ennsylvania

DEPARTMENT OF HUMAN SERVICES

I3 1 o

Mr. Adam Devlin, President/Owner
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’ annual licensing inspection on
June 1, 2016 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,

Jdcy eline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717 .783.5662 | www.dhs state pa.us




. VIOLAFIONREPORT- - - = o e

 PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13

PCH Name: MT TREXLER MANOR

License Number: 21663

Address: 5201 ST JOSEPH RD PO BOX 1081, LIMEPORT, PA 18680 County: Lehigh

Administrator: Toby Ta rquinvStackhéuse

Region: NORTHEAST

Legal Entity Name: TRI COUNTY RESPITE INC

Legal Entity Address: 5201 ST. JOSEPH RD PO BOX 1001, LIMEPORT, PA 18080

Certificate(s) of Occupancy
C-2LP

06/22/1999

PA Dept of L&

Staffing Hours

Resident Support: Total Daily Staff: 55 Waking Staff: 41

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

Reasan(s) for Inspection(s)
Renewal

06/01/2016: Foulkes, Kimberli; OHaire, Anne

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

06/06/2016: Foulkes, Kimberli
06/07/2015: Foulkes, Kimberli

Other Details
Partial or Full Triggers;

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacify: 80

Number of Residents Served: b5
Secured Dementia Care Unit in Home: No
Ared:

Secured Dementia Unit Capacity, if Appllcable

Number of Residents Served in Secured Dementia Care Unit,

if app!lcable

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Number of Residents who:
Receive Supplemental Security Income; 26
Are 60 Years of Age or Oider: 13
Have Mental Hliness: 55
Have an Intellectual Disabiiity: 3
Have a Mobility Need: 0

Have a Physical Disability: 0

lL—




07/19/2016  16:17 Mount Trexler Hanor B poosiors

Page 2 of 13

PCH Namie: MT TREXLER MANOR ‘

1. REGULATION BB Pa.Code §26800

2600.268(a) - If, after the homs gives notice of discharge or transfer In sccordance with § 2600.228(b) (reiating to l
notification of {ermination) and the resident moves out of the home befurs the 30 days ars over, the home ghall give the

resident a refund egual (o the Eraviausly pald eharpas for fent and parsonai care services for the rernalnder of tha 30-day
Ume period, Ths refund shall be lssued within 30 deys of discherge o iransfer. The resldent's parsonal needs allowance 3
shali be refunded within 2 buginess days of discharge or transfer. ‘ ) |

Za. DESCRIFTION OF VIOLATION
Rapident # 1 had & discherge dale of -1 B and did nol racalve thelr PNA refund of $387.61 untll 05/03/18.

3, PLAN OF CORRECTION [POC) (Auach pages as nccossary. Remember that you must slgn and dats any sttached poges.)
Includs stepe lo comsct the violstion decribed above snd aleps to pravent o similer viglalion from occuring agsin, If alsps cannni be completed
Immedistely, inclyde detex by which tha steps wil be camplaled,

The Social Services Department will communicate all discharges and pending discharges to the finance

offlce within a timely manner. The finance office will be reminded of the regulatory requlrements for
refunds. The Administrator wii insure compllance,

Repgat Vlolation: No Data(s) of Provious Viciation{s):

Slgnature of Legal Entlty Reproauntative '
(Raguirad on EYERY Page) S~

Printad Name and Title of Lagai Entity Reprasentative
{Requlreg on EVERY P

Dats
R Eenl Al S divng. * i)l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI |

Tha aisove plan of Gorraction is approved as of 3 Plan of gorrection Impiemantation stetus ag of 7 2 ‘ b !
(Dal?) Bele !
|

D Eully Implementsd ,
Partialiy Implemanted - Adequate Prajrass

The ebove plan of corraction wes approved by { '_' y D Parilally Implemanted - Inadsquaie Prograss
inl
(inliafe) [[] Notimplementad




07/18/2018  16:17 Mount Trexier Manor e P.004/016

Pagse 3 of 13

[Viotalian Report 21663 - U0/ 112016 - Foulkes, Kimberl
PGH Nume; MT TREXLER MANOR

4. REGULATION 85 Pa.Codo §2800

2800,88(8).- Floors, wells, cslings, windows, doors and other surfaces must be clean, in good repelr and free of hazerds,

