pennsylvania

DEPARTMENT OF HUMAN SERVICES

P

Sent via e-mail to:
Mailing Date: October 20, 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 30, 2016, December 6, 2016, December 15, 2016 and January 3, 2017 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 v_iolatidns 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,

A—»wxe/ 08,

Anne Grazian

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 29
PCH Name: MT TREXLER MANOR License Number: 21663
Address: 5201 ST JOSEPH RD PO BbX 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: 61 Waking Staff: 46

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

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
11/30/2016: Novak, Ryan; Foulkes, Kimberli
12/06/2016: Novak, Ryan; Foulkes, Kimberli
12/15/2016: Novak, Ryan; Foulkes, Kimberli
01/03/2017: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

on-3Side PO.b veiy = €-17- 1)
[}

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: 61 Receive Supplemental Security Income: 33
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 47
Area: . Have Mental lllness: 61
Secured Dementia Unit Capacity, if Applicable: ) Have an Intellectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0




Page 2 of 29

. Violation Report: 21663 - 11/30/2018 - Novak, Ryan
/PCH Name: MT TREXLER MANOR

1. REGULATION:55 Pa.Cade §2600

2600.16(c) - The home shall report the incident or condition to the Department’s personal care home regional office or the
personal care home complaint hotline within 24 hours ina manner designated by the Department. Abuse repaorting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION QOF VIOLATION

On 10/22/16 Staff person A was observed telling Res:dent#1 “you better.go back to your reom, do you remember what happened to
you last night?" Staff personAwas intimidating Resident #1. Later thal evening Staff person A was observed raising his/her fist to
Resident #1 and yelling "How would yoy like if | did this to you!? The home did nat report the alleged abuse to the Department,

Resndent #2 reported that Staff person B whilg.on a smoke break, put his/ver hands.in his/her pockets:looked at Resident #2 and said

*¢'mon swing at me!' Resident#2 reported that the staff person B was attémpting to "antagonize” the resident. On 11/19/16 Resident
#2-and staff person.B were observed in the hallway of the home being separated by other staff persons. Resident #2 reported that
‘Staif person B was yelling and cursing at the resident and there was a physical allercation between them where staff person B hit
Resident #2. The home did not submit-anincident report ta the Department regarding the allegation of abiuse.

Resident #1 has a plysician’s order dated 11/18/16 slating, "Change Zoloft dose to 11am”. The November Mediation Administration
Record (MAR) for this resident did not have Zoloft listed-anywhere‘on the MAR until 11/30/16 to reflect a physician's order dated
11/30/16 that states, "Start Zoloft oral solution 20mg/m!, give 25mg by mauth at Bam for anxiety”. The home did not submit a
reportable incident {o the Depariment regarding the medication error.

Resident # 3 has an arder for 1mg of ativan twice daily, from 11/10/18-11/29/16 thé medication vias administered 3x daily: The'home
did not submit a.reportable incident ta the Department regarding the medication error.

Resident #4 has an arder for Benziropin 1mg 3x daily. The medication was not administered from 12/2/16-12/7/16. The hame did ri6t
submit a reportable iricident to the Department regarding the medication emor.

Resident #4 has an order for sinvastatin 40mg daily. The medication was not administered from 12/1/16-12/14/16. The home did not
submit a repartable incident to the Department regarding the medication error.

& PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attiched pages.)

Include steps to corinct the:Viclation destribed above and sleps fo pravent a similar violation from oceariing again, If steps cennof be coniplefed
immadiately; include dates by which the steps.will be completsd.

See Attached
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VIOLATION PAGE 2 PAGE 2A 5 & 9

The following is the Plan of Correction for Mount Trexter Manor regarding the Statement of Deficiency dated February 2, 2017 fro
inspections on November 30, 2016; December 6, 2016; December 15, 2016; and January 3, 2017. Preparation and submission of this
Plan of Correction does not constitute an admission or agreement by the personal care home of the truth of the allegations or the
correctness of the conclusion set forth on the License Inspection Summary. Rather, it is submitted as a confirmation of our ongoing
efforts to comply with regulatory and statutory reguirements. In this document, we have outlined specific actions in response to
identified issues. We remain committed to the delivery of quality services and will continue to make changes and improvements to
satisfy that objective.

Citation regarding 55 Pa Code 2600.16 (First alleged incident)

Facts — Our internal review of the incident revealed the following: On 10.21.16, an incident occurred in which Resident
#1 struck staff person A several times. We found no evidence that any further blows were struck or that there was any
other physical or verbal interaction between Staff person A and resident #1 that day.

On October 22, 2016 we are able to recount the following events:

e Staff person A returned to work for his shift for 12 PM. When he arrived, staff person .)bserved that staff
person A was upset about having been struck the day before. Staff person-based this conclusion on the fact
that he refused to complete duties he would normally help with.

o Staff persor.was assisting Resident #1 near the kitchen area due to him banging on the wall. Staff person A
went to assist staff personff] Staff person.tated staff person A attempted to assist and was called a
derogatory name in an angry tone.

o Staff person A assumed a defensive posture and stated to Resident #1, “Do you remember what happened last
night? (Referring to resident #1 punching staff member A on the night of 10.21.16.).

s Additionally, staff person A was reported o “not want to walk with resident #1 to the kitchen.” We are unable
to substantiate this statement based on our internal investigation. Resident #1 was reported by staff persdn-
to “attempt to hit staff person A” in the doorway leading off of the 100 wing. It is alleged that staff person A
“secluded” resident A to the unit by "blocking the resident” at the doorway off of the hall. (see attached floor
plan).

s Staff person A attempted to keep other residents of the home safe by attempting to redirect Resident #1
towards an area of the home that he was familiar during his time of observed aggression and upset.

Reports by staff persor-and witness) recounted the facts of the incident to be the same as the report by staff
person. After this exchange staff did not observe any other physical or verbal interaction between staff person A
and resident #1 that day or any other day. No other person we interviewed was a witness to any verbal ar physical
altercation between -nd the resident on October 22 either. The citation itself does not name a witness to the
incident or fo the statements quoted. The resident is unable to communicate and could not state whether any such
interaction occurred. As a result of our investigation, we have found no competent evidence to confirm that an
altercation of the kind described in the citation occur. Consequently, we have not found any evidence that any
incident occurred that should have been reportable under the regulations and dispute that any such violation
occurred.

Citation regarding 55 Pa Code 2600.16 (Second alleged incident)

Facts - Qur internal investigation of this citation revealed the following. On November 19, 2016, the incident at smoke
break did not occur. Staff membe witness to the incident) was interviewed and reported the incident at smoke
break occurred several days earlier. eported resident #2 was asked to hand in his lighter (considered contraband by
home rules) and resident #2 declined to submit his lighter. -eported staff member B did have his hands in his
pockets, but did not respond to resident @3 in an “antagonistic” manner. Nor did he state, “c’'mon, swing at me.” Staff
perso reported staff person B attempted to coach and counsel the resident on the home rules.

(Continued on pg. 28)

©



VIOLATION PAGE 4 (Continued from pg 2A) PAGE 2B

o QY
On November 19, 2016 an incident occurred in which a resident #2 struck staff person B several times in the face as% ?
evidenced by a split lip. When struck, staff person B pushed the resident away in self-defense. Prior to this staff
reported the following: .
» Resident #2 appeared intoxicated as evidenced by finding an empty bottle of Jack Daniel's whiskey in the
resident’s room and the smell of alcohol on the person.
* Resident #2 was reported by staff personiillas sexually harassing her by hitting her on the buttocks; using racial
and derogatory slurs towards her. Resident #2 has staff person backed into a corner in the dining area in the
100 wing
» Staff person B attempted to redirect resident # 2’s behavior. Resident #2 turned towards staff person B and
walks towards him while cursing at him resulting in staff person B being struck in the face. Reports indicate that
staff person B cursed as a result of being struck by resident #2.
* Immediately, another staff person intervened and escorted the resident away from staff person B in order
to separate the two,
We identified no other evidence of any further verbal or physical interaction between staff person B and the
resident that day. We identified no witness who could confirm the quotes contained in the citation, nor could we
identify any witness who believed that staff person B was attempting to intimidate or antagonize the resident. None
of the staff we interviewed confirmed that they saw staff person strike the resident. The resident remembered no
such incident and claimed to have had a “blackout”. Staff person B left for his shift and had no other contact with
resident #1 after that date or during future dates.

A few days later on 11.22.16 the resident was hospitalized on a 302 commitment for aggressive and assaultive behavior
directed towards staff. During this time he appeared intoxicated as evidenced by the smell of alcohol on the resident.
He remained in the hospital until 12.9.16. Staff person B left employment on 12.8.16 and never saw ar interacted with
the resident after 11.19.16. Consequently, our investigation did not confirm that any incident occurred that should have
been reported under the regulations and we deny that any violation of the regulations occurred.

Notwithstanding this conclusion, we have taken steps to assure that no incidents of this type occur in the future. These

include:

s Staff were retrained on 12.23 thru 12.30.16 and again on 2.21.17 regarding reportable incidents and conditions;
pro?aﬁes on how to report and to whom; reporting suspected incidents; what the definition of abuse and neglect
is; resident rights; chain of command; and positive interventions. All new staff will continue to be trained on the
above topics before their first working day.

¢ During staff supervision sessions, the above topics will continue to be reviewed to allow for open communication;
understanding of the regulations; and expectations of reporting requirements.

o Forone week after retraining of the above topics, adjustments to scheduling to permit shift review and discussion
occurred. One month after the retraining there was follow-up with the group to reinforce the topics (12.23.16).

» The supervisors group participated in a webinar through DHS on Adult Protective Services and Mandated Reporting.

s Ongoing discussions with staff continued and included positive proactive approaches for behavioral de-escalation
and reinforcement that abuse is not tolerated.

o Contacted the ombudsman to come in and conduct resident rights training on 2,21.17. Assistant administrator
partnered to review abuse, neglect, mandatory reporting, reportable incidents, OAPRSA.

¢ Roleplaying will be included in staff meetings to demonstrate appropriate and inappropriate interactions.

=  Daily rounds will continue to be used as a time to review and debrief on all incidents in the home.

e Allincidents will be reviewed and investigated to determine if they meet reporting requirements.

{Continued on pg. 2C) \/\}



VIOLATION PAGE 4 (Continued from pg. 2B) PAGE 2C
» The administrator will ensure the care coordination staff meet regularly with the residents on their caseload toé

solicit information on quality of care, concerns, and improvements that can be made in the home. ?
= Staff failing to alert the administrator to reportable incidents, abuse, or neglect will be disciplined up to and

including termination.

Strategies to Improve the Quality of Supervision (target date 5/1/17 and ongoing)

New Vitae Wellness and Recovery leadership will evaluate the hiring managers and assess if their hiring skills can be

remediated. The interview screener tool will be reviewed and updated to better screen far “right fit.” i will include the

following:

=  Scenarios and vignettes to review and respond to

s Questions to assess ability to perform given job function

e Questions fo assess ability to appropriately problem solve while maintaining the safety and dignity of our residents,

s Training for supervisors regarding asking staff about treatment of residents, peer to peer interactions, and quality
issues. ’

»  Vacant supervisory positions will be filled and the career pathways within the organization will be reassessed with
an emphasis being put on selecting qualified individuals.

