'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 1 7 7019

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 Depariment's Bureau of Human Services Licensing annual
inspection on May 22, 2018, 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 [nspection 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Strest, Room 831 | Harrisburg, PA 17120 | 7177833670 | F 717.783.5662 | www . dhs, state pa.qov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 9
PCH Nama: TROSIEK & PERSONAL CARE HOME . License Number: 45026
Address: 214 SECOND STREET, NEW SALEM, PA 15468 County: Fayelle
Administrator; Barbara Trosiek-Kell Reglon: WEST

Legal Entiy Namo: MICHAEL M TROSIEK JR

Legal Entity Address: P.O. BOX 535, NEW SALEM, PA 15468

Cortificate(s) of Ocoupancy

c3sp R-4
12/1511988 081072007
L&l Fayette County
Staffing Hours
Resident Support: O Total Dally Staff: 10 Waking Staff: 8
Type of Inspection: Full BHA Docket Number; Noetice: Unannounced

Reason{s} for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/22/2018; Marini, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

e

Other Details
Partial or Full Triggors: Random [ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 13 Number of Residents who:

Number of Residents Served: 10 i Receive Supplemental Securlty Income: 8
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Older: 9

Areat Have Mental iliness: 10

Secured Dementla Unit Capacity, (f Applicable: Have an Intellectual Disabliity: 1

Number of Residents Served In Secured Dementia Care Unft, Have a Mobility Need: 0

if applicable:

Have a Physical Disability: O
Number of Current Hospice Residents: 0 :

Number of Hospice Residené in pastyear: O
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Violation Report: 45026 - 05/22/2018 - Marini, Michae
FCH Name: TROSIEK S PERSCONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local faws, ordlnances and regulations.

2a, DESCRIPTION OF VIOLATION :
The Infiuenza Awareness Act, enacted on 11-21-16, requires personal care homes to post the influenza poster in a public place
year-round. No influenza poster was posted in the home in accordance wilh the influenza Awareness Acl.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.}
Inciude steps lo carrect the violation described above and steps io prevent & similar violation from occurring again. If steps cennol be compleled
immediately, Include dafes by which the steps will be compieted.

RNdmtny | sbrtor posted Hae Tinfloen 2o, Poster (0 Go
p{;m {e [Di&a.ﬁ:. Coivel Lot dinveck Qcm"od?caéixf o N )=

See Hhak the pome ts Complying Loty G

P s mbe Ri‘v G
E.,‘L ! E«t&)f.{% E M‘w- Fis e S R
I

Ceceral, State 4 locel 1aws, Ordinaces < CegulaHans,

Phote Srclosed.

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

Signature of Legal Entity Representattve
{Required on EVERY Page) g-:j(;d v Kl J . ““L ‘\/(/‘ -

Printed Name and Tifle of Legal Entity Representatlve %Q(‘ﬂ%r%é‘ 5 ?-S’Zn?&f Bate 7 f
(Required on EVERY Pagel {2 vy "3 Trosiets - et L;’ Y, k SHOEY

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _E('%E)L{_z Plan of correction implementation status as of %/ (F/ { 87
) {Dale)

" Fully Implemented %”
. g Partially Implemented - Adequale Progress
D Partialiy Implemented - Inadequate Progress

(Initiafs)

The above plan of correction was approved by

[ ] NotImplemented
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Violation Report: 45026 - 05/22/2018B - Marini, Michael
PCH Name: TROSIEK S PERSONAL CARE HOME JUL 63 201
1. REGULATION 55 Pa.Code §2600 ERT D
2600.65(f) - Training topics for the annual training for direct care staff persons shall.inclute: b&ﬁoﬂﬁ\&ing

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmlssxon screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) infection control and general principles of cleanliness and hyglene and areas assoclated with immability, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

(6) Personal care service needs of the resident.

(8) Safe management techniques.