2a, DESCRIPTION OF VIOLATION

aurround,

Tha 2nd Noor women's ehared balhroom had black coiored, dirty sosp scum alonp the caulking found In the esarm of the antire shower

3, PLAN OF CORREGTION {POC} (Attach pages a5 necessary. Romember that you must sign end dats any attached pages.)

immadiolely, nelute datok by which the siops wii be eompisfad

Direct care workers and housekeepers will be reeducated regarding the regulatory requlrements for
keeping floors, walls, cellings, windows, doors and other surfaces clean, in good repair and free of
hazards. Direct care workers and housekeepers will be encouraged to report immediate concerns to
their direct supervisor or administration. The Administrator will insure compliance.

Inciude ateps to corract the violation daseribod above and ateps be pravant & similor viclatlon from ooouning sgeln. If sisps cansol be complstod

Repuat Violation; No Date(fs) of Fravious Violatioh{s):

Slgnaturs of Legal Entity Raprosaan/

v
Printed Nama arig Title of Leqa! Entity Reprosentative
(Required on BYERY Peae] .

Y R Rl 11

DEPARTMENY USE ONLY - HOMES MAY NdT WRITE BELOW THIS LINE]

The above plan of earraction ie approved &g of %éﬂl—t‘;}h Blan of corréction Implementation status ss of ] 2.1

oio
Fully implemanted
T Parlsly lmplomanted - Adaguale Prograss

[_—_] Parilally lmplemented - Inedequale Progress
D Not Implemented

The above pian of correction wes approved by
{intlale}




i

POOSIOIE |

Page 4 of 13

Tlelation Repert: 21863 « . - Foulkes, Kimberl
PGH Name: MT TREXLER MANOR l
1. REGULATION 88 Pa,Code §2800 \

2600.103(e) - Food served and returnad from an Indlvidusl's plate may riot be served agaln or used in the preparation of L
other dishes, Leftover food shall be labelod and dated.

23, DESCRIPTION OF VIOLATION
Thae homa's main refrigerator had sliead famaioss, silsed unlons, chredded cheese and thyee besn salad faft over from the ealad bay }
thai waa nol iabalsd ang gg‘lud. .

3. PLAN OF CORRECTION {(POC) {Attach pages asnccosssry. Remember that you must sign and date any attached psges.)
Includs sleps o corect ihe viclafion desorbod ebove end slepa fo prevent e simbar viphsllor: from eceurring egein. If sleps cannol be complalad
immediately, inolude datee by which the stepe w{l_l be compleied.

The chef and other staff members working in the kitchen will be reeducated regarding the regulation for
storing all food including left overs. The head chef will take responsibility for the proper oversight and

storage of all food. The Administrator will Insure compiiance.

Repaat Viclation: No Data{s) of Pravious Viciation{s}):

Slgnaturse of Laga) Entity Repr&aeﬁ&w
{Reqy)sad an EVERY Pagol e

Printed Name and Title of Legeal Evntlty R;pfeﬂanlatlva Date
AR T baa /
uired o BVE s -] } 19/ I

[
DEPARTMENT USE ONLY - HO E

g MAY NOT WRITE BELOW THIS LINE]
The above plan of correstlon 15 approved as of :

Plan of correatien implemantation status as of ] [ 23] b
ats
D Fully Implementad

1 m Petlally implamenied - Adsquals Progress
The mbove plen of sarrecilon was approved by [:] Pariially Implemented - inadsquate Frogress
tniltala
{initlalz) {T] Nottmplemented




07/19/2016  16:17 Mouint Trexler Manor s P.006/016

Page § of 13

Vil : B772078 - Foulkee, KImber :
2CH Name: MT TREXLER MANOR

1. REQULATION 86 Pa.Code §2800
2800.141(a)(2) - The medicatl evalustion must Inciude the followlng: (1) through (10}

' Za. DESCRIPTION OF VIOLATION
Resldont # 2's OME, dalad 12/20/8, did net Include the resident's distary needs end the resident has & disgnosis of dinbetea.