+ Training will be provided concerning the use of on-call to assist with the management of resident incidents and
suspected abuse.

Mount Trexler Manor will also introduce an active program of assessment for current personnel to screen for the

following:

» Consistency with program culture and policies including safety, relationship building, dignity, respect, and sensitivity
to past trauma.

@ Awareness on how staff approaches impact residents.

» Re-evaluation of the training process to look at quality, content, expectations and impact of the training regimen
and the use of nonviolent interventions.

¢  Muodeling and coaching for staff regarding responses to residents in crisis and how best to handle
stressful/aggressive/ challenging situations.

After identifying a trend of increased incidents on the second shift and weekends, Mount Trexler Manar has been
committed to ensuring the qualifications and credentials of staff during these time periods. An employment ad was
placed in mid-February for a second and third shift supervisor with management experience and a minimum of 5 years
direct care experience. Additionally, a nurse has been hired and is expected to start 3/13/17. She will oversee the med
room and all responsibilities for wellness and medical care. Also, a new brain injury specialist is being recruited to
support individuals with recovery goals. We are also recruiting for new PCH administrators.

Leadership recognizes the need to continue to train employees on the power differential between staff and residents.
Continued training and supervision will be provided in order to establish a baseline understanding of this concept. We
are focused on hiring a more qualified and professional work force, and have increased salaries in order to attract well-
prepared employees.

in addition to the supervision, training and supportis listed above, we will continue to be committed to the routine
delivery of Safe Crisis Management (SCM) training. SCM refresher trainings will be a monthly topic at staff meetings.

~
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Page 3 of 29

Violation Report: 21663 - 11/30/2016 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regxonal office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. AbUSE reporting shall
also follow the guidelines in section 2600.15 (relating to abuse repomng cavered by law).

Printed Name and Title of Legal Enhty Represe\rzﬁy.

o 5 D4 1]

{Required on EVERY. Page) } \.E ~
. 1A

DEPARTMENT USE gNLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of 5 b ot !
(Date)

The above plan of correction was approved by .n‘

NYtal)

Plan of correction implementation status as of 9 1)y 1
-7 (Date

OO0

Fully implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progréss

Not Implemented

DUPLICATE PAGE




Page 4 of 29

Violation Report: 21663 - 11/30/2016 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION §5 Pa.Code §2600 ‘
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

An administrator or employee who has reasonable cause to suspect that & recipient between the ages of 18-59 with-a disability is a
victim of abuse, neglect, exploitation or abandonment shall immediately make a report in accordarice with Adult Protective Services
(APS) Law (Act 70). On 10/22/16 Staff person A was observed telling Resident #1 "you better go back to your room, do you

| remember what happened to you last night?” Staff person A was intimidating. Resident #1. Later that evening Staff person A was
observed raising hisfher fist {o Resident #1 and yelling "How would yau fike if | did this to youl? The home did not report the alfeged
abuse as required. '

Resident #2 reported that Staff person B while on-a smoke break, put hisfher hands in his/her packets looked at Resident #2 and said
“c'mon swing at me! Resident #2 reported that the staff person B was altempting to "antagonize” the resident. On 11/19/16 Resident
#2 and staff person B was observed in the hallway of the home being separated by other staff persons. Resident#2 reported that Staff
persan B was yelling and cursing at the resident and there was a physical altercation between them where staff person'B hit Resident

#2. The home did not report the allegation of abuse as required..

On 12/3/16 at12:39pm, an allegation of abuse against resident #10 was reported to staff person E. The home did not report the
allegation to the local Area Agency on Aging until 12/20/16 at 11:30am.

If an employee is alleged to have committed abuse of a recipient between the ages of 18-59 with a disability, the employee must be
immediately suspended or a plan of supervision must be immediately implemented in accordance with Adult Protective Services
(APS) Law (Act 70). Resident #2 reported that Staff person B while on a smioke break, put his/her hands in his/her pockets looked at
Resident #2 and said "c'mon swing at me! Resident #2 reported that the staff person B was attempling fo “antagonize” the resident.
On 11/19/16 Resident #2 and staff person B was observed in the haliway of the home being separated by other staff persons.
Resident #2 reported that Staff person B was yelling and cursing at the resident and there was a physical allercation between them
where staff person B hit Resident #2, Staff person B.continued to work in the home until 12/6/16.

‘3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeniber thal you must sign and dalc sny attached pages.).
Include steps fo carrect the-violation déscribed above and steps lo prevent g similar vialalion from octiring again, I steps cannot be completed
immediately, include dates by which the step's will be compléted, )

See Attached




VIOLATION PAGE 4 : PAGE 4A

P
The following is the Plan of Correction for Mount Trexler Manar regarding the Statement of Deficiency dated February§ ?

2017 from inspections on November 30, 2016; December 6, 2016; December 15, 2016; and January 3, 2017.
Preparation and submission of this Plan of Correction does not constitute an admission or agreement by the personal
care home of the truth of the allegations or the correctness of the conclusion set forth on the License Inspection
Summary. Rather, it is submitted as a confirmation of our ongoing efforts to comply with regulatory and statutory
requirements. In this document, we have outlined specific actions in response to identified issues. We remain
committed to the delivery of quality services and will continue to make changes and improvements to satisfy that
objective.

A full response to the incidents dated 10.22.16 and 11.19.16 were completed on pages 2A thru 2C.

The statement that the home did not report the incident occurring on 12.3.16 to the local AAA unti} 12.20.16 appears to
be inaccurate. A full accounting of the time line for reporting is as follows:

¢ 12.3.16 at 2:35 PM - Alleged incident reported to staff, residents separated, and investigation started.

¢ 12.3.16 at 3:00 PM - Four phone calls were made. They included: Lehigh County AAA; Liberty Resources; Upper
Saucon Police Dept; and Resident’s designated persons

e 12.3.16 at 4:30 PM — Incident reported to DHS Northeast Regional office via written email report (see attached)

» 12.5.16 Mount Trexler Manor was called by DHS requesting incident be rewritten on the Department’s
requested form.

s 12516 at 3:53 PM — The rewritten report was re-sent on the requested form{see attached)

e 12.20.16 at 11:12 AM — Upon becoming aware that the written report required to AAA was not sent as required;
Mount Trexier Manor completed the Act 70 form and submitted it to AAA(see € T
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Page 5 of 29

Violation Report: 21663 - 11/30/2016 - Novak, Ryan

PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600

2600.18 - A-home shall comply with applicable Federal, State and lacal faws, ordinances and regulations.

Repeat Violation: No I Date(s) of Previous Violation(s}):

[ l

Signature of Legal Entity Representative
(Required on EVERY Page) /( M/ﬂz\i’\ﬁ\ WA %dmf\}

Printed Name and Title of Legal Entity Representatwe

(Required on EVERY Page)
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DEPARTMENT USE ONLY:- HE)MES‘MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of

The above plan of correction was approved by’

D —b— )
(Date)

Plan of comection implementation status as ofg ~ 7’/ I
(Date)
]:] Fully Implemented

m Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
[] Wotimplemented
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Page 6 of 29

Violation.Report: 21663 - 11/30/2016 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600

2600.23(a) --A home shall provide each resident with assistance with actlvmes of daily living as indicated in the rasident's
assessment and support plan.

2a. DESCRIPTION OF VIOLATION

The RASP dated 10/9/16 for Resident #5 notes requires minimal supervision while in the home or in familiar surroundmgs Resident
#5 requires supeivision when in unfamiliar surroundings or when {n the community:. He has a history of purchasing/using drugs and
requires staff ta be with hini at all times in the community. The home did not assist Resident #5 with the assistance needed on
12/15/16 while in the community. .

3. PLAN OF CORRECTION (POC) (Attach pages as neeessary. Remember that you must-sign and date any uttiched pages.)

Inciude steps to correct the vioiation described above and stops to pravent a.similar viofation from otcuriing again. If steps canniol be completed
immediately, include dates by which the steps will be compléted,

SEE ATTACHED

Repeat \flolétilé.,n,: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative ;
(Reguured orni EVERY Paqe]) .

Printed Name and Title of Legal Entity Representabva )
1Reguured on EVERY Page) A < h‘ W Date ,-1 m l l 7

DEPARTMENT USE ON Y HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of ( [{Zte) . Plan of corraction implementation statiis as of g—-[ "7
' T (oate)

[] Fully implemented
K] Partially Implemented - Adequale Progress
The above plan.of correctioyi was approved by D Partialty Implemented - Inadequate Progress:

nivals . . )
) [] Notimplemented :




VIOLATION PAGE 6 PAGE 6A

Citation regarding 55 Pa Code 2600.23 g

Vo

Resident # 5 chose to exercise his right 1o move freely by signing himself out of the home and go with a friend into the
community. In an effort {o provide the assessed level of support and supervision required for resident #5 staff coached,
counseled and educated resident #5 regarding his RASP dated 10/9/16. Despite staff efforts to intervene, resident #5
left the home.

Facts — Our internal review of the incident revealed the following:

Upon return to the home on 12/15/16, the individual’s team convened to provide support to resident #5.
Reassessments were made to the individual's RASP on the following dates: 12/15/16; 12/18/18; 1/9/17 to provide
increased support for the individual. A 30-day notice was issued to resident #5 for repeated viclations to the home rules
on 1.6.17. The 30-Day Notice and intervention by the individual’s team has helped the resident get back on track; it was
determined that his current needs can be met in the home his 30-Day notice was rescinded.

Staff believed the pattern of psychoeducation, intervention, and support would be effective in order to follow the goals
of the individual’s RASP. We believe this does not constitute a violation of the regulation.

Notwithstanding this conclusion, we have taken steps to assure that no incidents of this type occur in the future. These
include:

We are careful not to violate individual rights. Mount Trexler Manoy’s standard procedure for addressing a resident’s
disregard for their RASP are as follows:

s Provide counseling, coaching and education the individual regarding the impact of not following their RASP.
¢ Review of the individual’s RASP to assess for supports that are needed or require modification

+« Convening of team meeting(s) to provide support and feedback to the individual.

¢ Repeated violations to the home rules result In an issuance of a 30-day notice.

Mount Trexler Manor is committed to serving individuals through personalized support as consistent with their RASP.
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Page 7 of 29

Violation Report: 21663 - 11/30/2016 - 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 VIOLATION

On 10/22/16 Staff person A was observed telling Resident #1 “you better go back ta your room, do you rermeniber what happened ta
you last night?" Staff person A wags intimidating Residenl #1. Later that evening Staff person Awas observed raising his/her fist o
Resident #1 and yelling "How would you like if{ did this to you"? That same night Staff person A was observed {aunting Resident #1
by eating chocolate pudding in front of the resident saying *mmmm good" and then going to get chocolate milk 1o drink in front of the
resident and wouldn't give the resident any.. Staif person A'was taunting the resident with the things the residents liked.

