pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB G 6 1019

Ms. Mikala Medberry, LPN
Personal Care Administrator
Trinity Living center, LP
400 Hillcrest Avenue
Grove City, Pennsylvania 16127
RE: Quality Life Services — Grove City
Certificate #: 416680

Dear Ms. Medberry:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 7, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

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

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

Sincerely,

Jagqueline L. Rowe
Dijrector

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6

PCH Name: QUALITY LIFE SERVICES GROVE CITY

License Number: 41668

Address: 400 HILLCREST AVENUE, GROVE CITY, PA 16127

County: Mercer

Administrator: Mikala Medberry

Reglon: WEST

Lagal Entity Name: TRINITY LIVING CENTER LP

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

Certificate(s) of Occupancy
c-2LP
08/04/2002
Labor & Industry

Staffing Haurs
Resident Suppert: 0 Total Daily Staff: 14

Waking Staff: 11

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/07/2018: Mulick, Cindy;, Williams, Jason; GHlelte, Lot

Off-Site Inspaction Dates and Inspectors, if Appiicable

Other Detalls
Partfal or Full Triggers: Random [ndicators:

Reslident Demographic Data as of Inspection Dates
Licensed Capacity: 20 Number of Residents who:
Number of Residents Served: 14 Receive Supplamental Security Income: 0
Secured Dementla Care Unit In Home: No Are 80 Years of Age or Otder: 14
Area: Have Mental llingss; (
Securad Dementia Unit Capacity, if Applicable: Have an intellectual Disabtiity: 0
Number of Residents Served In Securad Dementia Care Unit, Have a Mobility Need: O
if applicablo:

Have a Physlical Disahility: O

Number of Current Hosplce Resldants: 0
Number of Hospice Residents in past year; 2
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Vlolation Report: 41668 - 05/07/2018 - Mulick, Cindy
PCH Name: QUALITY LIFE SERVICES GROVE CITY

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may nol he accessible o anyone other than-
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident’s power of attorney for health care or health care proxy or a resident's designated person, or if a court

crders disclosure.

2a. DESCRIPTION OF VIOLATION '
At approximately 10:55 a.m., resident #1's pharmacy label for Polyethylene Glycol was on the open, unlocked
and unatiended roil-top desk located in the lounge area.

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

Include steps to comect the violation described above and steps to preven! a similar violation from occuming again. If steps cannct be complated
immediately, include dates by which the steps will be compleled,
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Repeat Violation: No Date(s) of Previous Viclation(s):

N
Signatura of Legal Entity Represgntative / ]
(Required on EVERY Paqg}wfj " ; T

: J);Z«KZ,;:%’ 7 2P e

ey

Printed Name and Title of Legal Entity Representative. ﬂ.’dd)m/‘/ Date
(Required on EVERY Page) /7. /o / s, (€ .
sauired on EVERY Page ’/f///fﬁ, (18 //4/91%41//1/ Z/ﬂ/{/ %}qmj)ﬁﬁ// /-7 /7

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

{Date) —Date)

B Fully Implemented
[g Partially Implemented - Adequate Progress 9“/

The above plan of correction was approved by E 2,{ 4 D Partially Implemented - Inadeguate Progress
nifials)

D Net Implemented
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Violation Report: 41668 - 089/07/2018 - Mulick, Cindy
PCH Name: QUALITY LIFE SERVICES GROVE CITY

1. REGULATION &5 Pa.Code §2600

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

2a. DESCRIPTICN OF VIOLATION

At approximately 10:00 a.m., all 3 industrial dryers all had a football-sized clump of lint in the bottom
compartment.