Residant # 3's DME, deted 04/08/6, did not Includs If the realdent was capable of salf—madlnatlng or participating In hlsfher
medicallon admlnlslrntlon

3. PLAN OF CORRECTION [POC) (Atinch pages 88 necessary. Remember fhaf you must sign end dute any aitnched pages.)

Include steng 10 0OTEG! e violation deseribed sbove and sleps to preveni a similar viofation from occurring again. I stops ool be complaled i
Immegislely, includa dales by whioh the steps whl be eompleled. \

The nursing and- social services department will be respohsible for reviewing all completed medical |
evaluations. The nursing department will communlcate observed errors or dlscrepancies to the
assessing medical professional for correction. The Administrator will Insure comphiance. J |

Repeat Violationt No Duts(s) of Previaus Viclation{a)t

Signature of Lagal Entity Represeniative
{Ragulred on EVERY Pags) I’—M

Printed Nama and Title of Legai Entity Repreawntative . Date
{Requlred on KVERY Page) - ‘ '
Reauired.a ’Tb\n( CI/TA\Atn Sl 7]J‘3 fo
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE1 )

The abova pian of corretilon ie epproved ea of 24 ;jataﬁ b Plan of correction Implementation stafus as of ;42 i ! ’ {
]

D Fully Implamented

Parilally Implemented - Adequale Progress
/M 7] Parlially implemanted - Inedaquets Prooress

"] Netimplemented

The above plan of sorraction was approved by
{Inilials}




077182016  16:17 Mount Trexler Manor - P 0071016 (

Page 6 of 43

Viclalion Rapen: 21653 - 067012018 « FOUIRES, Kimber)
PCH Name: MT TREXLER MANOR

1
1. REGULATION 88 Pa,Code §2800 - J L
2800.144(c)(1) - Proper safeguards inside and outelde of the homa to pravant firs hazards involved In smoking, Including |
providing firsproof receptecles end ashirays, direal oulside ventilation, ne Interlor ventliation from the smoking roarm |
through other parts of the home, extinguishing procedures, fire reslstant furniture beth Inside and cutside the homo and ;
fire extingulshers In the smoking rovms. 1

2. DESCRIFTION OF VIOLATION !
. Thers was svidence of smoking In an undesignsied smoking area off of the 300 wing exdt. A chalr was found on the lefl slde of the
small porch with approximatety 18 to 20 exdinguished clgarsite bults obeerved lylng on ihe ground. -

3, FLAN OF CORRBCTION (POC) (Attach pages as nocessary, Remember thet yau rmust aign and date any atieched pages.)

Includs ataps lo comect the violallen doscribed above &nd steps Jo provent & simiiar viclelfan from ocounring agaln. If stepa oannol be compisied |
immediaiely. Inelvde deles by which the glape wil be comploled, -

Residents will be counseled and educated on the home rules for smoking at the time of admission;
annually; and periodically during resident house meetings. The Adminlstrator will insure compliance. ‘f

£

Repeat Vislatlon: Yoz Data({a) of Previous Vislation{s): \ 07/01/2015 )

Stanature of Legal Entity Representative
[Requirad on EVERY Page) \ -/

Printad Nems and Title of Lagsl Entity Ropresentetive Date
(Raquired on BVERY Faae) - } '
rad on BY i) n g Iq / /(/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of corraction i3 approved as of —}}%}-ﬂ-‘“ Plan of corresilon Impiamaentailon status us of b
-1
iséa‘é

I::] Fully Implemenied

/W\ [ Pervally Implamented - Adaquale Progress
The skove plan of correclion wae approved by . |:] Parilally Implemented - inadequate Progress

Indtial
(initele) D Mot implamented
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07/19/2016  16:18 Mount Trexler Manior ] P.008/016

Page 7 of 13

8 % = Foukes, Kimbetl

Viclaillon Weport: 218683 » U8/01/20
PCH Name: MT TREXLER MANCR

1, REGULATION 88 Pa.Cods 52600

2600.183(f) - Prescription medicstions, OTC madicalions and CAM that are dlecontinued, expired of for ratldants who are
no iengear served at the home shail be dastroyed In & safe menpsr scoording to the Depariment of Environmerial
Proteciion and Faderal and State regulations. When a resident permanently leaves the home, the resident's madisatlons
shall bs given to the resident, the designated persen, If any, or the person or entity laking responslbility for the new
placement on the day of departure from tha home.

| 21, DESCRIPTION OP VISLATION
Rosldent & 4 waa prascribad lbuprofan 800mg tebists, ieks one tabiet by mouth every 6 hours a8 needad for mild pefn for ten daya an
5/7146. On 6/1/18 this madlsatlon was sl logaigd 1s the home's medloation ceart,

3. PLAN OF CORRECTION (POC) (Aftach pagcs 85 ncceasiry. Remember that yoit must sign and date any afached peges.)
inclutle pleps fo correct the viletion described above and steps lo prevent 8 similar viololion from oceurring again. if slepg cannul be completed
immediataly, nclude dutas by which the stepa will e compleled.