Resndent #2 reported that Staff person B while.on a smoke break, put his/her hands in his/her pockels looked at Resident #2 and said
"c'mon swing at me!" Resident #2 reported that the staff person B was attempting to "antagonize® the resident. On 11/18/16 Resident
#2 and slaff person B was observed in the haliway of the home being separated by other'staff persons. Resident#2 reporied that Staff
person B was yelling and cursing at the resident and there was a physical altercation betweeri them where staff person B hit Resident

#2. Staff person B was’'observed yelling at the résident "i can beat your billy bad a**1"

3. PLAN OF CORRECTION {POC) (Attach pages s necessary. Remember that you must sign and date any altached pages.)

Include staps to.carrect the violation described abave and steps fo prevent.a similar violation from occurring again. If steps cannot he completed
immediafely, include dates hy which the steps will be completed.

The following is the Plan of Correction for Mount Trexler Manor regarding the Statement of Deficiency dated February2,2017 from
inspections-on November 30, 2016; December 6, 2016; Decémber 13, 2016; and January 3, 2017. Preparation-and submission ‘of this Plan
of Correction does not constitute an admission or agreement by the personal care home of the truth of the allegations.or the correctness of

: the conclusion set forth on the License Inspection: Summary, Rather, it is submitted as a confirmation of our ongoing efforls to comply with
regulatory and statutory requirements.. I this document, we have outlmed specific.actiods in response 10 identified issues, We rémain
committed to the- delivery of quality services.and will contintie. lo make changes-and improveuents to satisty that objective,

Afull iesponse to the incidents dated 10.22:16 and 11.19.16 were completed on.pages 2 A. thry 2C.

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

Slgnature of Legal Entlty Representahve :
{Required on EVERY Page) ‘ @V\f

Printed Name and Title of Lega/g'nnty Representative

Required on EVERY Pag W\,lﬂ’ﬂ/l{u\d’\\ﬂ/)/{’ Date ,Q} “7

DEPARTMENT l}SE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The:-above Plan of correction is approved as of %E%téj— Plan of correction implementation status as of q- )g-\/ 1
’ (Date]

[] Fully implemented
D Partially Implemented - Adequate Progress

DQ@W?;&?
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VIOLATIOM PAGE 2 XSl '

The following is the Plan of Correction for Mount Trexler Manor regarding the Statement of Deficiency dated February 2, 2017 from
inspections on November 30, 2016; December 6, 2016; December 15, 2016; and January 3, 2017. Preparation and submission of this
Plan of Correction does not constitute an admission or agreement by the personal care home of the truth of the allegations or the
correctness of the conclusion set forth on the License Inspection Sumimary. Rather, it is submitted as a confirmation of our ongoing
efforts to comply with regulatory and statutory requirements. In this document, we have outlined specific actions in response to
identified issues. We remain committed to the delivery of quality services and will continue to make changes and improvements to
satisfy that objective.

Citation regarding 55 Pa Code 2600.16 (First alleged incident)

Facts — Our internal review of the incident revealed the following: On 10.21.16, an incident occurred in which Resident
#1 struck staff person A several times. We found no evidence that any further blows were struck or that there was any
other physical or verbal interaction between Staff person A and resident #1 that day.

On October 22, 2016 we are able to recount the following é\_/ents:

e Staff person A returned to work for his shift for 12 PM.. When he arrived, staff person -)bserved that staff
person A was upset about having been struck the day befare. Staff person[pased this conciusion on the fact
that he refused to complete duties he would narmaily help with.

o Staff personfillwas assisting Resident #1 near the kitchen area due to him banging on the wall. Staff person A
went to assist staff person. Staff persor-stated staff person A attempted to assist and was called a
derogatory name in an angry tone.

» Staff person A assumed a defensive posture and stated to Resident #1, “Do you remember what happened last
night? (Referring to resident #1 punching staff member A on the night of 10.21.16.).

« Additionally, staff person A was reported to “not want to walk with resident #1 to the kitchen.” We are unabie
to substantiate this statement based on our internal investigation. Resident #1 was reported by staff person-
to “attempt to hit staff person A” in the doorway leading off of the 100 wing. 1t is alleged that staff person A
“secluded” resident A to the unit by “blocking the resident” at the doorway off of the hall. (see attached floor
plan).

e Staff person A attempted to keep other residents of the home safe by attempting to redirect Resident #1
towards an area of the home that he was familiar during his time of observed aggression and upset.

Reports by staff person.and witness) recounted the facts of the incident to be the same as the report by staff
personi After this exchange staff did not observe any other physical or verbal interaction between staff person A
and resident #1 that day or any other day. No other person we interviewed was a witness to any verbal or physical
altercation betweei and the resident on Octaber 22 either. The citation itself does not name a witness to the
incident or to the statements quoted. The resident is unable to communicate and could not state whether any such
interaction occurred. As a result of our investigation, we have found no competent evidence to confirm that an
altercation of the kind described in the citation occur. Consequently, we have not found any evidence that any
incident occurred that should have been reportable under the regulations and dispute that any such violation
occurred.

Citation regarding 55 Pa Code 2600.16 (Second alleged incident)

Facts - Our internal investigation of this citation revealed the following. On November 19, 2016, the incident at smoke
break did not occur, Staff member-witness to the incident) was interviewed and reported the incident at smoke
break occurred several days earlier. -eported resident #2 was asked to hand in his lighter (considered contraband by
home rules) and resident #2 declined to submit his Iighter.-eported staff member B did have his hands in his

pockets, but did not respond to resident @3 in an “antagonistic” manner. Nor did he state, “c’'mon, swing at me.” Staff
person.eported staff person B attempted to coach and counsel the resident on the home rules.

(Continued on pg. 28} N
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VI(;)LA']'ION PAGE 4 (Continued from p 2A) PAGES-

On Novermnber 19, 2016 an incident occurred in which a resident #2 struck staff person B several times in the face as
evidenced hy a split lip. When struck, staff person B pushed the resident away in self-defense. Prior to this staf
reported the following:
»  Resident #2 appeared intoxicated as evidenced by finding an empty bottle of Jack Daniel’s whiskey in the
resident’s room and the smell of alcohol on the person.
¢  Resident #2 was reported by staff person-as sexually harassing her by hitting her on the buttocks; using racial
and derogatory slurs towards her, Resident #2 has staff person backed into a corner in the dining area in the
100 wing
«  Staff person B attempted to redirect resident # 2’s behavior. Resident #2 turned towards staff person B and
walks towards him while cursing at him resulting in staff person B being struck in the face. Reports indicate that
staff person B cursed as a result of being struck by resident #2.
» Immediately, another staff person-ntervened and escorted the resident away from staff person B in order
to separate the two.
We identified no other evidence of any further verbal or physical interaction between staff person B and the
resident that day. We identified no witness who could confirm the quotes contained in the citation, nor could we
identify any witness who believed that staff person B was attempting to intimidate or antagonize the resident. None
of the staff we interviewed confirmed that they saw staff person strike the resident. The resident remembered no
such incident and claimed to have had a “blackout”. Staff person B left for his shift and had no other contact with
resident #1 after that date or during future dates.

A few days later on 11.22.16 the resident was hospitalized on a 302 commitment for aggressive and assaultive behavior
directed towards staff. During this time he appeared intoxicated as evidenced by the smeli of alcohol on the resident,
He remained in the hospitat until 12.9.16. Staff person B left employment on 12.8.16 and never saw or interacted with
the resident after 11.15.16. Consequently, our investigation did not confirm that any incident occurred that should have
been reported under the regulations and we deny that any violation of the regulations occurred,

Notwithstanding this conclusion, we have taken steps to assure that no incidents of this type occur in the future. These

include:

»  Staff were retrained on 12.23 thru 12.30.16 and again on 2.21.17 regarding reportable incidents and conditions;
procedures on how to report and to whom); reporting suspected incidents; what the definition of abuse and neglect
is; resident rights; chain of command; and positive interventions. All new staff will continue to be trained on the
above topics before their first working day.

» During staff supervision sessions, the above topics will continue 1o be reviewed to allow for open communication;
understanding of the regulations; and expectations of reporting requirements.

¢ For one week after retraining of the above topics, adjustments to scheduling to permit shift review and discussion
occurred. One month after the retraining there was follow-up with the group to reinforce the topics {12.23.16).

e« Ongoing discussions with staff continued and included positive proactive approaches for behavioral de-escalation
and reinforcement that abuse is not tolerated.

# Contacted the ombudsman to come in and conduct resident rights training on 2.21.17. Assistant administrator
partnered to review abuse, neglect, mandatory reporting, reportable incidents, OAPSA.

¢ Roleplaying will be included in staff meetings to demonstrate appropriate and inappropriate interactions.

+ Daily rounds will continue to be used as a time to review and debyrief on all incidents in the home.

e Al incidents will be reviewed and i i

termine if they meet reporting requirements.

Q>

{Continued on pg. 2C)
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VIOLATION PAGE 4 {Continued from pe. 218) RAGE I

/

= The administrator will ensure the care coordination staff meet regularly with the residents on their caseload in
solicit information on quality of care, concerps, and improvements that can be made in the home.

= Staff failing to alert the administrator to reportable incidents, abuse, or neglect will be disciplined up to and
including termination.

Strategies to Improve the Quality of Supervision (target date 5/1/17 and ongoing)

New Vitae Wellness and Recovery leadership will evaluate the hiring managers and assess if their hiring skills can be

remediated. The interview screener tool will be reviewed and updated to better screen for “right fit.” it will inciude the

following:

=  Scenarios and vignettes to review and respond to

= Questions to assess ability to perform given job function

e Questions to assess ability to appropriately problem solve while maintaining the safety and dignity of our residents,

»  Training for supervisors regarding asking staff about treatment of residents, peer 1o peer interactions, and quality
issues. ’

+ Vacant supervisory positions will be filled and the career pathways within the organization will be reassessed with
an emphasis being put on selecting qualified individuals.

e Training will be provided concerning the use of on-call to assist with the management of resident incidents and
suspected abuse.

Mount Trexler Manor will also introduce an active program of assessment for current personnel to screen for the

following:

s Consistency with program culture and policies including safety, relationship building, dignity, respect, and sensitivity
to past trauma.

= Awareness on how staff approaches impact residents.

e Re-evaluation of the training process to look at quality, content, expectations and impact of the training regimen
and the use of nonviolent interventions.

s  Modeling and coaching for staff regarding responses to residents in ¢risis and how best to handle
stressful/aggressive/ challenging situations.

After identifying a trend of increased incidents on the second shift and weekends, Mount Trexler Manor has been
committed to ensuring the qualifications and credentials of staff during these time periods. An employment ad was
placed in mid-February for a second and third shift supervisor with management experience and a minimum of 5 years
direct care experience. Additionally, a nurse has been hired and is expected to start 3/13/17. She will oversee the med
room and all responsibilities for weliness and medical care. Also, a new brain injury specialist is being recruited to
support individuals with recovety goals. We are also recruiting for new PCH administrators.

