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DEPARTMENT OF HUMAN SER\(ICES

AUG 1 2 N01h

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 result of the Department of Human Services’ licensing inspection on
July 1, 2015 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.

Ali 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 15, 2015 to August 15, 2016 was
issued on May 7, 2015. Your regular license remains in good standing.

Sincerely,

k2.,

Matthew J. Jones
Director
ey

Enclosure
License Inspection Summary

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




VIOLATION REPORT

Pa.Code Chapter 2600 Page 1 of 7

PERSONAL CARE HOMES - 55
PCH Name; MT TREXLER MANOR '

License Number: 21663

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

County: Lehigh

Administrator: Taby Tarquin-Stackhouse

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
Cther-R1
07/19/2008
Upper Saucon Township

Staffing Hours
Resident Support; 0 Total Daily Staff: 55

Waking Staff: 41

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/01/2015; Rushin, Julienne; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial ar Ful Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 80 Number of Residents who:

Number of Residents Served: 55

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable;

Number of Residents Served in Secured Dementﬁ Care Unit,
if applicable:

Number of Current Hospice Resldents: 0

Number of Hospice Residents In past year: O

Recsive Supplemental Security Income: 30
Are B0 Years of Age or Older: 6

Have Mental lllness: 55

Have an Intellectual Disabliity; 4

Have a Mobility Need: 0

Have a Physical Disability: O
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Vidlallon Report: 21663 - DT/G1/2075 - Rushin, Juleris
PCH Name: MT TREXLER MANOR

1, REGULATION 55 Pa.Code §2600

2600.16(c) - The home shail report the Incldent or condltlon to the Department's personal care home ragional office or the
personal cere home complaint hottina within 24 hours Tn a manner designated by the Departiment. Abuse reporting shail
alsc follow the guldelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

The medicetion adminielrafion record for resldent #8 was not initlaled by etaff on 8/17/18 o Indicate thal the resident resslvad 1 my. of
Glimeplride at 9:00am as presciibed. Based on Intarviews wilh staff, it was noled that the medication waa not avajlable oh that dale
and time; therefore the resident did not recelve it. The home falled to report the madication sor (o the departmant,

‘i 3. PLAN OF CORRECTION (POC) (Attach pages as noonssary, Remember that you must slgn and date eny attached pages,)

Include stapa to corract ihe viojalfon described above and slaps to prevent a almitor violation from oceuring agaln, If ataps eannol ba complated
Immediataly, Inoluds dates by which the sfeps wil be comofated. :

R?slt‘ienl #6"s medication was unavailabls and therefore was not &dministered at the prescribed time resulting {n the individua
missing one dosc of gimepiridel mg. The medication required a rexorder which wus vommunieated to the prescribing phystelan,

The preseribing ghyslclan did not respond to the request for a new seript for the medication in a timely manner, The Director of
Welltess ettempted to contact the pregeribing physician scveral Hmes.

. The pharmacy will generate o report and provide that to the Home that includes the nurmber of plils lefi on a soript before o now
¢ soriptis required 1o rofll] the medication,

Medication lgsues will be communicated to the Director of Waliness for assistance, The Dirggtor of Wallnges will conteot the
-, prescribing physiclan for directlon a8 neaded,

Med Tech Staff will be retrained in what constitures & medicarion eror, All medication errors will be reported to the

administrator,

All medication errors will be reported to the Department of Human Services in accordence to Personal Care Home Regulations,
« The adminlstrator will monitor to insure ongoing compliance,

Repeat Viclation: No Data(g) of Previoua Vielation(s):

. Slgnat f Legal Entity R tati .
gne 'i’r?doon E%ae K \1{1 ty Ropresenta v.qﬂq— T)'\ - ‘
Printed Name arid 'ltto of Legal Entity Representative \ ' Dl ) .
oy Teviuin - SuN NI I el ZW AT
DEPARTMEN'}‘ USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of correciion s approved as of ?i':)al ] 5 Plan of correction Implsmentation status as Df? Py
‘ {Date)

] Fuiy impiemented
. 0 F’arilallyImplamenla'd-Adaquata Progress

sl

The above plan of qorrecllon was approved by Parilally Implamanted - Inadaquate Progreas

Hisi
(Inhists) Not implamented

10
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_ Page 3 of 7
Violation Report: 21603 - 07/01/2016 - Rushin, Jullenne - :

PGH Narmer MT TREXLER MANOR

1, REGULATION 506 Pu.cfnus- 53600 .
2600.144(c)(1} - Proper safeguarda inside and outside of tha home o prevent fire hazards Involved in smoking, including
providing fireproof receptacles and eshtrays, direct outslds ventliation, no interor ventilation from tha smoking (@om

through other parts of the home, extingulshing procadures, fire resistant furniture both inside and outside tha home and
1Irs extinguishers In the smoking rooms. ’

