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DEPARTMENT OF PUBLIC WELFARE

AUG T 9 2014

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

5201 St. Joseph Road, P.O. Box 1001
Limeport, Pennsylvania 18060

RE: Mt Trexler Manor
License #: 216630

Dear Mr. Devlin:

As a resuit of the Department of Public Welfare’s licensing inspection on
July 8, 2014, 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.

Your regular license for the period August 13, 2014 to August 15, 2015 was
issued on May 9, 2014. Your regular license remains in good standing.

Sincerely,

AL

Matthew J. Jones
Director
“zu
Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ Page 101 6
PCH Name: MT TREXLER MANOR : License Number: 216630
Address: 5201 ST JOSEPH RD PO BOX 1001, LIMEPQORT, PA 18080 County: Lehigh
Administrator: Toby Tarquin Region; NORTHEAST

Legal Entity Name: TRI COUNTY RESPITE INC

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

Certificate(s) of Occupancy
c-2LP
07/08/2014
1.&]

Staffing Hours
Resident Support: O Yotal Daily Staff: 74 Waking Staff: 56

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

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

On-Site Inspections Dates and Department Representatives On-Site
07/08/2014: Novak, Ryan; Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial of Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 90 Number of Residents who:
Number of Residents Served: 74 Retelve Suppiementat Security Income: 47
Secured Dernentia Care Unitin Home: No - Arg 60 Years of Age or Older; 6
Area: Have Mental lliness: 74
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Care Unit, Have a Mobifity Need: O
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 0




08/047/2014 1115 Toby Tarqun (FANG108656227 P.0041010

N Pags2of 6 .
VioTaton Report: 21603 - 0770572014 - Novak, Hyan -
PCH Name: MT TREXLER MANOR :

1. REGULATION 55 Pa.Code §2600 :
2600,103(g) - Foad shall be stored in closed or sealed contalers.

[ -

20, DESCRIPTION OF VIOLATION :
A plasatic bag of corfeslipners sugat was tern open In the cakinet In te arclliary kitchan. : ‘

A siyrafonm cup of sugar wes net deted labelad or sealed.

A plasiic bag of bowlie pasta was torn open and not sealed.

3. PLAN OF CORREGTION (POE) (Attach pages a3 uovessary. Remcmber that you must sign and dabe any attached pagon.)

Isltide stops to aoiragt the violalion deserihed above and sleps (o preveal @ slmifer violation from coaurming egain. If sisps eannot he complelad
imityndiatnly, inohuda dates by wiich the stepe wil be completed,

1. This ragalation ensurea that food is stored safely and protected from spoilage or
infestation by insects and rodents. :

7, A plastic beg of confectioner’s sugar was forn open in the cahinet in the ancillary kitchen; |
n Styroform cup of sugar was not dated, labeled, or sealed; a plastio bag of bowtie paste f
was torn open and not sealed. _

3, Items were not stored corautly — Corrected at the time of inspection. .

4. Store items properly by lebeling, dating, and sealing opsn iems. -

5. All staff were trained on the regulation and will be instrusted in the methad to properly .
store itens and open food items. The kitchen will be checked daily for compliance. .

6. The Administrator will ensure compliance through staff assignments that will include the
anciilary kitchen, .

Repuat Violation: No Date(s) of Pravious Violallen(a)
Slgnature of Legal Sntity Rapmsﬁribﬁm i -
{Reauirad on EVERY Page} - f)a.g-mw 5}7,;1/1/”/\,4.&; -
Erinted Name and Titla of Legal Entity Representative /
pate % [ / )y

{Reduired on EVERY Panel fiip,, 1 ah Sl Munlings bre o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The albove plan of correction is spproved as of . (Daia() Plas of correction implermentation talus A8 ofes - (o /
' : {Dete)

Fully implemented

_ _ m Partinlly Impiemenied « Adstuate Progress
The abova plan of correciion was spprovad by ( D Parfially Implamented - madequate Prograss
tlaile)