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

Include steps to corect the violation described above and steps lo prevent a similar viclafion from cccurring again. If sleps cannot be completed
immediately, Include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Réfrasentative - -
{Reguired on EVERY Pag % A Wﬂ /yz/
Printedt Name and Tifle of Le ai Entity Representative I
. Date
Requlred on EVERY Pa sz/é‘f/? ; ZZ%/'AMV iy [ﬁm’oﬂq (s Bmihatly ™ 1=Y= 22
DEPARTMENT USE 0NL¢ - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1/18/18
{Date}

Plan of correction implementation status as of  1/18/19
{Date)
D Fully implemenied

g Partially Implemented - Adequate Progress o/
7

The above plan of correction was approved by D Partiailly implemented - Inadequate Progress
:ﬁmals)

[ ] Notimplemented
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Violation Report; 41668 - 08/07/2018 - Mulick, Cindy
PCH Name: QUALITY LIFE SERVICES GROVE CITY

1. REGULATION &5 Pa.Code §2600

2600.121(a) - Stairways, haliways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION

At approximately 11:25 a.m., exit door #3 did not easily open and required excessive force to be opened by an
agent of the Depariment,

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

Inciude steps to comrect the viclation described above and steps fo prevent a similar viofation from accurring again. If steps cannot be compleled
immediately, include dates by which the steps will be compleled,
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Repeat Violation: No Datels) of Previous Viclation(s):

Signature of Legal Entity Represe v ) .
(Required on EVERY P’gggﬂ)/w/ Gl s
rd

Printed Name and Title of Legal Entity Representative -
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _1/18/19 Plan of correction implementation status as of  1/18/19
{Date) (e

D Fully Impiemented
g Partially Implemented - Adequate Progress %‘a/

The above plan of correction was approved by E 2,,{,{ i 1:] Partially Implemented - Inadeguate Progress
nitials}

[] NotImplemented
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Violation Report: 41668 - 09/07/2018 - Mulick, Cindy
PCH Name: QUALITY LIFE SERVICES GROVE CITY

1. REGULATION 55 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION

At approximately 10:35 a.m., there was a folded cardboard box approximately 1 inch from the furnace located
in the "old" side of the building. Additionally, there was a blanket located approximately 1 foot from the
furnace,

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

Inciude steps to correct the violation described above and steps lo prevent a simifar vislation from aceurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Frevious Violation(s):

Signature of Legal Entity RepresenBstive” .
(Required on EVERY P gq? 7 e £ 7(@@:—&/
“

Printed Name and Title of Legal Entity Ryresantat[ve Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!

The above plan of correction is approved as of __1/18/19 Plan of correction Implementation status as of  1/18/19
(ate) —oae

E] Fully Implemented
ij Partially implemented - Adequate Progress ?w

The above plan of correction was approved by f 2{;{/_’ D Partially Implemented - Inadequate Progress
nitizks
) [] Natimplemented
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Viclation Report: 41668 - G8/07/3018 - Mulick, Cindy
PCH Name: QUALITY LIFE SERVICES GROVE CiTY

1. REGULATION 85 Pa.Code §2600
2600.184(b) - f the OTC medications and CAM belong to the resident, they shall be identified with the resident's name,

2a. DESCRIPTION OF VIOLATION

Resident #2's OTC Vitamin D3 125mcg tablets and Digestion Advantage tablets were not identified with the
resident's name. :

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

Include steps to comect the violation deseribed above and steps lo pravent a simliar violation from occuting agaln, ¥ steps cannot be complefed
immediately, Include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representafive

. — A
{(Reguired on EVERY Paée{—:, P e 7 lég,’/ 42/

Printed Name and Title of L?;ai Eyty Representative - Date . 5
(Reguired on EVERY Page ///,f 4 /ﬁ{ gf ’:’7 7, /‘,/ /f}?/:ﬂ:m’ //ér, /v J%J/z/pffﬁf N
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 1/18/19
{Date)

Plan of correction implementation status as of 118419

—
[:] Fully Implemented

o/
g Partially Implemented - Adequate Progress %

The above plan of correction was approved by C D Partially implemented - Inadequate Progress
%E!ﬁals)

[ ] Notimplemented