23. DESCRIPTION OF VIOLATION

On 74715 & 2000 Dapariment Representativas ehservad rpsident #1-smoking in lhe " Q0" Gourtyard, This ls ot e faclity’s
desloneled smoking erea, ’

3, PLAN OF CORRECTION (POC) (Awach pages 45 necessary, Remerber that you must xiga and date eny atteched poges.)

include sleps to cumact the violation described abavs and s:e{m 10 provent & aimiltar violwifon from oceurring agaln, if ateps cannol be completed
Immuodialely; include dales by which the blepa will be dompieled. ! -

The indlvidual immedlately ccased smoking when askced and was directed to the deslgnated smoking area and has not hed &
" history of violating the smaking polieics of Mount Trexler Menor. The individual was slso coachcd end counseled on the
smoking policy and procedures of Mount Trexler Manor. The individuel is a newly admitted resident 1o Mount Trexler und

desnita belng Informed of tho smoking and home rules upon admission, the individual uses smoking as & coping strategy for his
significant medical concerns, stage 4 canoer. :

Propex safe guards were In place inchuding designated smoldng aroes and home rutas for smeking end r process for violation of
house rules which wes followed.

Residents Will be educated upon admission and the smoking pollsles and proceilures will be placed on the rosidont hause masdng

sgenda a4 @ standing item, Toples will Include the smoldng policy, home rufes for smoking, the location of the desigonted ares,
the regulations regarding smoldng from the Regulatory Complience Gulde and flre safety.

Staff will be educated upon jire pnd re-educated anmually and on @ perlodic basis regarding the smoking policy, home rules for
smoking; the location of tho dosignated area, the regulations regarding smoking from the Regulatory Compliance Guide and fire
safaty. |

b The adwinistrator wiii ronlior i Insies ongoing compliance,

Repoat Violation: No | Date(s) of Previous Vialation(s):
Slgnature of begal Entity Representative
{Ragulred on EVERY Pagq) ‘

Printed Name and Titls of L.egsl Entity Reprisentative : Data o
{Roqylred on EVERY Page) A -
Roqulred en EVERY Passl *{y Giep iy Sta L o 0 el

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion le approvad as of 1l 16 Plaﬁ of correction Implemantation status ae of 7 A T
: {Dats) o

[] Fully implemented
. Partially Implsmented - Adequate Progross
The above plan of cofrection was approved by *_{ k Y\ E] Partlatly Implemented - Inadsquats Progross

(Initlal
(Initite) D Not implemsnted
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Viclatlon Report: 27863 - 07/01/2016 - Rushin, Julienna
PCH Nama: MT TREXLER MANOR
1. REGULATION 65 Pa.Coda §2600

2600.171(b)(6) ~ If stafi persons or volunieers of the home provids transportation for the residents, the vehiole must have &
first aid kit with the contsnts in § 2800.96 (refating to first ald k).

24, DESCRIBTION OF VIBLATION

The first ald kit located In the faclity's Dodgs Ramm 3600 Van does not Includs nonporoue dléposable gloves,

3. PLAN OF CORRECTION (F'Qé-) (Aﬁaeh Fagen ng nroapeary, Romembor that you must sigh and dote any atiached prges,)

Inofuda sleps {o correct the violslion deacribed above and aiaps fo provent @ slmiter violation from oceurdng ageln. If slepe cannot be completed
immudlalely, inalude daloe by whit the steps wilk ba vurmpaied, } .-

Exor corrested at the time of inspection ' ' , '

The transportarion coordinator or designee will audit vehlele first sid kits regolarly Lo insure tho first aid kits have the required
itoms as indicated in 2600.96, Staff marmbers that utilize the first aid kits will be required to report the use of ftems to the

fransportation coordinator or designee to have the items replaced, $taff members will aléo be Instructed to check the firat aid kit
prior o vging 5 vehicle to insure the firet aid kit Is proyent and hus the Homs requirsd fn 2600,96,

« The administrator will monitor to inaurs ongeing soripilunve,

Repeat Violatlon: No Datef{s) of Previous Wbtaﬂun{a):

Slgnature of Lagal Entity Representative . :
Ragulrad an EVERY Pogs D\ PD" g_\-‘
hd el

Prllnt'e.d Name and Tifls of Legal E;'IﬂtY Repreaanta'ﬂve

| GombedonsVER B 03 Ay i Shutl i ™ 2zults”

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

. v P "
The aixove pian of corrsction I& approved ag of 1 [::taj 19 Pln of correction Implaimentation status as of ¢ , TS

i Uate

[] Futly implamented _
. . Parttally Implemented - Adequats Progress
The above plan of correction was approved by Ay - [ Pertially Implemented - Inadsquate Progress:
[nitils) :
( ) [T] Notimplemented
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Violalion Repork 21603 - 07/01/2015 - Ruehin, Jullenne
PGH Namé: MT TREXLER MANOR

1. REQULATION 55 Pa.Code §2600 o
2800.187(a) - A medication record shetl be kept to Include the following for each resident for whaim madications are
administered: ' :
(1) Resident's nams.