[} Notimpismented
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Page 3 of 6

Violation Report: 21683 - 07/08/2014 - Novak, Hyan
PCH Name: MT TREXLER MANOR

1, REGULATION 85 Pa.Code §2800

2600.182(b) - Prescription medication ihat Is not self-adiministared by a resident shall be adminlstered by one of the
following: . o . ,
1} A physician, licensad dertiat, icensed physician's sssistant, roglstered nurse, cortified registered nurse practitionar,
lizansad practical nurse or lisensed pardmedle, ' :
{2) Agraduste of an approved nursing program funetioning inder the direct suparvision of a professional nursa who is
present In the home. _

(3) Astudent nurse of an approved nureing program functoning under the direct supervision of a member of the nursing

school faculty who is present in the hame. ) ,
(4} Asiaff person whoe has completad the medication adninigtration tralning as specified in § 2600.180 for the

administration of oral; toplcal; eye, nose and war drop prescription medications; insulin injections and epinephrie
injactions for Insact bites or other allergies.

2% DESCRIPTION OF VIOLATION :
Direct care staff member A camplsted sl medication training on 11/2/12, Only Z medication administration abservatione were
complated on 124315 for the annual practicum in 2013,

4, PLAN OF GORRECTION (POC) (Attuch prgss 28 necessary. Remember that you nst sign and date my attached pages.)
Imtleicte 2laps {0 coprast the vickalion deatiibad abova dnd stapy to provant A sinifar violstion from osetrring sgam. I slaps cannet s compieted
itnraediately, include dates by whicl i steps wifl be complaled.

1. Ensures that the medication will b adminigiered safely and in accordance with the best
pragfice by trained professionals.

2. Direot care staff member 4, cotapleted initial medication training on 11/2/12. Only 2
medication adminisiration observations wers completed on 12/13/13 for the anmual
practicuty it 2013,

3. 'The use of a wrong date from the anmal practicum oaused the error. The traitter used a
date that was incorteot to plan fiture obsetvations,

4. Look at all current ined tech training flles to ensure training records are completed
correctly, :

5. All med techs trained prior to June 2014 will be retrained (Completed 7/30/14) and
moving forward training will be completed by the due dats,

6. 'The Administrator will ensure compliance through periodic audits of the med tech
tralning records, ~ Y/ pac-K La\ae orenhon o

AO_,\L—% o p’wJ'\P—- Cb‘hggo';rvx Q,Dcvg%@?h&&*u_'

Ropeat Vislatloh: Yes Data(g) of Frevicus Violation(s): |  07/28/2014
Slgnature of Lagal Entity Reprosentative--
(Requirad on EVERY Page) \
Printed Name and Title of Legel Entlly Reprasentative
: EVERY Pagielq ‘ Vo ate ¢ fu ) 1Y
A% '

The above plan of corractlon I spptoves se of m Plan of oorrsction lmgiemsntation status as ofg - ? -1 "[
{Date) DR

Fully implaranted ‘
Partjatly Implemented - Adequate Progress

The above plat of corraction wags approved by [j Parllally implaimanted - iInadaquate Progress
(I%‘ Jals)

[:] Net Impleriented
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Paged of 6
Viclation Report: 21603 - 0r/06/2014 - Ngvak, Ryan .
PCH Name; MT TREXLER MANOR

1, REGULATION 56 Pa.Code §2600 i
2600,183(a)(1) - Presaription medications, OTC madications and CAM shall ba kepl in their origingl labeled containars and '
may not ba rermoved more than 2 hours in advance of the scheduled administration, .

2a. DESCRIPTION OF VICLATION ‘ .
Diract Gara steff member B raported thet when a resldent lsavas he faclily for 4 period of lime and requires their medicalion the
realdsnt will pop the medioation aut of the bilster pack Inta an envelape for the deslrad amaount of days the rasident will be out of the
tacllity. The medication can only bs ramaved fom the original contalner of the medication 2 hours prior to the edminletallon of the

medication.

