pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
Mailing Date: February 10, 2017

Mr. Adam Devlin, 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
November 16, 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,

Arne. G,,- .

Anne Graziano <
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
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: 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
11/16/2016: Novak, Ryan; Dumas, Gerald

PCH Name: MT TREXLER MANOR License Number: 216630
|
|

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: 59 Receive Supplemental Security Income: 31
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 13
Area: Have Mental lliness: 59
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable:

Have a Physical Disability: O

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Page 2 of 4

Violatlon Report: 21663 - 11/168/2018 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 86 Pa.Code §2600

2600.144(c)(1) - Proper safeguards inside and outside of the horne to prevent fire hezards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parls of the home, extingulshing procedures, fire resistant furniture both inside and outslds the home and

fire extinguishers in thé smoking rooms,

:| 2a. DESCRIPTION OF VIOLATION

A nureing note dated 10/24/18 for Resldent #1 notes the realdent was found smoking In the residents room. Cigarelle butts were

noted on the floor and on the end table. The resident admilted to smoking In the bedroom.

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

Include steps to corract the violation described above and steps o prevent e similar viokalion from occurring agaln. If steps cennot be completsd

immediatsly, Include datos by which the sleps will be completed.
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Repeat Violatlon; Yes

Slgnature of Legal Entify Representative
(Reguired on EVERY Page)

Date(s) of Previous Violation(s): {’ ~ 08/01 120%6 L\
Tr L————

Printed Name and Title of Legal Entity Repressntative

ool on BVEKYPags) Ty i St lhie

Dato

NE //17

| : .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correctlon is approved as of Q_\t;(:il_

(Date)

.. The above plan of corraction was approved by

(Initie\g)

Fully iImpiemented
Partially Implemented - Adequate Progreas
Partially Implemented - Inadequate Progress

Not Implementad -

Q0O

Plan of correction implementation status as og\ ‘* ‘I ’]

(Datej
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Violation Report: 21663 - 11/16/2016 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 56 Pa.Code §2600
2600.187(a) - A medication record shall be kept to.include the following for each resident for whom medications are
administered:
(1) Resldent's name.
(2) Drug sllergles.
(3) Name of medication.
(4) Strength.
(5) Dosage form.
(8) Dose.
(7) Route of admilnistration.
(8) Frequency of adminlstration,
(9) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, If applicable,
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and Initials of the etaff person administering the medication.

-2a. DESCRIPTIbN OF VIOLATION

Resgident #2's Gabapentin 600mg was not Initlaled as adminlstered at 8pm on 10/14-10/15/18, 10/22, 10/31, and 11/12/18.
Resident #2's Gabapentin 400mg was not Initialed as administered at 8pm on 10/14-10/15/16, 10/22, 114, and 11112/18,
Resident #2's Spiriva was not Initleled as administered on 10/7/16.

Residant #2's amoxichlian 500mg was nhot Inlilaled as adminlstered on 11/12/186.

Resident #2's szithromyclin 250mg did not Include a dlagnosis or purpose on the October MAR.

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

Include stops to correot the violation described above and steps lo provent a similer violallon from ocourring again, If staps cannol be complatad
Immedietely, include dales by which the steps will he compleled.

The Admwmisteater o d@ﬂjﬂpe. will ',Deffﬂolica.//v Qudif resideat M/ms
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and medication refusls are documented, The Adwiin, steater will Snsure

Compliarce.

Repeat Violation: Yas Date(s) of Provious Vlolatlon(s)q 08/01/201

Slgnature of Legal Enflty Represenfafive
{Requjred on EVERY Pags)

Printed Name and Title of Legal Entity Rgpresentative

{Regulred on EVERY Page) 1, "““',}/3//7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of a_%ai‘e)—,\_ Ptan of correction implementation status as of < ~“- |}
ale

[] Fully implemented

[M Partially Implemented - Adequete Progress
The above plan of correctlon was approved by %’ [] Partially Implemented - Inadequate Progress
, (Iniegs)

[] Not implemanted
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Violation Report: 21863 - 11/16/2018 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 85 Pa.Code §2600

2600.187(c) - If a resident refuses to take a prescribed medlcation, the refusal shall be documented In the resident's
record and on the medication record. The refusal shall be raeported to the prescriber within 24 hours, unless otherwise
Instructed by the prescriber. Subsequent refusals to take & prescribed medication shall be reported as required by the
prescribar.

2a. DESCRIPTION OF VIOLATION
Resident #2 refused the risperdone 1mg tablet fwice daily from 10/6-11/15/18. The doctor was not notified regarding the refusals an
the following datas: 10/6, 10/8, 10/11, 10/14, 10/16, 10/16, 10/20-10/26, 10/28-11/1, 11/3-11/11, and 11/12-11/16/18,

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must sign and date any attached pages,)

Inciude steps to correct lha violation described above and steps to prevent a similar violation from occurring egaln. If staps eannot ba complelad
immedlataly, inolude dales by which the slsps will bs compisled,
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Signature of Legal Entity Representative T—

{Required an EVERY Page)

Repeat Violatlon: Yes Date(s) of Previous Violation(s HV 03/01/0

Printad Name and Title of Legal Entity Representativa

on EVERY P < Date
{Beaulred on EVERY Page) m)\a\j@m_mwe / L:d )
DEPARTNMENT USE'ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction Is approved as of Qi’ﬂ_ Plan of correction Implementation status as of &_(‘? _,\"]
ale

(Date)
[:| Fully Implemented

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

[] Notimplemented