{(2) Drug allergles, -

{3) Name of medication.

(1) Shangth.

(5) Dosage form,

(3) Dose,

(7) Route of administratfon.

{8) Frequency of administration.

{8} Administration times.

(10) Duratlon of therapy, if applicable,

{11) Special precautions, f spplicabls. o ‘

(12) Dlagnosls or purpoee for the medication, including pra re nala [PRN),

{43) Dale and time of medisatlon saministralion, '
{14) Neme and inltials of the staff person administering the medication.

Za, DESCRIPTION OF VIOQLATION . :

Dapertment Repressntatives obsarved the glucomeatsr as well as the Madication Adminlstrallon Record {MAR) for resident# 2. The
residsnt’s MAR was nat proparly malntalned to Include the reeident's biood sugar level readings. The foliowing errors were noted:
/28145 at 11:10am the glucometer reading was 187, 132 was documantad on'the MAR, '
@/28/15 at 12:30pm the glucometer reading was 124, 134 was documentad on the MAR.

1 Upon review of rasident §'s glucometer and Medication Adminlatration Recurd (MAR) It was noted thatan /30115 At 6:23 pm, the
resident's giucometer Indicatad a blood sugar level of 172, Alevel of 188 was documanted on (he MAR.

[ 3. PLAN OF CORRECTION (POC) (Atiach pages aa nosoasary. Remembor that you must algn and date wmay sttached poges)
{rchude steps to corract the viclalfon degcdied above and ateps to prevent | afmiler viclsflan from coourring agein. I stspe cannol be complatad
Immettialaly, holude dates by which the stepa will be complefed. . -

The sirors in question appéar to be transeription errors from residents- whom self-administer thelr blood sugar checks (thelr
reports) to the med tech that records the information, ) , |

Moa Tachs exdlstinyg reakivite with blaod sugar dhocka will ha re-sdupatad to visually sonfirm the reading on the glusometor ta
Insure accurate recording on the medication admintstration record for residents that self-administer their blood suger cheoks, The
- Direclor of Wellness or deslgnae will conduat periedie pudits oF gluvorneter rondinga and decuinentation to lgure poguml

feporting.

The administrator will monitor to insure ongolng compliance.

Repeat Vidtation; No Dats(s) of Previous Violatlon(s):

Signatura of Legal Entity Representative
[Reaylresl gn EVERY Page) o~ N Sg=

PHrtad Name and Titte of Legal Entlty Representative Dato
[Requlred on EVERY Pagel 5 {7, 1y -S b oz vt ' ~] ] 4 l [(

' DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THS LINE!
The above plan of correction la approved s of Q—-(%ai‘c)— - Plan of correction lmplamantaﬂﬁn status as of '—)!2') l 157

[C] Fuly Imptemented

_ m Partlally implemented - Adaquate Progress -

The above plan of cormection was approved by ___Q/__V\____ 'L'_] Partlally implerented - Inadstuate Progress
‘ (Initals) D Not Implemented
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Violalion Report: 21883 - 0770172015 - Rushin. Jilenng
FCH Nama: MT TREXLER MANOR

1, REGULATION 55 Pa.Cude §2600
2600,187(d) - The home shall follow the directions of the presoriber,

28, DESCRIPTION OF VIOLATION

Resldent #3 ks preseribad to have thelr bleed suger read dafy at 8:00am. The following bicod sugar readings were teken after 8:00am:
812416 at 11:11am :

6/28/15 at 9:50am ' )

6/28/15 at 11;22am )

6/27/16 al 11:568m

8/28/15 at 12:18pm

©729/16 at 10:46am

8/20/16 al 8:651em ,

The faclity Iz not following tha diractiona of tha prescriber,

" Resldent #5 I prescribed Humalog with a sliding scefe, On 8/24/15 at 8:12pm, res!dent #8's glucometar Indloates a blood sugar lovel
of 221, Baged on rasident #5's sliding seale, they required 2 unlts of inaulln, howavar thelr medication adminlstration record Indlcstes
“Q" units ware given.. ‘

The medieation administralion record for resldent #8 was not Inltleled by staff on 8/17/15 (o Indicate that the reslden| recelved 4 mg, of
Glimeplrida 2t 8:00am ee prascribed. Basad on Intsrviews with staff, }t was notad Lhat the medication was not avallable on that deta
ard time; lherefora the resldant did not receive It. ' .