Leadership recognizes the need to continue to train employees on the power differential between staff and residents.
Continued training and supervision will be provided in order to establish a baseline understanding of this concept. We
are focused on hiring a more qualified and professional work force, and have increased salaries in order to attract well-
prepared employees.

In addition to the supervision, training and supports listed above, we will continue to be committed to the routine
delivery of Safe Crisis Management (SCM} training. SCM refresher trainings will be a monthly topie at staff meetings.

AP
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Vialation Report: 21663 --11/30/2016 - 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.

The abave plan of correction was approved by

nggﬂl’als)

u_ Partially Implemented - Inadequate Progress

DUPLICATE PAGE

&’ Ngt Implemented
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Violation Report: 21663 - 11/30/2016 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600
2600.42(0) - A resident has the right to freely associate; organize and communicate with others privately.

2a, DESCRIPTION OF VIOLATION

Resident #6 would often go the saction recovery unit arid sit and watch their TV in the ¢comimion area. Staff would often have to ask
Resident #6 to leave this sectior of the home. The home Js licensed as onelicensed building. The home was not allowing Resident #6
access lo all areas of the home.

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

Include steps to-coradt the viokition described above aiid steps fo prevent a similar viplation from occurring again. I steps cannot be compleled
immediately, include dates by which the steps will be completed:

The following is the Plan of Correction for Mount Trexler Marnor regarding the: Stateinent of Deficiency dated February 2, 2017 from
inspections on November 30, 2016; December.6,2016; December 15, 2016; and January 3,2017. Preparation gand submission of this
Plan of Correction does not constitute an admission or agreement by the personal care homie of the truth of the allegations or the
correctness of the conclusion set forth on the License Inspection Summary. Rather, it is submitted a$ a confirmation ofour ongoing
efforts o Lomply with regulatory-aiid statutory requirements.. T this document, we have outlined specific actions in response to identified
issues.. ‘We femain commitied to the delivery of quality services:and will continue fo make changes and improvemenis to satisty that
objective.

With the goal of creating smallet communities in.a larger home, hallways were designated as unique areas.. It is possible

that staff misinterpreted the intention. It is not the desire of Mount Trexler Manor to have residents restricted from common

areas of the home. Staff were reminded that residents can freely access common areas of the home. Resident rights training

completed 12/23/16 -and again on 2/21/17 by Lehigh County Ombudsman. Staff will continue to be trained upon Hire and
annually.

Qdﬂ\)\ulg*kah)r ol evecgon ko A M\/\‘)‘bnn%
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Repeat Violation: No Date{s} of Previgus Violation({s):

‘Signature of Legal Entity Representative
{(Required on EVERY Page} ﬂ\/

Printed Name and Title of_ Legal En’tity regentative Date
{Required on EVERY Page) fp N /u"m 2 } }q / 7

DEPARTMENT USE QNLY \HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 1’_"’_'_'_]_ Plan of cofrection jmplementation status as of J - /% 9

(Da(e) ) ———m—)-——
[] Fully implemented

% Partially Implemented - Adequate Progress

The above plan ‘of correclion was approved by Partfally Implemented - Inadequate Progress

[] Notimplemented
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Viclation Report: 21663 - 11/30/2016 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION §5 Pa.Code §25600
2600.65(b) - Within 40 scheduled working haurs, direct care slaff persons, ancillary staff persons, substitute persennel and
volunteers shall have an arientation that includes the following:

{1) Resident rights.

(2} Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102).

(4) Reporting of reportable incidents and conditions.

2a. DESCGRIPTION OF VIOLATIONM

Direct care staff person C, date of hire 3/11/16, and direct care staff person D, date of hire 5/4/16, did 1ot receive fraining in (3)
Mandatory reporting of abuse and neglec under the Older Adult Protective Services Act, and {(4) Reporting of reportable incidents and
conditions.

3. PLAN OF CORRECTION {PQOC) {Aftach pages as necessary. Remember that you must sign and date any attached pages.)

include steps lo correct the violation described above and steps fo prevent a similar violalion from occuriing again. If steps cannol be completed
immediately, include dafes by which the steps will be completed.

The following is the Plan of Correction for Mount Trexler Manor regarding the Statement of Deficiency dated February 2, 2017 from
inspections on November 30, 2016; December 6, 2016; December 13, 2016; and January 3, 2017. Preparation and submission of this Plan of
Carrection does not constitute an admission or agreement by the personal care home of the truth of the allegations or the correctness of the
conclusion set forth on the Liconse Inspection Summary. Rather, it is submilted as a confirmation of our ongoing efforts to comply with
regulatory and statutory requirements. In this document, we have outlined specific actions in response to identified issues. We remain
committed to the delivery of quality services and witl continue to make changes and improvements to satisfy that objective.

Basic training and information related to mandatory reporting for abuse and neglect is included in sections of the DHS Direct
Care Online Training. All employees are required to take this test upon hire. The training describes what abuse is and how to
repott suspected abuse. Both staff had this training (See Attached). Staff person C had training on reportable incidents on
4/12/16 (see attached).

Upon determining staff did not have the training on reportable incidents and conditions on the date of hire, it was determined
HR was providing a different orientation to contract/agency staff. Mount Trexler Manor will include a more thorough training
during employees’ first 40 hours of service, All new staff, regardless of status, will be trained with our specific policies and
procedures (see attached).

An audit of staff records will be completed and all staff are in compliance with this regulation.
o B
(lré/ A St \JU\“ OVIrée ho Cwaie G"\%-D‘(\a_
Conobance.  Cp 2N

Repeat Violation: No Date{s} of Previous Violation(s):

Sigmature of Legal Entity Representatiy
| {Reguired on EVERY Page) )%/—

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) - %,J/ QVCJ‘ A 5% g L[/\UM Date g / 74 ’ / )

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

The above plan of coection is approved as of Lo Pian of correction implementation status as of%“ -1
{Date) T

Fully Implemented
Partially Implemented - Adequate Progress

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

(Inifiats)
Not lmplemented

%DD@D
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Violation Report: 21663 - 11/30/2016.~ Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600
2600.162(c) ~ Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION o |
The menus posted on the bulletin board are dated 12/11-12/17/16, the home does not have the following weeks menu pasted. |

3, PLAN OF GORRECTION (POC) (Attach pages os nécessary. Remeinber that you must sign and dote any attached pages:)

Include steps to correct the violalion described above and steps to pravent a similar violalion from oceuming again. If steps cannot be eompieted \
immediately, inchide dales by which the steps will be completed. |
|

The following is the Plan of Correction for Mourit Trexler Manor: regarding the Statement of Defi mency dated February-2, 2017 from-
inspections on November 30, 2016; Decémber 6, 2016; Décember 15, 2016; and January 3, 2017. Preparation anid submission of this Plan
of Correction does niot constitute arn‘admission of agrecmeént by the personal cate home of the truth of the allegations or the correctness of
the conclusion set forth on the License Inspection Summary: Rather, it is submitted 45 a €onfirmation of our ongoing efforts to comply with
regulatory and statutory requirements. In this document, we have outlined specific-actions in response 10 identified issues. Wé remain
comrmitted to the delivery of quality services and will continue to: make changes'and improveiments to satisfy that objective,

Corrected at time of inspection. The Administrator or designee will insure that the adequate number of menus are posted.

The administrator or designee will ensure that the adequate number of menus are posted. This will be doné by weekly:

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

‘Signature of Legal Entity Representative
{Required on EVERY Page) W”’]W 7N

Prinfed Nama and Title of Legal Entity Repr

{Required on EVERY Page) _ /TG’P‘DT({V(\ \ L’\Sﬂl LiL ,w A | vDate ' 0/2 lil‘«i/ /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 3_"(_;@’_’1_ " Planof correction implementation status as of 8 -1/ =79
(Date}

Fully implemented
Partially Implemented - Adequate Progress

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

HINPSiE

Not Implemented
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Violation Report: 215863 - 11/30/2016 - Novak, Ryan
PCH Name: MT TREXLER MANOR

4. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be admmlstered by one of the
following:

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic.

{(2) Agraduale of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

(3) A student nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who is present in the home.

{4) Astaff person whao has compleled the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies. .

2a. DESCRIPTION OF VIOLATION

Staff person E completed their initial medicafion administration training on 7/31/14. This staff person's annual practicum indicates that
they had MAR reviews conducted in 92014, 12/27/14, 3/2015, and 6/2015. [{ indicates that the observations were completed on
1/22/15 and 7/31/15, Both of the dates for the observations had white out used on the form. Under the 7 in 7431115 is an “8" and
under the 31 in 7/31/15 Is a "25". This would appear as if the second observation was actually completed on 8/25/15. This means that
if was not completed annually,

Resident #4 has a PRN order for haldol to be administered inframusculady. The home does not have a licensed nurse working in the
building 24 hours 2 day if the medication needed to be administered.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remewmber that you must sipn and date any attached pages.)

Include steps to vomrect the violation describad above and steps lo prevent a similar violation from oceuring again. If steps cannol be completed
immedialely, include dates by which the steps will be compleled.

The following is the Plan of Cotrection for Mount Trexler Manor regarding the Statement of Deficiency dated February 2, 2017 from
inspections on November 30, 2016; December 6, 2016; December 15, 2016; and January 3. 2017. Preparation and submission of this Plan
of Correction does not constitute an admission or agreement by the personal care home of the truth of the allegations or the correctness of
the conclusion set forth on the License Inspection Summary. Rather, it is submitted as a confirmation of our ongoing efforts to comply with
regulatory and statutory requirements. In this document, we have outlined specific actions in response to identified issucs. We remain
committed to the delivery of quality services and will continuc to make changes and improvements to satisfy that objective,

The practicum cbserver from that time period has left the PCH and all fraining is being conducted by M'TM?s certified
medication trainer. All staff were instructed on the prohibition of whiteout. The item appears to be a training date error that
predated the last annual licensing survey, We are unable to correct errors that may have occurred in 2015 and all cutrent med
techs are up to date on annual practicums as required by regulations. Staff person E will be retrained if she wants to continue
to serve in this role.

Resident #4°s IM Haldol was discontinued.

The resident MARs were reviewed to insure no IM prn orders are present (day of inspection). All new orders will be
reviewed by Med Room staff to insure pm IM orders are not present. An alert was sent to the pharmacy (see attached) that
IM prns are not aliowed and to alert the individual’s doctor for the need to discontinue the order and prescribe an alternative.
MARs will be audited upon receipt from the pharmacy to ensure compliance.

'Q&_,“\\f\/\\ VQ (4ce o 'O/M/LM.Q_, D‘(\Ld[)\(\g C/LY“J)\./‘C’J\LQ
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Repeat Violation: No Date(s) of Previous Violation(s):

Sighature of Legal Entity Representative (/‘Y\_
{Required on EVERY Page} .