Madication carts will be routinely reviewed for expired and discontinued medications. The nursing
department will ovarsee this process. The administrator will insure compliance.

Repent Vielation: No Date(s) of Pravious Violatlon{s):

Signeture of Lagal Entlty Reprasentative
[Requirad on EVERY Page)

Printed Name and Titls of Legal Entity Representative Date
[Bsquired on EVERY Pags} P A “‘,}]Qi/?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

2 Plan of esrrection inplemeantsticn elgius as of 7 ?-\ ]E
(Dal ale

D Fully implementad
il Penlaty implementad - Adequaie Progress

The sbova plan of correctlon was epproved by mo__ [] Pastialy Implameplad - Inadequate Progress
(inltizls)

The sbove plan of correction is appraved as of :L

' [] Woiimplemented
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07/19/2016  16:18 Mount Trexler Manor I P.009016

Page 8 of 13

Viciation Report: 21604 - 0a/01/2010 - Foulkes, Kimberil
FOH Name; M7 TREXLER MANOR

1. REGULATION 55 Pa.Cods §2800

use of medications and medical aquipment by treined staff peracne.

2600.185(a) - The home shall develop and Implement procedurss for the safe storage, sccess, securlty, distibution and

2a. DESCRIFTION OF VIOLATION

were blood glucose readinga recorded on ihe Madication Administration Recerd (MAR) thet were not found in the regldent'a
plusometer. Representative wers informed thet the resident had a second glucomster. The majorlly of the blood glucose resdings

the nurass drewer.

atfaciad areae twics dally gs nasdad, On 8/4/18, It was not avatiable In the hame.

The homs did not Implament procedures for {ha sefe usa of madieal sgulpment. Resldent® 2 1s prascribed accuchecks 4 times dally
at Bam, 12pm, 4pm, end 8pm, Al the ime of the [nepeciion reprasentatives reviewed the residen’s giucomstar and noted hat there

wars then found In the secand glusomaler ihal were recorded on the MAR.' The following blaod glucasa raadings were racorded on
the MAR end ware hot locatad in the two glucometars while onslte: 6/23M8 at 12pm = 128, 6/28/16 at 4pm = 188, 6/25/26 ol Bpm =
126, and B/26/18 at 12pm = 148, On 6/7/16 the home nolifled the Department thet 2 third glucomeler was locaied for the reaidant In

Tha horne did not implemen? procedures for the safe use of medicalions, Resident # & Is prescribed Kelaeonazole eraam 2%, apply fo

173 FLAN OF CORRESTION (POC) (Atiach pages as necessary. Remomber that you must slgn and date any attached pages.)
Includs sleps to cormal ihe vickelon described adovs end etepe fo prevent s simiier vielation from cccunving agaln, I staps cannol be Gompisled
Immadiataly, inotuds date by whigh the stapg will bs compliated.

The reason the Individual had more than one meter was because they required more accucheck
readings than were prascribed due to extreme high and low readings that periodically would occur. This
would result in the Individual running out of test strlps and the need to purchase a new meter/strips to
keep up with the demand of the testing. TW
individuars diabetic supplies; and strearnline the process.
The nursing department will overs ming scripts and work to Insure all medications are received
In a timely manner. The nursing department staff will work with the pharmacy to expedite new orders.
mrts will be routinely Inspected to insure medications that 2re prescribed are available
1o the residents. When a delay [n obtalning a medication arises, the Director of Wellness wiil document
attempts as needed,

The administrator will Insure compliance.

Repeat Viclation: No ‘| Date(s) of Previous Violation(s):

Signature of Logal Entlty Repreeeny
{Roaulred on EVERY Page) :

Printad Name and TTtle of Lﬁai Entity Raprasentativs
K .