(7) Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired on 9-1-15, did not receive annuat training on medication seH-administration training during the 2017

training year.

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

Include steps to correct the viclation doscribed above and steps lo prevont 8 similar violation from occuring again. if steps cannot ba complefed
immediately, inciude dates by which (he steps will bo completed.

Administrator bhad c policy o procedoure tradnin on
Se\ - cdmin istadton for all staff. Enclesed cre Coptcs
Wil moke sore +Hhis s dol‘thiv‘:c.rla,

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

Signature of Legal Entity Representative
(Required on EVERY Page) {25,000 O gj.xmmmk, %th;

Printed Name and Title of Legal Entity Represeﬂ'\,ta!we

{Reguired on EVERY Page) {%2 Acra Taesiele- lZgH Date (,-27- 2018,

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

The above plan of corraction Is approved as of g/(l// Plan of correclion implementation status as of %/(l/( g/

{Dats) ' R ET

: D Fully implemented

! Partially Implemented - Adequate ?rogress?e/

The above ptan of correction was approved by ¢ Partiaily Implemented - Inadequate Progress
{initiais}

E] Not Implemented
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Violation Report: 45026 - 05/22/2018 - Marini, Michael
PCH Name: TROSIEK 8 PEREONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 o
2600.141(2)(1) - Aresident shall have a medical evaluation by a physician, physician’s assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admission,

24, DESCR!PTION OF VIOLATION
Resident #1 was admitted to the home on 8-19-17; however, the resident's medical evaluation was compleled on 8-27-17, which

exceeds 30 days affer admisslon.

3. PLAN OF CORREGTION {POC) {Atlach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correst the violalion described above and steps to prevent a simifar violation from occuring again. If sleps cannotf bo completed
immedialely, include dates by which the steps wil be complelad,

f&{ﬂﬁ“ﬁ Sl dredeme Wl mmiabhe, Sure G Resicemis

i

Miedtcal encloakons Gre done Gt #he speci fad

PPN BT
Guide ngs

Tonudwlely: b fiioae shotl tsewd all tsmelsof Meetds .
LA%ul 4ach &Zﬁ has o nudieel. twalvabes, Conpllt A
n its em’uze(\j‘ Wil Go doys peic. k admesson o
wieHge 305&175 ot adwssio—. 4 |

;g)a-h@/

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

Signature of Legal Entity Representative P .
Required on EVERY Page F}‘.{“ELUA L zj/ :iﬁﬁw‘_:} NL},( AT
i . Sbre Lo fom
Printed Name and Title of Legal Entity Representati\’% Al eyt’s brodee
ired on EVERY B = e o R - o )
(Required on 898) {2 s e wd LITSLE A - Vett (J;!,_m;‘? [ 2018

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

The above plan of carrection is approved as of —jj—c—iﬂ Pian of correclion implementation status as of g/ @/ { 5/

(Date) — o
D Fully Implernented . - :

e % Partiaily implemented - Adequate Progress ¥

L—_] Parfially Implemented - Inadefjuate Progress
{Initials)

Date

The above plan of correction was approved by
E:] Not Impltemented
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Violation Report: 45026 - 05/22/2018 - Marini, Michael
PCH Name: TROSIEK 8 PERSONAL CARE HOME SREST

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

2a, DESCRIPTION OF VIOLATION
Residents #2 and #3's glucometers were not cafibrated to the current dale and time.

Resident #2 is prescribed blood glucose monitoring three fimes a day. On the following dates and times, the resident's blood sugar
was tesled: however, the readings were not documented on the home's blood glucose monitoring sheel or on the resident's May 2018
medication administration record. .