Printed Name and Title of Legal Entity Repmsenta’nve

{Required on EVERY Page) » /05 M } 5 Vﬁ\ bl ‘/\ _'Sm (/[me&( Date 2 / Z('fl / } 7

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
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Violation Report: 21663 - 11/30/2016-Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa,Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following;

(1) A physician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic.

(2) A graduate of an approved.nursing:program functioning under the direct supervision of a professional nurse who is
present in the home.

{3) .Astudent nurse of an approved nursing program functioning under the direct supervision.of a member-of the nursing
scheol facully who is presentin the home,

(4) A staff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

The above plan of correction is approved as of __ Plan of correction impl
_ - plementation status as of /-]
(Dale) _(ﬁafe_’l

~“b~17 D Fully Implemented
]3 Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

Initials ,
¢ ) [] Notimplemented

DUPLICATE PAGE
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Violation Report: 21663 - 11/30/2016 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

2a. DESCRIPTION QF VIOLATION
Resident #6's Temazepam and Lorazepam were located in the medication cait, Resident #6 no longer resides at the hame.

Resident #4's Atorvastatin Calcium was located in the filing cabinet in the medication roam. The medication is not a current order.

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

Include steps ta comect the violation described above and steps {o prevent a sinmilar violation from ocourring again, If sleps cannot be completed
immediately, include dates by which the sfeps will be completed, '

The following is the Plan of Correction for Mount Trexler Manor regarding the Statement of Deficiency dated February 2, 2017 from
inspections on November 30, 2016; December 6, 2016; December 15, 2016; and Janvary 3, 2017, Preparation and submission of this Plan
of Correction does not constitute an admission or agreement by the personal care home of the truth of the allegations or the correctness of
the conclusion set forth on the License Inspection Summary. Rather, it is submitted as a confirmation of our ongoing efforts to comply with
regulatory and statutory requirements. In this document, we have outlined specific actions in response to identified issues. We remain
committed to the delivery of quality services and will continue to make changes and improvements to satisfy that objective.

To ensure compliance with regulation 2600.183d, a med cart audit was completed to ensure only prescribed medication with
current prescriptions are in the cart/med room. Medication reconciliation needs to be completed upon resident discharges,
return from LOAs and hospitalizations. Mount Trexler Manor will work with the pharmacy on how we would like to conduct
medication exchanges,

Mount Trexler Manor has had difficulty obtaining medications from the Veteran’s Administration and had not disposed of
medication for an individual that was a veteran. Staff were retrained on the regulations and internal procedures for disposal
of discontinued medications.

Med Techs were systematically met with by the certified med tech trainer upon learning of the violation. Retraining was also
completed on 2/22/17 in a med tech meeting., (See Attached)

To ensure residents receive their medication as ordered in a timely manner, Mount Trexler will request technical assistancé
from the Department of Human Services. This will serve as our request for technical assistance.
- Das ctraon YDA %ZD\\UA)GZ)L L/Lu%aﬁ&/nv& Q_)r\u,n% in
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Repeat Violation; No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pagel T, { %Vﬂ\;‘/\“%\)LWUU% Date /Y-/Z iy //7

[]

|
DEPARTMENT UEE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of é—:(—é%t—é)—/—j Plan of correction implementation status as of -~ /% /\
{Date)

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
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Not Implemented
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Violation Report: 21663 - 11/30/2018 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600.

2600.183(e) - Prescription medications, OTC medications and CAM shall be stored inan orgamized manner under proper
conditions of sanitation, temperature;, moisture and light and in accordance with the manufacturer's instructions,

2a. DESCRIPTION OF VIOLATION
Located on'top of the medicaiton cart in the young adult unit was a medication cup with a white pill labeled TEVA 22/10.

3. PLAN QF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date dny altached pages.)

Include steps (o carrect Hhe violation described above and steps to prevent a similar violation from occurring again, If steps cannat be complated
immediately, include dales by which the steps will be completed.

The following.is the Plan of Correction for Mount Trexler Manor regarding the Statement of Deficiency dated February 3, 2017 from
inspections on November 30, 2016; December 6, 2016; Decémber.15, 2016; and January 3, 2017. Preparation and submission of this Pfan
of Coirection does not constitute an admission or agreement by the personal care homie of the truih of the allegations or {le correciness of
the conclusion set forth on the License Inspection Sammary. Rather, it is submitted as a confirmation of our ongaing efforts to.comply with
regulatory and statutery requirements. In this docuinent, we have-outlined specific actions in response to identified issues. We remain
comuiitted to the delivery of quality services:and will continue to make changes ahd improvements to satisfy that objective,

The medication in question was refused by the resident and not disposed of in a timely manner. ‘The staff member
administering the:medication was re-educated (day of inspection) regarding the policies for medication refusals.and the
disposal of refused medications:

Staff were notified immed_iately and the issue was reviewed. Med Tech meetings will be held monthly to review regulatory
requirements and problem solve issues.
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Signature of Legal Entity Representative, )
(Required on EVERY Page) W
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DEPARTMEN{ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carreclion is approved as of 3«-—’-——(%-5;—33—— Plan of corréction implementation status as o@’ (N~
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Fully Implemented

Partially Implemented - Adequate Progress

The aboveplain of correction was approved by Partially Implemented - fhadequate Progress
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Page 16 of 29

Violation Report: 21663 - 11/30/2016 - Novak; Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600 ,
2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name.

2a. DESCRIPTION OF VIOLATION
Resident #7's bone restore and Ester C did not inciude the residents name.

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary, Remsmber that you must $igh und date any atiached pages.)

Include steps fo correct the violalior described abiove and steps to prevent a similgr viclation fronv occuering again. If steps cannol be compleled
immedialely, inclide dates by which the steps will be completed.

The following is:the Plari.of Correction for Mourit Tréxler Manor regarding the-Statement of Deficiency dated February 2; 2017 from
inspections on November 30, 2016; December 6, 2016; December 15, 2016; and Janiary 3, 2017. Preparation and submission of this Plan of’
Coirection does not constitute an admission or agreement by the personal care home of the truth of the allepations:or the correcingss of the
conclusion set forth on the License Inspection Summary. Rather, it is submitted as a confirmation of our ongoing efforts to comply with
regulatory and statutory requirements. In this. document, we have outlined specific actions in response to'identif) ed issues; We rémiain
committed to'the delivery of quality services and will continue 1o make-changes and improvements to satisfy that objective.

The med carts will be audited now and ongoing to ensure all purchased OTCs have the resident’s name on the medication. All
med techs were retiained.
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Viclation Report: 21663 - 11/30/2016 - Novak, Ryan
PCH Name; MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by Irained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #8's PRN Lorazepam was nof available at the time of the inspection,

On 11/30/16, resident #9 had a biister pack of Methylphenidate Tab 10mg RX 1475298 labeled 1 of 3, 30 of 90 tabs, a blister pack of
Methylphenidate Tab 10mg RX 1475298 labeled 2 of 3, 30 of 80 tabs, and a blister pack of Methylphenidate Tab 10mg RX 1475298
labeled 3 of 3, 30 of 90 tabs. The home did not have a correspondmg narcotic count sheet for this prescription. The resident also had
a blister pack of Methylphenidate Tab 10mg RX 1453515 Iabeled 1 of 1;-QTY 30 tabs. This prescription had a cortespanding narcotic
count sheet with an incoect count. It stated there were 24 pills left and there was one tablet left in the pack.

On 11/30/16; resident #1 had a biister pack of Lorazepam Tab 0. 5mg RX 1397136 labeled 10f 1, QTY 90 tabs. The home did not have
a coesponding narcofic count sheet for this prescription. The resident also had-a hlister pack of Lorazepam Tab 0.5mg RX 14753085,
1of 1, QTY 10 tabs. This prescription had a corresponding narcotic count sheet with an incorrect count. It stated that there were two
pills left and there was only one Jeft in the pack,

On 11/30/16 staff person Fwas working the second shift in the Young Adult lJmt This staff persnn relieved first shift staff person G.
These staff did not conduct a narcotic count at change of shift, .

3. PLAN OF CORRECTION {POC} (Attuch pages us necessary. Remeiber that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps o prevent a similar violation from occuring again, I sleps cannot be completed
immediately, include dates by whicli the steps will-be completed.

The following is the Plan 6f Correction for Mount Trexler Manor regarding the Statement of Deficiency dated February 2, 2017 from
inspections.on November: 30, 2016; December 6, 2016;:December 15, 2016; and January-3, 2017.. Preparation and-submission. of this Plan of
Correction does niot constitute an admission or agreement by the personal care honie of the tfith of the atlegations or the-correctness of the
conclusion set forth.on the License Inspection Sumimary. Rather, it is subinitted-as a confirmation of our ongoing efforts to comp]y with
regulatory and statutory requirements. In'this documient, we have outlined specific actions in response to identified issues, We remain
conmumitted to the delivery of quality services and will continue to make changes and improvements to:satisfy that abjective:

To ensure compliance with regulation 2600.185a, Mount Trexler Manor immediately implemented a med tech assignment
sheet (see atiached) that dictates who is responsible for each med cart and the name of the staff mertiber who'j is co-responsible
for medlcanon counts Thie home has'three med rgom areas.. This assighmeént sheet:helps to sh

: pectation. Staffassigned to pass medications are responsible for the:following: holding the keys to the
med caﬂ admlmstermg the medications at each-med pass; signing all control sheets for administered controlled medicatioris;
complete narc countwith the person they are relieving, and a similar count with the person that is relieving them.

Additionally, staff were educated on the impact of inaccurate narc counts.
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Viglation Repart: 21663 - 11/30/2016 - Novak, Ryan
PGH Name: MT TREXLER MANOR:

1. REGULATION 55 Pa.Code §2600
2600,185(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
| use of medications arnd medical equipment by tr?'a?d staff persons.

T Partially implemented - Adequafe Progréss

The above plan of correction was approved by D Pattially Implemented - Inadequate Progress
nitials)
m Not implemented

DUPLICATERAGE '




Page 19 of 29

Violation Report: 21663 - 11/30/2016 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600

2600.186(c) - Changes in medication may only be rnade in writing by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance with
regulations of the Department of State. The resident’'s medication record shall be updated as soon as the home receives

written notice of the change.

2a. DESCRIPTION CF VIOLATGON

Resident #4's MAR notes Pantoprazole 40mg twice daily, the label to the medication notes 40mg once daily.

3. PLAN OF CORRECTICN {POC] (Attach pages as necessary. Remember that you musl sign and date any attached pages.)
Include staps {o correct the violation described above and steps ta prevent a similar violation Iram occurring again. If steps cannot be compleied

immediately, include dafes by which the steps will be completed.