Reauirad <L )L ) 4]l

¥ M L

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

The above plan of correstion 8 approved as of ’] PARE Plan of corraction implamentstion statua as of

[7] Fuliy implemented
& Fartislly Implamenied - Adaguate Progress
The above plen of correction wes approved by D Partially Implemented - iInadaquate Progress

itiat
{Inltials) [ ot implementad

Dale) T




07/19/2016  16:18 Mount Trexler Manor I PolONIE |

Page $ of 13

PCH Name: MT TREXLER MANOR

1. REGULATION 83 Pe.Code 52600
2600.187(a) - A medication recard shall be kspt to Include the fellowing for each resident for whom medicaione are
adminlatarad: :

(1) Reshient's name.

(2} Drug allargias,

(3} Wama of madication.

(4) Strangth,
 {6) Dosage form. ‘
. (8) Doss. |

(7} Route of adminlstration, ' "

(8) Frequency of adminlsiration. 5
(9) Administration times.
{16) Duratlen of therapy, if applicable.
(11} Specia) precautions, If applicable,
{12) Dlagnosls or purpase for the medication, Including pro re nata (PRN).
{13) Dzte and time of medicallon adminlstretion, -
= | {14) Name and Inlliaia of the stalf person administaring the madlcation.

8. DEBGRIPTION OF VIGLATION

Resldent # 2 is prescribad acou cheoks 4 limes dally, at 3am, {2pm, 4pm, snd §pm. On 5/26/16 at 8pm te blood plucase rasding in
the resident’s glucometer was 324, The hlood glucoss rending was incorrectly trenseribed on the residont's Medleafion Adminfstration
Record (MAR) es 327, On 5/30/16 at 8am tho blood glucnse reading In the rosident's plucomster was 47. Tha blaad glucosa rogding i
wae incorreclly transcribed on the MAR &s 74. On 5/31/15 51 4pm the blood glucoss reading In tha rasident'’s glucometer was 224, : |
The blood glucuse reading.waa incorrectly iransciibad on the resident's MAR g 268. On 6/30/18 at 4pm the blood gucoge reading In
the resldent's plucometer was 267, There was neihing recorded on the resldent'a MAR,  was blenk.

Realdent % 8 has a physlclan's order for “Blood su?ar oheoke bofora breakfast, lunch and dinner daily”. The medicatlon adminlsiration
recerd hao leted "Blood sugar chack before breakfast on Monday, Wadnasday, and Friday for 10 weeka" and also has columne
labaled “BK, LUN, DINN". The heme was complating them hree timaa dally and rocording tham on the medicatlon adminisiration
tacord (MAR) with the sxcaption of the reading on 8/28/18 bafors dinnar whan the blovd glucose In the raaidant's glucometer was 208
|_and this wag not recorded on tha MAR.

3, PLAN OP CORRECTION (POC) (Attach papss 88 neoessary. Remember thal you must sign and dare any atached pages.)
Include slaps 1o corract ine vislation daserbad ebove and alsps (o praven! @ almilar vigfalion from occuiring ageln. IT ateps cannol be complated
immadiataly, inofuds dalen by which tha staps wilf be complslad,

All trained med techs will be reeducated on the Importance of accurate documentation. The nursing
department will perlodically audit glucomaters to MARSs to Insure documentatlon Is accurate and
complete. |

c .

eajl?. GthMNiS'iwp;t‘of\ /&E\AM\ Maga 50&44 UAL—(V\ 0\

[ fa - .
Repoat Viglation: Yes | Date{s) of Pravious Violation{s): |  07/01/2018 \ \ U,UW‘Q_(Zt"qN\,(_Q,
Signsture of Legal Entity Repressnta \\(/ \v /}\/\
e D —
Printad Nama and Title.of Logal Entity Reprasantative b // L] I

[ _ ale ) &\ )
sssdon ey eese 3 A i - S vt apiy T
‘ DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The ahove plen of corraction Is spproved as of '-’I ;‘l; ! b Plan of correction |mp’ﬂm§nt!lllﬂﬂ sigitue us of 7 _UD
. [-1G)

D Fully mplemented
_ » Pariially Implementsd - Adequate Prograss
The above plan of carrectlon was approved by f } Wy D Parlakly Implemented - Inadequats Progress
: . Iniitaiz
¢ ) 7] Notimplemenled

0—"-.