3. PLAN OF CORREGTION (POG} (Atach pages b3 noccssary. Remember that you muat sign and date any sitachcd pages.)
Includs steps lo corract the violallon desonbed abova and sieps fo prevent & similar viatation from ocourring agatn. If steps cannol be complsted
Immedietaly, includs dates by which (he sfepe will be aomplstad, . .
Resident #3 frequentiy‘a‘riseg lever In the moming and completed her moming blood suger checks upon waking thus resuking In
the emmor, The physician's order reads BS every moming and befors meals. The pharmacy generatss prepopulated times on the
MARSs resulting In the error, Consultation with the pharmacy resulted in removing times from the MARs for restdents that do not
have specifio lime orders for blood sugar checks, ’

Resident #3 nppeared to have a transeription orror resulting in e documented blood sugar reading below the number raquired to
adminizter the 2 units of insulin es Indleated on the physician’s order. Med Techs assisting residonts with blood sngar checks
will be re-educated so visually confirin the reading on the ghicometer to insute securate recording on the medication
administration record, The Director of Wellness or designes will conduct periodic audits of glucometer readings and
documpntation to insure accurate reporting. ’

Resident #6's medication was unavailable and therefore was not administered st the prescribed time resulting in the individusl
missing one dose of glimeplridel mg. Medication izsties will be communiicated to the Director of Wellness for assistancs. The
Direotor of Wellness will contact the preseribing physicimn for direction as needed.

When a situation arises in which a preseriber’s Instructions may not be followad, the Director of Wellnegs will consult the
préscribing physicien for direction, b

+  'The administrator will monitor to insurs ongoing compliance.

| ﬁepent Violadlon; No Date{s} of Provious Vlolation{g):

Signature of Legal Entity Repreasntatiye -
Printod Neme and Titte of Legal Entity Represantative

{Requlrad on EVERY Pags) b Iﬂﬂ‘ ﬁ\’é\‘ e -Shl (JL\’\UU V3 Date -] / Ml l\/

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

. The above plan 9! correction Is approved as of : 2 l (%azta @ Flan of cetrection Implemsntation status as of 7 417 hs’
‘ ‘ alg

. L—_] Fully Implementeq

_ (\V\ . m Partlelly Implemented - A_déquale Prograss
The above plan of correctlon was approvad by D Perliafly Implementad - Inadequate Progress

Initlals;
(Inkizle) D Not lmplamanted
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Violatlon Reports 21663 - 0//01/2016 - RGehin, Jollorne
PCH Name: MT TREXLER MANOR
1. REGULATION 85 Pa.Code §2600

2?1600'251“)) - The entries In a resident's record shall be permanent, leglble, datad and slgned by the staff person making
the entry, . '

2g. DESCRIPTION OF VIOLATION

Dapartmant Reprasentatives abserved correclion Buld on the Reaident Allswance Sheet lor resldent # 4. Reslderit Recorda are
required to be parmanent, ) ‘

3, PL‘AN OF CORREGTION (PGC) (Attech papes s necessary, Romeember thet you must sign and date any atteched pages,)

include sleps o comaat the viofelion desortbed above and stepa to pravent & shnffar vielation from occurTing again. If staps cennot by complaled
Immedataly, inoluds dafos by which the steps wil be compleled. .

Tht: staff momber using whiteout was a new to her position. Staff will be retralned regarding how to corvcot an error In s
resident’s record if they malke an error. Staff'will be trained upon hire to Incude how to correct an orror i & resident’s record.

« The administrator will monitor to Insare ongoing compliance.

Repaat Vialation; No Data(s) of Previous Violation(s):

Slgnature of Legal Entity Represantgfive
(Regulred on EVERY Page) ‘ﬂ(\ T L~ Ly

. . ¢ }

Printed Neme and Title of Legal Enfity Regresentative o
) - D .

!Rﬂgullﬂd on E!EEY PBEE[ /ﬁ)\mi - (' i %am ale .-,‘] L“\ l{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraclion ie approved es of Cl{-%gatla\}i ‘Plan of correction Implementalion staifuo as of 7 | 23 ) b/
: : ‘ ;baie‘;

] Fully implemented

| _ ‘ . Partlally Implemented - Adequeta Progress
The above plan of correction was approved by £ !ﬁm I D Partlally 'Implamenled - Inadequate Progreas
3 nitiale ‘
. (nitizle) E] Not Implemented






