation from oceurring agaln. If stops cannot be complaied
immadlately, include dates by wilch the steps will be compiated.

) fpfwf/yﬁmujcfnggf Wil b audik! //W/ﬁ Complediin.

W) puades e Scoineg ) bt pomph o wiflin. Sodeys
f jdr 10 danSStn. :
QA 1wl Judit ﬂﬂg{z/fmjm/v Scaings Sepei ~Hpnaal

T,,M,,d-/;ﬂ//y,’ Pt dfons 55424 »”C/!Aw/;y,#é//%/ ghrIC e “”"/’/*""/‘/f&"’

[el/dant BLsaI0E it g piry 2o

Repeat Violation: Yes Date(s) of Pra_vh{us Violation{s}: 08/31/20186
— i -

Signature of Legal Entity Réprdsentgtivg K,,.
{Reguired on EVERY Page) /e by £ "Zf 44% Eb/
Printed Name and Title of Legal Entity Rapfese?ative

(Required on EVERY Page) /7 ’?é /Mﬂ[/‘:ﬁ/ﬂf "/,ﬁd/ﬂlﬂﬁ{ﬁmm’/??{%f/ pate /)-8-/7

DEPARTMENT USE ONLYZHOMES MAY NOT WRITE BELOW THIS LINE!

....Lf.;é..:{t..:.f_.f.._ Plan of correclion Implementation status as of J¢ -/ 'y 7
(Date) {Dale)
Fully mpiemenled

Tho above plan of correction is approved as of

Partially Implemented - Adequale Progress g~

Parlially Impiemenied - Inadequato Progress

The above plan of correction was approved by K

{initials)

XL

Not impiemented