3, PLAN OF GORRECTION (POC) (Attach prges 48 necsssary, Remember that you must sign and date any atached poges.}
Tnciuds staps fo comacl (he vicletion deuoribed above and sleps to prevant = almfiar visfalion ol occurring egain, If stepi cannot be complélad
Imemadiaely, Inchide dates by which the aleps will be compsled,

1. Reduces the possibility of misplacing medications or administering the wrong
medications, : .

2, Direct care staff member B reported that when a resident lsaves the facility for a period y
of time and requires his/her medication the resident will pop the med{eation out of the X
bligter pauk nba an envelope for the desired amount of days the resident will be out of the :
facility, The medication can enly ba removed from the priginal confgined of the 3
medication 2 hovrs prior to the administration of the medication.

3, Staff were assisting residents prepare for LOAs by allowing them to punch and paci their i
owh PRNs thus retnoving them fiom the origital container more than 2 bouts prior to i
edministering the madications. '

4. Medications wlil not be pra-poured when regidents are lsaving the homs with their
medications. Residents will no longer pre-pour medications for LOA. Individuatized .
plaos will be developed for eash resident to ensure medications are not pre-pourad. !

5. The pharmacy was consulted on optiens for packing medicatiots that ensureg :
medications do net need to be pre-poured when residents are leaving the home, Expected
time of completion 30-60 days for the new phatisiacy process to be put in place,

6. The Administrator will malce the Direstor of Wellness responsible to change the -
procedure and polioy and to implement the procedure and policy. The Ditector of '
Weliness will monitor to epsure the palicy and procedure are being followed.

Dusing e il Hime - hovae, May, dis s
s pensricle party \damiu  Member 4o Ngn Lor and
Od rmiied sbeer reds Yo Al A2 D‘”h"éjpﬁ\ﬂ—? —*[gt\-‘}'-{

Repaat Violation: Ny Datole) of Previous Vielation(s):

Slgnatire of Legal Hntily Rapreaentad
{Reqirad on EVERY Paae)

F:'lntad Nams and Title of Legal Entf y np;esantaﬂve Date
WMW%M clilase Moy | " 814 Y

. DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE! .
THE abovy p]ﬂﬂ of comection is appm'-’ed a3 Uﬁrb - ,(D te] . Plan of carractlon !mp}ﬁmenmﬂnn statis as of %’—l"ﬁ

o)
E] Flly Implemented

Partially Implementsd - Adequate Prograse

The above plan of oorreclion was approved by Q%_J ‘ m Partially Implathented - Inadequate Prograss
' ' e {] Motimplemented
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Violatlon Report: 21664 - 070872014 - Novak, Ryan

FGH Names MT TREXLER MANOR

1. REGULATION 88 Pa.Code §2600
2600,183(d) - Only current presatiption, OTC, sample and CAM for Indlviduals living In the home, may be kapt In the home

Page § of 6

2a. DESCRIPTION OF VIOLATION
Resident #1% 400mg of Ibuptofen was present I the madication carl, the medleation Is nata current order.

3, PLAN OF CORRECTION {POC) (Attach pages as neovssary, Rememmbor that you must sign and dute uny whnached poges,)

Inahide steps to cormact the vipletlon desarbad sbove end stepe to pravent & simitar vielalion from ocoUI) i,
immadiataly, inclute daten by which the stens will be eompleted, F e tguln. If steps canviotbu compleiad

1.  Engures that all medications have an order from a doetor,

2. Pesident #1's 400mg of Touprofen was pragent in the medication cart; the medication is
not a carrent order.

3, Wetollow a practics that when & resident is hospitalized we will complets medioation
resonciliation upon return from the hospital. Thia was done an order for Ibuptofen was S
requested from the PCP. An order was given for o dose not the seme as the medication : i
and it was not corrected.