P.611!U1E

07/19/2016 1618 Mount Trexler Manor

Page 10 of 13

Tolation Report: 21069 - OB/01/2018 = Feulkes, Kimberll
PCH Mame: MT TREXLER MANOR

1, REGULATI|ON 55 Pn,Code §2000
2800.187(c) - if a realdent rafuses to take a prascribad madication, the refusal shall be doeumentsd In the resldent's |
record and on fhe medioation racord, The refusal shall be reported {o the prescriber within 24 hours, unjess othenviss |
inatructed by the prescriber, Subseguent refusais to take @ prescribed madlcation shall be reported as required by the :
prescriber.

24, DESCRIPTION OF VIOLATION :
On 8/28/48 and 5/28/18 sl 8am and 5/27/16 at 12pm, resldent #2 refused to havs sn acounheck campleted. Ths homs did not report ;
the refuaal to iha resldent'a deglor 8s requirad, ;

On B/2/18, 6818, B/916. 611416, 613416, 6/18/18, 5/20/18, 6723/18, 1/26/18, BI27116, and 5/30/18 =i Bam resldent #7 refused to
have an accucheck complieled. Tha home did riot report the refussl to the rasldsnts doclor a8 required.

3, PLAN OF CORRECTION (POG) (Atach pages & necassary. Remomber that you must 8lgn end date any anachad pages.)

Inclugis sleps lo corroet ihe violalion Juscnbed above Bnd steps fo pravent @ similer violslion fiom acouring agein. If atopa cannol be complslad
Immedislaly, Include dalas by which the sleps will be comploled, ‘

The nursing departmeni will routinely review the MAR for declined medications and cross check with
completed medication refusal forms to insure the declined medication is communicated with the
prescribing medical professional. The administrator will insure compliance.

Repeat Violatlon: No Date(s) of Previous Violation(s);
Signature of Legal Entity Representative Nﬁ/r
(Required on EVERY Pego)
Printed Name and Title of Legal Entity Represspiative Dats
{Reguired on RVERY. P2 ; /(MB \
e e Ay A0/eiin Shmdnne ] 14 |~
DEPARTMENT USE 'DNLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction ls approved a8 of g’: \(9 Plan of corraetion Implementation status ae of 7 9" , b
aie

Firlly implemented
Partially implemanied - Adequate Progrese

The gbove plan of comection was approved by m_(___m; Pariplly Implemenied - insdaquate Prugress

(Inltiais)
Not implemented

OO




'07/19/2016  16:18 Mount Trexier Manor ' _  pol2i018

Page 11 of 13 ‘

Violal feport: 21603 « DB/0 /2018 Foun:es, Kimberk ‘ |
PGH Name: M“F TREXLER MANOR l
1. REGULATION §8 Pa.S0de §2000 i
2600.187(d) - The home shall follow the diractiona of the prescriber,

2s, DESCRIPTION OF VIOLATION

Resident i 6 has a physician's order for accuchecks dally bafors broakfast, funch and dinner. On 3/28/16 the aocuchsck was not’ i
wmpletad beforg breakfast and lunch, !

3. PLAN OF CORRECTION {POC) (Anach ppges as nccesém‘y, Romawmber that you mugt zlgn end date any attachcd pages,)

include sieps In corrset e visislion\descritied sbove end steps to prevent o similar violalion from cecuring spaln. # steps cannol be compleled E
immediztely, inulude delss by which the ateps wilf ba complatsd, :

When reviewing the MAR It appeared that the indlvidual’s blood sugar was not checked at the tlme

prescribed, The nursin i the dli
. rectlons of the prescrlb |
a medication or treatment the hursing departm et o maouel declines

ent whil complete document communicati
on with the
:)f:escriber.blf the medleation or treatment is omitted, the nursing department will communicate with
e prescriber and a reportable incident wil ' ‘7‘?—71/_‘_\_—_’_3{
o e be  completed if needed. The administrater wil insure

B ————
S

£ N

07/01/2015 )
8lgnature of Logal Entity Representative —
{Regulred an EVERY Pags) )’ V

Printed Name and Titls of Legal Entity Reprasentative Date }

asisscneyesns Ty g Sl g ) alke
DEPARTMENT UQE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The abave plan of correstion Is approved ae of '7/028]‘ b Plan of corraclion implementatlon status oa of ! #é

Repeat Violation; Yes Date{s) of Previous Violation{s)

—

E]‘ Fuily implamanted
B earilally implemented - Adequete Progress

The above plan of corrsetlon was appreved by mﬁ_\_\_‘_ [[] Pantially Implernanted - inadequate Progress
inltlals)
( ) [] Notimplementad
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Vieletion Repor: 21683 - 06/01/2018 - Foulkas, RIMoerl
FCH Name: MT TREXLER MANOR

4, REGULATION B6 Pa.Codu §2600

| 2500,190(a) - A stalf paraen who has successfully complsted a Dapariment-approvad madleations sdminfslration course
thal lncludss the passing of the Depariment'a parformance-based competency test within the past 2 years may administer
oral; toplcal; sys, noae end ear drop prescription medications and eplnephrine tnjaclione fur invect bites or olher allergles.

