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DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: August5, 2013

Mr. Adam Devlin, Fresident
Tri-County Respite, Inc.

Mt. Trexler Manor

5201 St. Joseph Road, PO Box 1001
Limeport, Pennsylvania 18060

Dear Mr. Devlin:

As a result of the Department of Public Welfare's (Department) licensing
inspection on February 22, 2013 and March 11, 2013 of the above personal care home,
the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed Violaticn Report were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

Sincerely,

Anne Graziano
Regional Licensing Administrator

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1823 | P 800.833.5095 or 570.963.3209 | F 570.363.3018 |
www dpw. state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: MT TREXLER MANOR : License Number: 216630
Address: 5201 ST JOSEPH RD PO BOX 1001, LIMEPORT, PA 18060 County: Lehigh
Administrator: Judy Yanacek ) Region: NORTHEAST

Legal Entity Name: TR|I COUNTY RESPITE INC

Legal Entity Address: 5201 ST. JOSEPH RD PO BOX 1001, LIMEPORT, PA 18060

Certificate(s) of Occupancy
C-2LP
06/22/1999
L&I

Staffing Hours ‘
Resident Support: 0 Total Daily Staff: 60 ‘ Waking Staff: 45

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

Reason{s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
02/22/2013: Novak, Ryan; OHaire, Anne
03/11/2013: Novak, Ryan; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

03/05/2013: Novak, Ryan
03/15/2013: Novak, Ryan

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 90 - Number of Residents who:
Number of Residents Served: 60 Receive Supplemental Security Income: 37
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 6
Area; Have Mental lliness: 60
Secured Dementia Unit Capacity, if Applicable: ' Have an Intellectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mohility Need: 0
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year; 0




Page 2 of 2

Viclation Report: 27663 - 02/22/2013 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2800
2600202 - The Tollowing procedures are prohibited:
(1} Seclusion, defined as involuntary confinement of a resident In a room from which the resident is physically preventsd
from leaving, is prohibited.
(2) Aversive conditioning, defined as the application of startiing, painful or noxious stimul], is prohibited.
(3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, is prohibited.
(4} Achemical restraint, defined as use of drugs or chemicals for the spacific and exclusive purpose of controlling acute
or episctic aggrassive behavior, is prohibited.
(8) Amechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
“resident’s body, is prohibited, .
(8} Amanual restraint, defined &5 a hands-on physical means that réstricts, immaoblizes or reduces 3 resident's ability to
move his arms, legs, head or other body parts fresly, is.prohibited.

2z, DESCRIPTION OF VICLATION

On 7/2412 at 1:.00pm an internal report from the home notes Staf person A placed Resident #1 in 2 "upper torse” for 5 minutes. An
"upper torso” 1s when the person implementing the restraint is immobifizing the person's arme from bahind. This procedurs is a
physical restraint - which is prohibited.

On 2/19/13 at 1:00pm multiple Siaff interviews indicate that Resident #2's ankles, upper legs and arms were held in place until the
police department arrived and handcuffed Resident#2. This procedure fasted 10-20 minutes. This procedure is a physical restraint -
which is prohibited.

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

Include steps to comect the violation described above and steps to prevent 3 similar viclation from occuiting agali. I sisps cannol e cunipleted
immediately, include dates by which the sfeps wil be completed.

-
. : . ‘ P T =
A i ved policn e €040 ERES )

Repeat Violation: No Date(s] of Previous Violation{s):

Sigﬁéture of Legal Entity Rapresantative ’ e ( s : -

(Required on EVERY Page) A (. %zmm
¥

Printed Name and Title of Lega! Entity Representative v

(Required on EVERY Page) Tup ITH O [ff’i WACEK. Date 17/'/}%///3

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

TR
(Dates)

The above plan of correction is approved as of Plan of correction implementation status as of | © w;\j

BN GE
Fully implementad

LA

Partially Implemented - Adequate Progress

The above plan of currection was approved by Partially Implemenied - inadeguate Progress

Not Implemented




Plan of Correction

Retraining on PA 2600.201 (Safe Management Techniques) and PA 2600.202
(Prohibitions} for staff members has been ongoing since March 11, 2013.

Staff will receive additional training on positive interventions including milieu
management, improving communications, reinforcing appropriate behavior,
redirection, conflict resclution, violence prevention, praise, verbal /non-verbal de-
escalation techniques, stages of change, motivational interviewing, the use of a
resident’s personal safety plan and prompting, escorting, and guiding a resident,
Staff will be trained on how to use and document positive interventions during
crisis situations.

Mount Trexler Manor’s policy regarding safe crisis management will be reviewed
and updated incorporating positive interventions which may include prompting,
escorting, or guiding a resident in situations that may require immediate
intervention by staff. Staff members will receive training on the amended policy at
the staff meeting on 5/14/13, with all staff to be trained by 5/30/13. All new staff
will receive training as part of the orientation process.

Residents will be encouraged to develop safety plans which may include triggers,
positive coping skills, and strategies to stay safe. The resident’s RASP will be
updated, as appropriate, to include items on the individual’s safety plan.

Twp i O YAVSCER

() et O L”;Z,,«af-vwiwfw”
e |
“ A i badrr—
4/24/13 /,, /i jj ;