The following is the Plan of Correction for Mount Trexler Manor regarding the Statement of Deficiency dated February 2, 2017 from
inspections on November 30, 2016; December 6, 2016; December 15, 2016; and January 3, 2017, Preparation and submission of this Plan
of Correction does not constitute an admission or agreement by the personal care homie of the truth of the allegations or the correctncss of
the conclusion set forth on the License Inspection Summary. Rather, it is submitted as a confirmation of our ongoing efforts to comply with
regulatory and statutory requirements, In this document, we have outlined specific actions in response to identified issues. We remain
commilted to the delivery of quality services and will continue to make changes and improvements to satisfy that objective.

Resident # 4’s issue was communicated to med techs upon discovery. Resident # 4 is a veteran. His medication came from
the VA with a different order on the bottle as corpared to the MAR. The VA was contacted to clarify the order. Upon
receipt of the correct order the issue was corrected: Med techs are trained to always check any label on a bottle with the MAR

before giving.

Med Tech meetings will be held monthly to review regulatory requirements and problem solve issues.
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Violation Repori: 21663 -.11/30/2016.~ Novak, Ryan
PCH Name: MT TREXLER MANOR '

1. REGULATION 55 Pa.Code §2610
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
{2) Drug allergies.
(3) Name of medication.
{4) Strength.
(5) Dosage form,
(6) Dose. |
(7). Route of administration.
(8): Frequency of administration.
(9) Administration times:
(10) Duration of therapy, if applicable.
(1) 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 staff person-administering the medication,

2a. DESCRIPTION OF VIOLATION

On 11/30/16 staff person G administéred medications on the first shiff in the Young Adult Unit. The most recent Master Key in the
Medication Administration record in the Young Adult Unit is from October 2016. Staff person G is not on the Master Key.

The Medication Administration Record-for resident #1 for the month of November 2016 did not have a diagnosis or purpose listed for
Benadryl.

Resident #9's Pantoprazole 40-mg did not include a diagnosis or purpose:

Resident #9's 8am medications on 11/16/16 were not initialed as ‘administered.

Resident #9's Thorazine 100mg was not initialed as adrninistered on 11719, 11724 & 11 129/16.

3. PLAN OF CORRECTION ('POC} (Attach pages as ticcessary. Remembir that you must'sign-and date any attached pages.)

Include steps ta-correct the viokition described above and sleps to prevent a similar violation from occurring again, I sleps cannol be completed:
immadiately, include dates by which the steps will be coinpleted.

The following is the Plan of Correction for Mount Trexler Manor regarding the Statenient of Daﬁcxency dated February 2, 2017 from
inspections on Novembér 30; 20167 Deceniber 6, 2016; December 15,2016; and January 3, 2017. Preparatior and submlsslon of this Plan of
Carrection does not constitite an admission or'agreement by the: personal care hiome of the truth of the allegations or the correctiiess of the
coficlusion set forth.on the License Inspection’ Summary. Rather; it is submifted:as a confirmation of our ongoing efforts to comply with
regulatory and slatuto:y requirernents. In this dociiment, we have ovitlined specific actions in response to identified issues. 'We remain
comimitted to the delivery of quality services and Wll] continue to make changes-and improvemenis-to satisfy that objective:

To ensure comphance with regulation 2600.187a, the med techs were retrained on the information that is required fora
medication record. The master key was corrected and will be completed and put into all 5 MAR books by the last day of each
month. Med techs are trained to review:their MARSs for mxssmg initials. Nightly audits will also be completed to ensure the
initialing of MAR documents. MARs will be reviewed pri first day Of The THontir to ensure compliance. All new
orders will be reviewed for rmssmg mfonnatlon by 3" shift. MARs will also be audited upon receipt from the pharmagy to
ensure compliance. B

Med Tech meetings will be held monthly to review regulatory requirements and problem solve issues,
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Viclation Report: 21663 - 11/30/2016 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whorm medications are
administered:

{1) Resident's name. ‘

{2). Druyg allergies.

(3) Name-of medication.
. (4). Strength.

{5) Dosage form,

(6) Dose.

(7) Route of administration.

{8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.
(12) Diagnosis or purpose far the medication, including pro re nata (PRN). |
(13) Date and time of medication administration. |
(14) Name and initials of the staff person administering the mriedication. ) |

Printed Name and Title of Legal Entity R resentative . Date
(Reaulred on EVERY Pase) iy by jin- Studchon 1)z w/ 7
,DEPARTMENJF USE (l)NLY- - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 3—_—’)—-(Dare) Plan of correction.implementation status as of 9’(8"/ 7

(Date}
D Fully Implemented

[] Partially Implemented - Adequate Progress

l:] Partially Implernented - Inadequate Progress

M Nor  (vPLEMeUTED
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Violation Report: 21663 - 11/30/2016:- Novak, Ryan
PCH Name::MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600,187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

Z2a. DESCRIPTION OF VIOLATION

Resident #1 has. a physician’s order dated 10/26/16.for Benadryl 25mg, one tablet by mouth three times daily for 7 days and then
discontinue, It was listed on the resident's November MAR to be administered at 8am, 12pm and 8pm. !t should have ended on
11/2186. It was initialed as administered on 11/5/16. According to the home’s Administrator the medication was not administered at aif
because it was not covered by the résident's insurance.and was not delivered to the home.

‘Resident #1 was prescribed Keflex 500mg take one tablet by mouth twice daily fof 7 days for a UTl at 8am and 5pm on 11/9/16. This
medication shotld have been administered from 11/10/16 through-11/16/16. 1t was initialed as administered an 1147186, 11/18/16,
11/19/16 at Bam and 1/17/18, 11120118, 11/21716, 11/22/16 at S5pm. It was marked as refused on 11/20/16 and 11/21/16 at 8am.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date any atlached pages.)

Inchide steps fo correct the violation describéd above and steps o prevent a similar vilaton from occurring again. If sleps cannat be completed
immedialely, include dales by which the steps will be completed.

The following is the Plan of Correction for Mount Trexler Manor regarding the Statement of Deficiency dated February 2; 2017 from
inspections ot Naveémber 30, 2016; December 6, 2016; December 15, 2016; and January'3, 2017, Preparation and subniission of this Plan of
Correction does-not constitute an admission or agreement by the personal care home of the truth of the allegations or the correctness of the
conclusion set forth on the License Inspection Siwnmary. Rather, it is submitted-as a confirmation of our ongoing efforts to comply with
regulatory and statutory requitenicnits. In'this document, We have outlined specific actions in response to identified issucs; We remain
committed:to the delivery of quality services and will continue to make changes anid improvements to satisfy that objective.

erationalized that if a medication is not herefavailable die to prior aithorization, coverage issues, etc. there is
a“give when available” order fromi the Med techs weré retrained on proper medication administration and
documentation to avoid possible signing for a medication that is not available. Time sensitive orders will have stop date
written with orders and won’t start until the medication is available:

Med Tech meetings will be held monthly to review regulatory requirements and problem solve issues.
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Violation Report: 21663 - 11/20/2016 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600

2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reporied as required by the

prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 refused Risperidone tablet 0.5mg at 8am on 11186, 11/3186, 11/10/16, 11/11/16, 1116/16, 11/20/16, 11/21/16, 11/23/16
and at 11am on 11/24/16. The physician was not notified of the resident’s refusals.

Resident #1 has a physician’s arder for Levolhyroxin Tablet 26mog, take one tablet by mouth daily, 7am. The resident refused this
medication on 11/1/486, 11/10/16, 1111116, 11/8/16, 11420186, 11/21/16, and 11/23/16. The physician was not noiified of the resident’s
refusals.

Residenti #1 has a physician's order for Sucralfate tab 1gm, 1ake one capsule by mouth three limes a day, 30 minutes before each
meal, 8am, 12pm, and Spm. The resident refused this medication at 8am on 11/1/1/8, 11/3/18, 11/10/16, 11/11/16, 1116/18, 11/2018,
11121746, 11/23116, and 12pm on 1172116, 1114716, 11/6/16, 11616, 1177116, 11110/16, 111116, 1112418, 11/16N186, 1117118,
11181186, 11/19/18, 11120116, 11/21/18, 11722116, and 11/23/16. The physician was not notified of the resident’s refusals.

3. PLAN OF CORRECTION {POC) {Auach pages as nceessary. Remember that you must sign and date any attached pages.)

Include sieps lo correct the violation described above and sleps fo prevenl a similar violation from occuiring again. If steps cannol be completed
immedialely, include dates by which the steps will be compleled.

The following is the Plan of Correction for Mount Trexler Manor regarding the Statement of Deficiency dated February 2, 2017 from
inspections on November 30, 2016; December 6, 2016; December 15, 2016; and January 3, 2017. Preparation and submission of this Pian
of Correction does not constitute an admission or agreement by the personal care home of the truth of the allegations or the correctaess of
the conclusion set forth on the License Inspection Summary, Rather, it is submitted as a confirmation of our ongoing cfforts to comply with
regulatory and statutory requirements. In this document, we have outlined specific actions in response to identified issues. We remain
committed to the delivery of quality services and will continue to make changes and improvements to satisfy that objective.

Med techs now complete the refusal forms, fax to the prescriber and file in the MAR. Daily audits will be able to be
performed quickly and efficiently to ensure all refusals have proper documentation~ All med techs were retrained on the
regulatory expectation of medication refusals.

Med Tech meetings will be held monthly to review regulatory requirements and problem solve issues.
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Violation Report: 21663 - 11/30/2016 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(¢) - If 4 resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise

instructed by the prescriber, ‘Subsequent refusals o take a prescribed medication shall be reported as required by the
prescriber,

The above plan of correction was approved by l__| Partially Implemented - inadequate Progress

Initials
Q@m ials) &] Not Implemented
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Violation Report; 21663 - 11/30/2016 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 85 Pa.Code §2600
2600.187(d):~ The home shall follow the directions of the presariber,

2a. DESCRIPTION OF VIOLATION »
At-approximately 9:10am Staff person H was still passing 8am medications, approxirately 17 residents did not receive their
medications yét.

Resident #9 has an order for Ritalin 10mg 3x daily. From 11/19-11/30/16 the medication was only being adrinisterd twice daily,

Resident # 3 has an order for Ativan 1mg 2x daily, from 11/10/16-11/29/16 the medication.was administered 3x dally.
Resident #4 has an arder for Benztropin.img 3x daily. The medication was not administéred from 12/2/16-12/7/16,
Resident #4 has an order for Sinvastatin 40mg daily. The medication was not administered from 12/1/16-12/14/16..

*3. PLAN OF CORRECTION (POG) (Attach puges asncecssary. Remember that you must sign and date any attached pages.)

Include steps lo-comrect the vidlation describad abova and steps to prevernt a similar violation froms occurring agsin. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The following is the Plan of Correction for Mount Trexler Manor regarding the Statement of Deficiency dated February 2,2017 from
inspectionsion November 30, 2016; December 6, 2016; December 15, 2016; and January 3, 2017. - Preparation and submissionof this Plan
of Correction does not constitute an.admission or agreement by the personsl care.-home of the truth of the allegations or the ¢orrectness
of the canclusion set forth on the License Inspection.Summary. Rather, it is submitted as a confirmation of our ongoing efforts ta-camply
with regulatory and statutory.requirements. In this'docurment; we have outlined specific actioris in respanse to identified issues, We
remain committed to the delivery of quality services and will continue to'mike changes and improvements to satisfy that objective.