* 5.17.18 at 4:04 PM-blocd sugar reading of 564

* 5-15-18 at 6:37 AM-blocd sugar reading of 400

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the violation described above and steps fo provent a simifar vislation from occurting again. I staps cannol be complefed
immodiately, include dates by which the stops will be compleled. . :

Acimimtshretor went cuer #ha Céa_szf:‘ss;lm;g ot by Dhaf-A
. 3 :. { e . -
reshi fo fesident £ 2" blcod Sugak

e explained  uobhen e
. : - i . R e . E

M i”‘fiefﬁ.;ci‘(mﬁa ot e entered onre be roe s WSEH
Check waseXly by Mcke Swre Gl procoddures
3 § 5 B & . - o i - <
g%ﬁik}wcc‘l (:)?Gfaig*gj _, Admimisiratbar Set Yhe 8i,
O J e Lhime. Phote enclosed,

Ly Lie C’;er‘*ﬁmk dale 4 -
sty by e > o

qre Deing

LI o e s

Repeat Violation: No Date(s) of Previous Vio{_aticn{s):

Signature of Legal Entity Representative N .
{Reguired on EVERY Page} ﬂhjym Ay ﬁﬁ“{‘m:y S

O )
Printed Name and Title of Legal Entity Represe[r?tative A‘xﬁ{“ﬁéms brobeo Date s | , .
{Required on EVERY Page) &:ﬂmq:; j w@iiﬁi‘% %@ e (Q 5 a’}' } QG‘&;

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

The above plan of correction is approved as of Cg/ G )/ Plan of correction implementation slalus as of 8/ v / { 3/

[] Fully implemented, :

e %’_ Partially Implemenied - Adequate Progress ?Q—‘

The above plan of correction was approved by D Partially implemented - Inadequate Progress
{Initiais)
] Notimplemented
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Violation Report: 40020 - 05/22/2018 - Marini, Michael
PCH Name: TROSIEK 5 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.191 - The home shall educate the resident on the right to question or refuse a medication if the re51dent beligves
there may be a medication error. Documentation of this resident education shall be kept.

2a, DESCRIPTION OF VIOLATION
Resident #4, admitted on 4/25/18, has nct been educated on the

betieves there may be a medication error.

resident’s righ! to question or refuse a medication if the resident

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
" Include staps ta comect the violallon described above and sleps to prevent a similar violation from occuring again. If sleps cannol be comploted

immediately, include dates by which the sleps will be complefed.

Pcim

Gueshian &F
ek Hhat odl resident
fey Aers HED

clrane, Gy s

i sbeodor went aer Resicdent W’
celose pedicett
o hmve +he

right to

ey Adminis braker

Droper Po St AN T 4

-t

Date(s) of Previous Violation(s}:

Repeat Violation: Yes

06/07/2017

Signature of Legal Entity Representative

(Required on EVERY Pagel {7 (.. ”;U A

AL A

Hace

Printed Name and Title of Legal Entity Represent ative
R VERY P .
(Required on EVERY Page) {4\ o T Trrsir.

Acimie {Léélr’”c; v

Voot e oo lacE

DEPARTMENT USE ONLY - HOME

S MAY NOT WRITE BELOW THIS LINE!

The above pian of corraction Is approved as of /4
(Date)

The above plan of correciion was approved by ;
{tnitials}

Plan of correclion implementalion slaius as of %/ (@ / { g/
{Date}
D Fully Implemented . - -
Partialiy Implemented - Adequale Progress ﬁ"/
[:] Partially Implemented - Inadéguate Progress

]::] Not iImplemented
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Violation Report: 45026 - 05/22/2018 - Marini, Michasl
PCH Name: TROSIEK § PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600 ) ,
2600.225(a) - A resident shall have a written initial assessment tHat is documented on the Department's assassment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

e

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitled to the home on 8-19-17; however, no assessment was completed for the resident.

Resident #4 was admitted 1o the home on 4-26-18; however, no assessment was compiated for the resident.

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 doscribed above and sleps lo prevent @ similar violation from cecurring again. If sleps cannot be completed
immediately, include deles by which the staps will be compleled.