4, The correct medication dose was obtained to match the doctor’s order (Complefed

7/8114), ,

Enstre that medication raconciliiation is done with every hospltalization,

. The Administrator will assign the Direstor of Wellness to complete medication

reconciliation prior to the resident retuming from a hospiinlization and to ensure all

' medications have prescriptions thet match the madivations.

A Lo i) eonplade  Candom i s
2, Mo VAR s\ e Canl 4 asWie

m@;zﬁs W‘\@Q‘\anc_p' Q‘P E’M(g,,.,n{;

Q\}h

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

Signadure of Legal Entity Repregepiative
Hosured o EVERY Fage) [y 55—

Printad Name and Titie of Legal Enflty Reprasentativa

[Requirad on EVERY Pagis) ¢ m vr
st EOERL o Mg | ™ §la 1

DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINgZ]
R4 -
(DOats)

The sbove plan of corrention 15 approved as of Plar of comestion Implementation status as of i b - j‘f

[l
| ~ Fufly implemented C
Pertially Implemenied « Adequate Frogreas
The above plan of comection waa spproved by % E] Fartially Implemented - inedequate Progiiass
i nttials

( H
) (] Netmmplemented !




0870472014 1116 Toby Taqun (FAX)6108656227 P.008/010

Page 6 of 6

Vivlation Repot: 21683 - 07/08f2014 < Novek, Ryan
PCH Name: MT TREXLER MANOR :

1. REGULATION 58 Pa,Codn §2606 ‘
2600, 183(e) - Presoription medivations, OTC medicationa and CAM shall be stored in an organized maner undst proper
sanditions of senlfation, temperature, moisture and light and in accordance with the manufaciurers instruations, . |

Za. DESCRIFTION OF VIOLATION . k
1 loose pil labeled M C-11 was located in tha medication oart, diraat care.staff member B identified the medication as Gloza) 1001y, !

3. PLAN OF CORRECTION {POC) (Afiuck pages as necessary. Remuarber thut you pwst slgn and date any aitached puges)

Iraluds stopa t sarrent the violatisl desaribed sbove end alapg ko pravent a sitiler viclation Moin eourring egeln. if stapa cannot be somplated ,
fmmedialely, olude dates by which the staps will be compiniad, ;

1. Engures that medications are stored in an organized matiner under proper conditions of
sanitation, {emperature, molstare, and light in accordance to the mamifaoturer’s
instrootions, .

2. One loose pill labsled “M C-11" was located in the medication cert; direct care staff
member B identified the madication as Clozaril 100 mg.

3. Other med carts wers checked and cleaned. This particular med cart was next it the
rotation to be cleaned and a loose pilt was found at ths time of inspection.

4. At the time of ingpection,, the pill was removed from the catt and properly disposed. ;

5, Atthe start of each shift, the med tech on duty will do an inspsction of fhe med catt fo g
insure medications are stored in an organized manmer nnder proper conditions of
senitation, temperature, moistute, and light in accordance to the manufactorer’s
instructions.

6. The Administrator will be responsible to wotk with the Director of Wellness to ensura the
policy is being followed to prevent fircther/repent violations, 'R@n donm.

Cacy amddts W’ﬂhe_%cm s
N ::um. O in g\&“"‘
1a¥. A 3 C‘.MLJM;_Q QP

Repeat Yiolatlon: No Data(e) of Fravious Violation(s): ' i

Signatura of Legal Entity Reprasantativo i
[Requlrar on EVERY Paga)

I [ Fuly Implemented

Partially tmplemented - Adequala Progress

The abova plan of carection was appmvéd by arially Intplemented - Inadequate Progress
hiets) [:] Not Implamanded

bk r y l
Frinted Name and Titie of Legal Entlty Repranantative . . |
{Requlres on EVERY Paga) ( : ¢ ~ W Cate g‘ l % , ij :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

-1 '

The abiova plar of sorreation is approved s of %..,__LL“’ = Plan of corrastion Implemantedion status a5 ofé ‘!ﬂ - .
o ool






