pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail to: [ NN

Mailing Date: October 4, 2016

Mr. Adam Deviin, President/Owner
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
September 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,

Mol Y pate ol
Michele Moskalczyk %L/L.{,s
Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: MT TREXLER MANOR License Number: 21663
Address: 5201 ST JOSEPH RD PO BOX 1001, LIMEPORT, PA 18060 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
06/22/1999
PA L&l

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)
Incident

On-Site Inspections Dates and Department Representatives On-Site
09/01/2016: Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

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: 12
Area: Have Mental lliness: 60
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 0




10/1212016  15:38 Mount Trexler Manor

Page 2 of 4

Violation Report: 21663 - 09/07/2016 - Yellenlc, Cindy
PCH Name: MT TREXLER MANOR

1. REGULATION 56 Pa.Code §2600
2800.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION . :
Resldent #1's, date of admlsslon-1 6, pre-admisslon screening completed on-16 did not Indlcate that the needs of the
resldent could be met by the home. ‘

3. PLAN OF CORRECTION (POC) (Attach pages 8s necessary. Remember that you must sign and dete eny ettached pages.)

Include steps to comect the violatlon described above end steps to prevent a similer violatian from acourring agalin, If slepe cannol be complsted
Immedialely, Inolude dates by which the &teps will bs completed.

The resident’s pre-admission screener did not Indicate the resident’s needs could be met in the home.
The resident’s needs could be met in the home. The box was missed when the form was completed and
was not reviewed before being entered into the resldent’s record. The Social Services Department will
review documents for accuracy before entering them into the residents’ record. The adminlstrator will

insure compliance.

Repeat Violation: No Date(s) of Pravioug Violation(s):

Slgnature of Legal Entity Reprazentative ' .
Requirad on E /i(}{{m,\/\“ S_‘D(/\/\
- v v et
Printad Name and Titie of Legal Entity Representative b
L ” ate
(Reulred on EVERY Pags) — [if , /favqm-%oumu/ [o)ii])v
DEPARTMENT [JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction Is approved as of DI ’]) Plan of correction implamentation status ez of 0 I$ l IQ
(Dl

(Date)

[] Fully implemented
m Partially Implemented - Adequate Progress
The above plen of cotraction was approved by D Partially Implemented - Inadequate Progrese

it
(Initials) ] Notimplemented




10/12/2016  15:38 Mount Trexler Manor - P.004/006

Page 3.0f 4

Violaflon Report: 21863 - 09/01/2016 - Yellsnic, Cindy
PCH Name: MT TREXLER MANOR

1. REGULATION 685 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medicel, dental, vislon, hearlng, mental health
or-other behavioral care services that will be made available to the resldent, or referrals for the resident to outside services
if the_:' resident's physiclan, physiclan’s assistant or certified registered nurse practitioner, determine the necessity of these
Services. :

2a. DESCRIPTION OF VIOLATION .
Resldent #2's Resldent Assegsment and Support Plan, dated 7-7-18, was not updated to reflact the reportable Incident on 8-10-16 .
Invalving the resident's elopement from the home or the outcome of the Incldent, the resident belng found In & hospltal in Philadalphla.

3. PLAN OF CORRECTION (POC) (Attach pages ns nocessary. Remember that you must sign and date eny ettached pages.)

Includa aleps to correct lhe violetion desaribed above and stsps lo prevant a simllar violation from ocourring again. If sleps cannot be complelsd
Immodialaly, Include dates by which the slepg will be complatad,

The resident’s RASP was not updated following an episode of elopement. The Department of Social
Services will review a resident’s RASP following an incident and make significant changes as needed.

The administrator will Insure compliance.

Repeat Violatlon: No Date(s) of Previous Violation(s):
Signature of Lagal Entity Repreaenfative '

(Reguirad on EVERY Page) W

Printed Name and Title of Legal Entity Representative Date 3 ’
{Requlred on EVERY Page) Aoyanin- Stude ol |
Requlred on EVERY Page /w\a“ ) qv\n, S hq M 1'0' ,\ » ¥

DEPAR-'I'IVIEN'Il USE OhLY - HOMES MAY NOT WRITE BELOW THIS LINE!

i gg)\\ L Plan of correction Implementation status as of (9
' !B%:el

D Fully Implemented
Partially Implemented - Adequate Progress

The ahove plan of correction was approved by _MA_ D Parlially Implemanted - Inadequate Progress
Inltlals
¢ U D Not Implemented

The above plan ofrcorfecllon Is approved ns of




10/12/2016  15:38 Mount Trexler Manor _ P.005/006
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Violation Report: 21663 - 08/01/2016 - Yellenlc, Cindy
PCH Name: MT TREXLER MANOR

1. REGULATION 56 Pa.Code §2600
2800.252 - Each resldent's record must include the following Information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
The Reportable Incident for Resldent #2, dated 8-10-16, was not in the resident'a record.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remomber that you must sign and date eny sttached pages.) N

Include sleps to corrwal the violalion desorfbad above and steps to prevent a similar violation from oeauring agein. If sleps cannol be complalad
Immedislely, Inoluda dales by which the aleps will be complalad. v o0 P g

The resident’s record did not include a reportable incident report form that was completed for an

" Incident at the time of Inspection. The Issue was corrected while the licensing representative was
onsite, Reportablé incidents that are completed will be provided to the Department of Soclal Services to
be flled into the resident’s record. The administrator will insure compliance. '

4

Repeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Lagal Entlty Representafly '
(Requlred on EVERY Page) 47/)’\ e

sentative

U acthhoe ™ ol |jy

DEPARTMENT:.IJSE ONLY - HONIES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of D(\D\ZT:) “’ Plan of corraction implementation status as of ) 0 B J A
(Datej

El Fully Implemented
m Partially Implemented - Adequate Progress
The above plan of coreclion waa approved by ( ! \_’ \ D Partially Implemented - Inadequate Progress

Initials
¢ ) [] Notimplemented