. , ; : o oy .
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative = /
{Required on EVERY Page) [3ry ¢ o o N e o b oo

3 ; e
Printed Name and Title of Legal Entity Representative AdrmtriSiro it Date !
{Required on EVERY Page) %f,%ﬁf‘?.”f? T TTresiel - e @{Q'7 SO

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ————Z—H(IDC:‘E‘; Plan of correclion implementalion status as of ?}0 / { (
. (Date)
[:] Fully Implemented, - .

‘ﬂ E Pariially Implemenlad - Adeguate Progress 74-—

The above plan of correction was approved by Farfially Implemented - Inadequate Progress
—_— g
{Initials)
D Not Implemented




Violation Report; 45028 - 05/22/2018 - Marini, Michael
PCH Name: TROSIEK 5 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident requiring personal care services shall have a written support pian devefoped and implemented
within 30 days of admissicn to the home. The support plan shall be documented on the Depariment's support plan form.

2a, DESCRIPTION OF VIOLATION
Resident #1 was admilted {o the home on B-19-17; however, no support plan was complefed for the resident,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inclucts slops lo corract the violation describod above and steps to prevent a simifar viclation from oceurning again. if sleps cannet be complated

immediately, include dales by which the steps will be complated.
' L plan cone
e ‘, “sicler [ Sopoort Plan GO
Dot shrader had fesident 1 SUpps f
buk did ot bave i e

. . N ] Db e e NN g ]
Lbver foopecher butgs MBS,
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b easur €ode li?ﬂc{éﬂt hiei suppelples,Canpifed o 1ts-
—Mm‘j, wiHi 20 a’(ﬂffs of adnssion. |
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ) 4
{Required on EVERY Page) léf@u Cioco oy .;jv,k o h Eﬁw‘.\‘hﬂhtk

i M
Printed Name and Title of Legal Entity Representatix‘rjé &im/\\;ﬁsﬁﬂmﬁ . Date . ) K
(Regulred on EVERY Page) ?3:;{5{“1’?{1 " Trost ek i”\{i‘f‘“{ L (t}rﬁ 0}@58

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of %//(ﬂ & Plan of correction implementation stalus as of ?/(J// (

(Date) - )
]« Fully implemented -

% ﬂ\ Partially Implemented - Adequale Prcgresé‘ﬂ/
The above plan of correction was approved by D Partially Implemented - Inadéquate Progress
(Initials)
[:] Not Implemented
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Violation Report; 45026 - 05/22/2G18 - Marini, Michael
PCH Name: TROSIEK S PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must inciude the following information: (1) through (26}

2a, DESCRIPTION OF VIOLATION
Resident #4's resident record dic not include a pholograph of the resident.

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

Include steps lo correc! the viglalion described above and sleps to provent a simifar violation from occurring again, If stops cannol bs sompleted
immedialely, include dates by which the sleps will be compleled,

{‘}ﬁ(,,%c‘ et Hesident p'iz" oy

po+ e ploto 1o bec fvle, Wit ﬂgiﬁn L‘\L.:iéi Q.H z(ﬂﬁ@q
(i Liles ab bhe TiME of admission, Bl keseded

plides st be wpdalrd ot bast Aery IperdS.

74__—.
=414

Acimimmis eator 100K

(e p’iasz.e(i
Phote enc esect.

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

Signature of Legal Entity Represen’eatlve /
(Required on EVERY Pade] {65 ~ln e M\; Teomee b Ve

Printed Name and Tifle of Legal Entity Representatwe Ftminis Fredoo Date
(Required on EVERY Page) [ - i . T Tresmiek Kerr &g 57 f I8

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

The above plan of correction is approved as of %:,[)(;:e) < Plan of correction implementation stalus as of %/(p /( 'd
— e

[:] - Fully implemented -
g Partially Implemented - Adequate Progress Y2—

The above plan of correction was approved by D Partially Implemented - Inadequale Progress
(Initials}
[T] Not implementad