In order-to-ensure that medications are passéd within thg presc'ribed timeframe, med techs will begin passing médications at 7am/3pm.
This will give the full hour before and after the prascribed time. Previously, med pass'was not.starting until 7:45/8:00 AM,

Med techs were retrained on the medication administration process including the process of documenting radication refusals; reviewing
the physician orders;and the parameters around medicatiob administration times:

Med Tech mee'tingbs will be held monthly to review regulatory requirements and problem solve fssiies:
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Viclation Report; 21663 - 11/30{2016 - Novak, Ryan
PCH Name: VT TREXLER MANOR

1, REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error-shall be immediately reported to the resident, the resident's designated person and the
prascriber,

2a. DESCRIPTION OF VIOLATION

Resident # 3 has an order for Ativan 1mg 2x daily, from 411/10/16-11/29/16 the medication was administered 3x daily.
Resident #4 has an order for Benziropin 1mig 3x daily. The médication was nol adiministered from-12/2/16-12/7/186.
Resident #4 has an order for sinvastatin 40mg daily. The medication was not administered from 12/1/16-12/14/18.

“The prescriber was not nofified regarding the medication errors.

‘3. PLAN OF CORRECTION '(POC) (Attach puges as neccssary. Remember that you must sign and date any attached pages: )
Incide steps fo comect the violation described abeve and steps ta preverit a similar violation front occurring agsin, If steps canrnot be completed
immediately, include dates by which the steps will be completed.

The following is the Plan of Correction for Maunt Trexler Manor regarding the Statement of Deficiency dated February 2, 2017 from
inspections on November 30, 2016; December 6, 2016; Decernber 15, 2016; and January 3, 2017.- Preparation and submission of this Plan
of Correction doas not constitute an admission or agreement by the personal care home of the truth of the allegations or the correctness
of the canclusion set forth on the License Inspection Summary, Rather, it is submitted as a confirmation of our ongoing efforts to camply
with regulatory and statutory requirements. n this document; we have outlined specific dctions in response to identified issuis. We
remain comrmitted to the delivery of quality services and will continue to make changes and improvements to satisfy that objective.

in order to ensure that medications are passed within the prescribed timeframe; med techs will begin passing medications at 7am/3pm.
This will give the full hour before and after the prescnbed time; Previously, med pass.was not starting uptil 7:45/8:00 AM,

Med techs were retrained on the medication adiministration process including the process of docurmenting. medication refusals; reviewing
the physiciart orders; and the parameters around medication administration times;

Med Tech meetings will be held monthly to review regulatory requirements and problem solve issues.
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' Repeat Violation: No Date(s) of Previous Violation(s):

| Signature of Legal Entity Representative / /Y\/
(Required on EVERY Page) < \

Printed Name and Title of Legal Enﬁty Represen ' _ ,‘ s
(Required on EVERY Pade) /'uq% N Sn dn()’w o Date ZIZW } | )

DEPARTMENT USE ONLY HIDMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of é.:(.:gl)ﬂ_ Plan of correction implementation status as of Q ~/~-
e
{Date)

[[] Fully implemented

Partially implémented - Adequale Progress

™

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

Not Implemented

(O




Page 27 of 29

Victation Report: 21663 - 1173012016 - Novak, Ryah
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600

2600.201 - The home shall use-positive interventions to modify or eliminate a behavior that endangers the resident
himself/herself or others. Positive interventions include improving communications, reinforcing appropriate behavior,
redirection, conflict resolution, violence prevention; praise, deescalation techniques and alternative techniques or methods
to identify and defuse potential emergency situations.

2a. DESCRIPTION OF VIOLATION

Staff repart that when resident #1 becomes upset they begin to yell and say "B*tch”. The resident is kinown to stomp/tap hard when
walking up and down the hali. When upset, mad or something 5 bothering the resident, the stomping#tapping becomes faster and
fauder. The resident was described as miotivated by foad and drink primarily anything chocolate related and their mission for the day is
to walk:back and forih from their room to the Kitcher.. The resident Fequired supeivision when walking from the unit to the kitchen. The
resident was knawn to-only eat chocolate pudding, chdcolate milk, peanut butter and jelly sandwiches, and sometimes turkey. The
home has not implemented positive interventions to modify or eliminate this behavior,

3. PLAN OF CORRECTION (POC) (Attach pages as necessacy; Romomber that you miust sign and datc any attached pages)

Include steps to comect the violation describad abave and sleps to prevent a similar violalion from.occurdng again. If steps cannol be ‘completed
- immedialely, includa dates by which the sleps will ba complated.

The following is the Plan of Correction. for Mount Trexler Manor regarding the Stateneiif of Deficiency dated February 2, 2017 from
inspections on November 30, 2016; December 6, 2016; December 15, 2016; and January'3, 2017, Preparation and submission of this Plan
of Correction does not constitute an admission or agreement by the personal care iome.of the truth of the allegations or the correctriess of
the-conclusion set forth on the License Inspection Summary. Rather; it is:submitted as a confirmation of our engoing efforts to comply with
egulatory and Statutory requiremeiits. Ini this document, we have outlined specific actions in response:to identified issues. We remain
committed to the delivery of quality services and-will continue to make changes and improvements.to satisfy that objective.

SEE ATTACHED

Repeat Viéiaﬁon: No Date(s) of Previous Violatiun(s)

“Signature of Legal Entity Representative v
{Required on EVERY. Page)r -

Printed Name and Title of Legal Entity Representative
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_DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

. The above plan of correction is approved asof D\lel) Plan of correction implementation status as of 3 ~17-19
(Date) {Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Pattially Implemented - Inadequate Progress
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Not Implemented




VOLATION PAGE 27 Q Q‘\\ p\(b ;LQ\'W‘I\_J’;H

Mount Trexter Manor disputes the statement that "the home has not implemented positive interventions to modify or
eliminate this behavior.” Positive interventions that have been attempted since his admission include the use of
increased staffing for additional support, participation in a structured day program, activities to refocus the individual's
attention to maore positive outlets for strong emotions; access to therapeutic counsel; engagement and behavioral
activation by staff.

The individual’s behavior is greatly improved since admission. Reports indicate the individual did not Ieave his home or
bathe for approximately 2 years prior to his admission. Reports also indicate he would only consume chocolate milk
during this time. The statement that the individual will only eat “chocolate pudding, chocolate milk, peanut butter and
jelly sandwiches and sometimes turkey” is inaccurate. The individual has and will consume other food choices. The food
choices listed are his preferences.

Although we contest the accuracy of this violation; Mount Trexler Manor has and will do the following:

* Al staff are trained in positive interventions, resident rights, and safe crisis management
o Safe Crisis Management {SCM) and positive interventions 2/9/2016
o Resident Rights 4/12/16,12/23/16,2/21/17

¢ All staff will continue to be trained at the time of hire, annually, and as needed.

o Training for SCM an itive interventions are offered monthly far new hires, annual updates, and
people requesting refreshers.

o At monthly staff meetings an SCM/Positive intervention agenda item will be added.
» Resident #1 was also placed on comfort checks during times he is upset to assist him with utilizing coping skills.
»  During the hours of 3pm-8pm resident #1 requires support and comfort due to his difficulty communicating his
needs verbally.
» Staff members have been trained on managing the resident’s angry tapping/banging behaviors.
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Violation Report: 21663 - 11/30/2016 - Novak, Ryan .
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Cade §2600
2600.202 - The foilowing procedures are prohibited:

(1) Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented
from leaving, is prohibited.

(2) Aversive conditioning, defined as the application of startling, painful or noxious stimuli, is prohibited. _

(3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, is prohibited.

(4) Achermical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute
or episodic aggressive behavior; is prohibited,

(5) A mechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resident's body, is prohibited. v

{6). Amanual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a resident's ability to
move his arms, legs, head or other body parts freely, is prohibited.

2a. DESCRIPTION OF VIOLATION

On 10/22/16, Staff person A didn't't want to walk with resident #1 to the kitchen and so this staff person stood in.front of the door and
blocked the resident telling the resident fo go back. The staff person continuéd to block the door to not allow the resident to leave. The
resident started saying "You're a B*tch” which is what the resident does when getting angry and escalating. Staffis instructed to let the
resldent go and provide some distance. Staff person A secluded Resident #1 to a particular portion of the home by means of
physically impeding-the fesident from maving freely-about the home which'is strictly prohibited.

3. PLAN OF CORRECTION {PQC) (Attich pages as necessary, Remember that you must sign and datc any attached pages.)

Include steps lo correct the violalion described above and steps to prevent a similar violation from acourring again. If steps canniot be completed
immedialely, Include dates by which the steps will be compléled: .

SEE ATTACHED

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

Signature of Legal Entity Representative '
{Required on EVERY Page) - , o

Printed Name and Title of Legal Entity Representative

{Redquired on EVERY P’a‘qe)‘. ’ﬁznv ’ﬂ, /hﬂ»%]’&lld’\ At | Date }_)7/‘4 l n

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

The ahove plan of correction is approved as of —3—:%2;;72— Plan of correction implementation status as of § — 7~
' = {Date)

D Fully Implemented

[Z] Partially Implemented - Adequate Progress

The abave plan of correction was approved by D Parfially Implemented - Inadequate Progress
aks) [C] WNotimplemented




VOLATION PAGE 28 . PAGE 28A

The following is the Plan of Cortection for Mount Trexler Manor regarding the Statement of Deficiency dated February 2, 2017 lrom inspections on
November 30. 2016; December 6, 2016; December 13, 2016; and January 3, 2017, Preparation and submission of this Plan of Correction does not
constitute an admission or agreement by the personal care home of the truth of the allegations or the correctness of the conclusion set forth on the
License Inspection Summary. Rather, it is submitted 8s a confirmation of our ongoing, efforts to comply with regulatory and statatory requirements,
in this document, we have outlined specilfic actions in response to idenlified issues. We remain committed to the delivery of quality services and will
continue to make changes and improvements 1o satisfy that objective.

A full response to the incident dated 10.22.16 was completed on pages 2A thru 2C.

Additionally, seclusion, is defined by 2600.202, as involuntary confinement of a resident in a room from which the resident is
physically prevented from leaving. In this instance, the staff person did not confine resident #1 to a room. Mount Trexler Manor
ebjects to the word secluded; the area that resident #1 was occupying was not small and was in a large hallway that had two egresses
from the hall on the other end that went to a courtyard. (See attached floor plan). During times of distress resident #1 has a history of
outbursts including striking staff, breaking picture frames, and glass doors. Due to the level of upset by resident #1, the staff member
in question was attempting to protect other residents in the home.

Resident #1 was escalating behaviorally and staft member A placed himself at the exit of the hall between resident#! and a heavily
populated area of the home. Resident #1 has means of egress.