28, DESCRIPTION OF VIOLATION ‘
On 6/22/18, from 10pm-8am, staff-person A, who hab not successfully completed the Departiment-approved medioatians adminisiration
courbe, sdminlsipred madigatlons to residents of the hame.

3, PLAN OF CORRECTION (POC) {Atach pagas as naceasary, Remember that you must slgn and defo any attached Pagen)

Inpfuda staps lo eomec! the viclallon deseribed adove aad sleps 1o pravend s similar vislolion from cceurring Bgaln. If sleps cannol ba comploled
Immediately, Inalutle datas by which the stsps witl be compiaiad.

When reviewing the staff person’s med tech traln!ng'ﬁ!e It was Identified that the individual did not have
documented MAR reviews periodically as needed to keep up the tralning flle. MAR reviews were
conducted and the individual was remediated as needed. The med tech trainer will periodically audlt

med tech traiping flles to Insure med techs remaln in good standing. The administrator will insure
compliance. : |

Repaat‘Violaﬁom No Data(s) of Previous Viclation{s):

Bignatura af Legal Entily Represantetive
(Boquiod on BVERY Page) /)

Printed Name and Title of Leél Entity. Reprogentative Date
(Requirad on BYERY Paasl. 7, o '
- NN 1)ially
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
"The above plan of correction Is spproved es of [;!e) Plan of eamreclion mpiementation status as of 7 | 21 {|b
- . Date

Fully Implamanted

Bartiglly Implemented - Adaguale Progress
Ths, abova plan of coiraction was approved by /N"\ B Partially impiemantad - Inadeguste Progress

—p e A I

ritia]
(nifials) [] Notimplomentsd
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“Violallon Repen: 21604 - Ga/01 /2018 « Foulkss, Kimberfl
PEH Mame: MT TREXLER MANCR

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additlonal assessments as follows:
(1) Annually. .
(2) Ifthe condition of the resident significantly changes prior to the annual assessment.
{3) Atthe request of the Department upon cause to believe that an updste ls required.

2a, PESCRIPTION OF VIQLATION

Residen # 8's progress nntes on 04/18/16 and 04/27/16 had Indicalsd that this resident had been experiencing a decine in thalr
mental heelth whars they wera not eallng and were refusing thelr madlcations, The heme did not updaie the realden’s RASP 1o
addrase the rasident’s change i thalr menial hesith stelus snd siate how the home planned to manage hisfher mental health needs.

[N

3. PLAN OF CORREGTION (POG) (Anach pages 25 necessary, Remember that you must sign and dale any attached pages.)
Ingluds sleps to corsc] the viclailon desorfbed above end slépé 16 prevent a simifar violation from acobrting agaln. If steps eannok be campleled
Immediately. Indlude deles by which the stepe will be complalad.

rtment will conduct perlodic chart raviews and comnpare written prograss notes

The Soclal Service depa
lans are developed..

1o the resident’s RASP to insure significant changes that occur are documented and p
The adminlstrator will Insure compliance.

Repeat Violation: No Date{s) of Previous Viclation{sh

Signeture of {_egal Entity Reprasentativa '
{Roquirsd an EVERY Psse) )

Printed Name =nd Tltle of Lagel Entity. Representallve Date
MERY e o in: S dinad i t‘t_“lf

. v N
-‘DEPARTMENT USE OthY - HOMES MAY NOT WRITE BELOW THIS LINE)

The above plan of correction Js approved as of g;!eil’h . Plan of corection Implemsniallon gigtus as ofj! 1' l ! b
ale;

D Fully implemanted

Padfislly Implemenisd - Adgquate Progresd

The sbove plan of corrartlop wae spproved by { i " \ D Fartlally Implemenied - Inadequate Progreas
Initial
(Initiale) [] Notimplemented






