pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via emai to: [ NN

MAILING DATE: September 10, 2015

Mr. Adam Devlin, President

Tri-County Respite, Inc.

5201 St. Joseph Road, PO 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 August
4, 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.

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.

Sincerely,

&)

Bob Bisignani

Regional Licensing Director
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3208 | F 570.963.3018 | www.dhs.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: Toby 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
C-2LP
06/22/1999
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 56 Waking Staff: 42

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

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/04/2015: Novak, Ryan; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable
08/10/2015: 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: 56 Receive Supplemental Security Income: 31
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 7
Area: Have Mental lliness: 56
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 4
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Page 2of 2

Viclation Report: 216863 - 0B/04/2015 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIJOLATION

It has been determined through an interview with Resident #1 and other female residents that Resident #2 sexually harrasses fernale
residenis and Inlimidates them. Resident#2 has said the following things to female residents: "Do you like double penetration?”, "Do
you like gang bang rapes?", "Have you ever been raped?”, "Don't worry, | wont rape you.”, and "You are a bitch and a raclst." The
female residants interviswed reported they feel "uneasy and afraid’ when Resident #2 is present in the faclity.

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

Include stops to comsct the viclalion described ebove and sleps (o pravant a similer vlolallon from oceurming egain. If sleps cannot be completad
Immediately, include dates by which the steps will be complstad.

See AH“‘W‘

Repeat Violation: Yes Date(s) of Pravious Violatlon(s): 03/26/2015

Slgnature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Loga) Entl Representatlvo
(Beaulred on EVERY Pace) fiipi {5 v vin- SY bt ™ e IS
‘ DEPARTMENT 'JSI':l ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction Is approved as of —-—————-—-——\ ‘“\S Plan of correction implementation statue as of °\\°\\\5
(Date) -

[ Fuly implemented
Q) @b Partially Implemented - Adequate Progress

(Initiale)

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

Nat Implemented




08/26/2015 09:20 Mount Trexler Manor (FAX)6109656227 P.004/005

Resident # 1 was on 1;1 staffing from her admission date on 7/15/15 until her discharge on 8/11/15 In
order to assist her with feeling safe in the new environment of the residence. Our staff members
continue to work to provide a welcoming environment where each resident Is able to utilize supports In
order to secure a personalized vision of recovery.

Unfortunately, Resident #2 was experlencing an Increase In behavioral health symptoms, including
hyper-sexual verballzations and paranoia. These symptoms may have been the result of Resident #2's
choice to use his medications inconsistently. Staff members responded immediately to put procedures
Into place to address these challenges including appointments with his psychiatrist for medication
management; supportive counseling with his therapist; and increased monitoring as needed, More
specifically; on 7/16/15, the Director of Wellness alerted Lehigh County Crisis to Resident #2's
presentation. At that time, Lehigh County Crisis believed resident #2 did not meet criteria for admission
to an inpatient psychiatric setting. Resident #2 was monitored conslstently and placed on 15 minute
checks. On 7/18, Resldent #2 began using derogatory language toward female residents while waiting in
line for medications. Resident #2 was counseled regarding hls behavior and encouraged to utilize safe
boundaries with others. Resident #2 was placed on 5 minute checks on 7/20 due to Intenslifying
psychiatric symptoms, and a team meeting was set for 7/22/15. Unfortunately, Resident #2 declined to
attend and participate in the meeting. Resident #2 participated In a medication management
appointment on 7/24/15 to engage In conversation regarding his use of medications and possible
adjustments to his medication list; however, Resldent #2’s symptoms did not subside. On 7/28/15, the
Director of Wellness contacted Lehigh County Crisis to assist with a 302 petition to engage Resident #2
in inpatient care through a local hospital, Resldent #2 was assessed to require inpatient psychiatric care
and was transported to the ER. The 302 was upheld and Resident # 2 was transferred to a local hospital
to address his psychiatric needs.

Corrective Action

New Vitae Wellness and Recovery Mount Trexler Manor takes the concerns of resldents very seriously.
Although 1:1 staffing was provided to Resldent #1, she was upset by the presentation of Resident #2.
Resldent # 1 was not unattended with resident #2 at any point. While staff strives to maintain a safe
environment for all residents, at times resldents’ behavioral health symptoms can wax and wane,
especlally in connection to routine use of medications. Mount Trexler Manor will continue to educate
all staff with a focus on Safe Crisls Management and Trauma-Informed Care In order to facilitate our
environment of community living. Additionally, staff will continue to work with residents in order to
determine their most effective medication regimen. Additionally, staff will continue to be available to
asslst with medication administration and education for symptom reduction. Finally, Mount Trexler
Manor’s team will continue to collaborate with Lehigh County Crisis and other community supports to
encourage a safe and welcoming environment for residents, families, and allies.