Staff member A is no longer employed by the company for other reasons.
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The following is the Ptan of Correction for Mount Trexler Manor regarding the Statement of Deficiency dated February 2, 2017 fros ?
inspections on November 30, 2016; December 6, 2016; December 15, 2016; and January 3, 2017. Preparation and submission of this
Plan of Correction does not constitute an admission or agreement by the personal care home of the truth of the allegations or the
correctness of the conclusion set forth on the License Inspection Sumimary. Rather, it is submitted as a confirmation of our ongoing
efforts to comply with regulatory and statutory requirements. In this document, we have outlined specific actions in response to
identified issues. We remain committed to the delivery of quality services and will continue to make changes and improvements to
satisfy that objective.

Citation regarding 55 Pa Code 2600.16 {First alleged incident)

Facts — Our internal review of the incident revealed the following: On 10.21.16, an incident occurred in which Resident

#1 struck staff person A several times. We found no evidence that any further blows were struck or that there was any
" other physical or verbal interaction between Staff person A and resident #1 that day,

On October 22, 2016 we are able to recount the following events:

»  Staff person A returned to work for his shift for 12 PM. When he arrived, staff persor.bsewed that staff
person A was upset about having been struck the day before. Staff person -)ased this conclusion on the fact
that he refused to complete duties he would normally help with.

e Staff person as assisting Resident #1 near the kitchen area due to him banging on the wall. Staff person A
went to assist staff person . Staff person .stated staff person A attempted to assist and was called a
derogatory name in an angry tone.

»  Staff person A assumed a defensive posture and stated to Resident #1, “Do you remember what happened last
night? (Referring to resident #1 punching staff member A on the night of 10.21.16.).

« Additionally, staff person A'was reported to “not want to walk with resident #1 to the kitchen.” We are unable
to substantiate this statement based on our internal investigation. Resident #1 was reported by staff person-
to “attempt to hit staff person A” in the doorway leading off of the 100 wing. Itis alleged that staff person A
“secluded” resident A to the unit by “blocking the resident” at the doorway off of the hall. (see attached floor
plan).

s  Staff person A attempted to keep other residents of the home safe by attempting to redirect Resident #1
towards an area of the home that he was familiar during his time of observed aggression and upset.

Reports by staff person-(and witness) recounted the facts of the incident to be the same as the report by staff
persor- After this exchange staff did not observe any other physical or verbal interaction between staff person A
and resident #1 that day or any other day. No other person we interviewed was a witness to any verbal or physical
altercation between-and the resident on October 22 either. The citation itself does not name a witness to the
incident or to the statements quoted. The resident is unable to communicate and could not state whether any such
interaction occurred. As a result of our investigation, we have found no competent evidence to confirm that an
altercation of the kind described in the citation occur. Consequently, we have not found any evidence that any
incident occurred that should have been reportable under the regulations and dispute that any such violation
occurred.

Citation regarding 55 Pa Code 2600.16 (Second alleged incident)

Facts - Qur internal investigation of this citation revealed the following. On November 19, 2016, the incident at smaoke
break did not occur. Staff member ‘/itness to the incident) was interviewed and reported the incident at smoke
break occurred several days earlier. eported resident #2 was asked to hand in his lighter (considered contraband by
home rules) and resident #2 declined to submit his lighter. -reported staff member B did have his hands in his

pockets, but did not respond to resident @3 in an “antagonistic” manner. Nor did he state, “c’'mon, swing at me.” Staff
person .eported staff person B attempted to coach and counsel the resident on the home rules.

(Continued on pg. 2B}
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On November 19, 2016 an incident occurred in which a resident #2 struck staff person B several times in the face aslzs ?
evidenced by a split lip. When struck, staff person B pushed the resident away in self-defense. Prior to this staff
reported the following:

= Resident #2 appeared intoxicated as evidenced by finding an empty bottle of Jack Daniel's whiskey in the
resident’s room and the smell of alcohol on the person.

»  Resident #2 was reported by staff personfls sexually harassing her by hitting her on the buttocks; using racial
and derogatory slurs towards her. Resident #2 has staff person backed into a corner in the dining area in the
100 wing

¢ Staff person B attempted to redirect resident # 2’s behavior. Resident #2 turned towards staff person B and
walks towards him while cursing at him resulting in staff person B being struck in the face. Reports indicate that
staff person B cursed as a result of being struck by resident #2.

s immediately, another staff person -intervened and escorted the resident away from staff person B in order
to separate the two. -

We identified no other evidence of any further verbal or physical interaction between staff person B and the

resident that day. We identified no witness who could confirm the quotes contained in the citation, nor could we

identify any witness who believed that staff person B was attempting to intimidate or antagonize the resident. None
of the staff we interviewed confirmed that they saw staff person strike the resident. The resident remembered no
such incident and claimed to have had a “blackout”. Staff person B left for his shift and had no other contact with
resident #1 after that date or during future dates. ‘

A few days later on 11.22.16 the resident was hospitalized on a 302 commitment for aggressive and assaultive behavior
directed towards staff. During this time he appeared intoxicated as evidenced by the smell of alcoho! on the resident.
He remained in the hospital until 12.9.16. Staff person B left employment on 12.8.16 and never saw or interacted with
the resident after 11.19.16. Consequently, our investigation did not confirm that any incident occurred that should have
been reported under the regulations and we deny that any violation of the regulations occurred.

Notwithstanding this conclusion, we have taken steps to assure that no incidents of this type occur in the future. These
include:

-]

Staff were retrained on 12.23 thru 12.30.16 and again on 2.21.17 regarding reportable incidents and conditions;
procedures on how to report and to whom; reporting Suspected incidents; what the definition of abuse and neglect
is; resident rights; chain of command; and positive interventions. All new staff will continue to be trained on the
above topics before their first working day. _

During staff supervision sessions, the above topics will continue to be reviewed to allow for open communication;
understanding of the regulations; and expectations of reporting requirements.

For one week after retraining of the above topics, adjustments to scheduling to permit shift review and discussion
occurred. One month after the retraining there was follow-up with the group to reinforce the topics (12.23.16).
The supewiscmmﬁed Reporting.
Ongoing discussions with staff continued and included positive proactive approaches for behavioral de-escalation
and reinforcement that abuse is not tolerated.

Contacted the ombudsman to come in and conduct resident rights training on 2.21.17. Assistant administrator
partnered to review abuse, neglect, mandatory reporting, reportable incidents, OAPSA.

Roleplaying will be included in staff meetings to demonstrate appropriate and inappropriate interactions.
Daily rounds will continue to be used as a time to review and debrief on all incidents in the home.

All incidents will be reviewed and i i termine if they meet reporting requirements.

(Continued on pg. 2C) W
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= Tf‘e admmlstrator will ensure the care coormnatton staff meet regularly with the residents on their caseload toé

solicit information on quality of care, concerns, and improvements that can be made in the home.
s Staff failing to alert the administrator to reportable incidents, abuse, or neglect will be disciplined up to and
including termination.

Strategies to Improve the Quahty of Supervision (target date 5/1/17 and ongoing)

New Vitae Wellness and Recovery leadership will evaluate the hiring managers and assess if thexr hiring skills can be

remediated. The interview screener tool will be reviewed and updated to better screen for “right fit.” it will inciude the

following: ’

= Scenarios and vignettes to review and respond to

e {Questions to assess ability to perform given job function

» Questions to assess ability to appropriately prablem solve while maintaining the safety and dignity of our residents,

s Training for supervisors regarding asking staff about treatment of residents, peer to peer interactions, and quality
issues.

» Vacant supervisory positions will be filled and the career pathways within the organization will be reassessed with
an emphasis being put on selecting qualified individuals.

¢ Training will be provided concerning the use of on-call to assist with the management of resident incidents and
suspected abuse. ‘

Mount Trexter Manor will also introduce an active program of assessment for current personnel to screen for the

following:

o Consistency with program culture and policies including safety, relationship building, dignity, respect, and sensitivity
to past trauma.

»  Awareness on how staff approaches impact residents.

= Re-evaluation of the training process to look at quality, content, expectations and impact of the training regimen
and the use of nonviolent interventions. .

¢ Modeling and coaching for staff regarding responses to residents in crisis and how best to handle
stressful/aggressive/ challenging situations.

After identifying a trend of increased incidents on the second shift and weekends, Mount Trexler Manor has been
committed to ensuring the qualifications and credentials of staff during these time periods. An employment ad was
placed in mid-February for a second and third shift supervisor with management experience and a minimum of 5 years
direct care experience. Additionally, a nurse has been hired and is expected to start 3/13/17. She will oversee the med
room and all responsibilities for wellness and medical care. Also, a new brain injury specialist is being recruited to
support individuals with recovery goals. We are also recruiting for new PCH administrators.

Leadership recognizes the need to continue to train employees on the power differential between staff and residents.
Continued training and supervision will be provided in order to establish a baseline understanding of this concept. We
are focused on hiring a more qualified and professional work foree, and have increased salaries in order to attract well-
prepared employees.

in addition to the supervision, training and supports listed above, we will continue to be committed to the routine
delivery of Safe Crisis Management {SCM) training. SCM refresher trainings will be a monthly topic at staff meetings.

-
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Violation Report: 21663 - 11/30/2016 - Novak, Ryan
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these.
services, '

2a. DESCRIPTION OF VIOLATION

Resident #6's RASP dated 10/9/16 notes he requires: minimal supervision while in the home or in familiar surroundings. Resident #6
requires supervision when in unfamiliar surroundings or when in the community. The resident has a history of purchasing/ising drugs
and requires staff to be with him at alt times in.the community. An interview with Staff person 1 indicated that this supervision is when
the home takes resident #6 on supervised community trips, The residents RASP does not indicate the current care needs of the
resident.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. - Remember that you must sigirand date sny attached pages:)
Include steps to correct the vislation described above and sleps to prevent a similar violation from eccurring again. If steps cannot bie completed
immediately, include dales by which. the steps will be completed.

The following is the, Plan of Corrcetion. for Mount Trexier Manior regarding thie Staterent of Deficiency dated February 2, 2017 froim
inspections on November-30, 2016; December 6, 2016; December 15, 2016; and January 3,2017. Preparation and submission of this Plan-of
Correction does ot constitute an admission or agreement by the personal care home of the truth of the allegations or the correctness of the
conclusion set forth o the. License Inspection Summary: Rather, it'is submitted asa confirmation of our ongoing cfforts to comply with
regulatory and statiitory requirements. In this‘document, we have outlitied specific actions, in response to identified issues: We remain
committed to the delivery-of quality services and will.continue to make chianges and improvemients to satisty-that objective:

A full response to the incident above was completed on page 6A.

Repeat Violation: No ) Date(s) 6_f Pljeviou's Violation(s);

Signature of Legal Entity Representative g
(Required on EVERY Page}) -
Printed Name and Title of Legal Entity Representative
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DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!

- The above plan of corection is approved as of S‘(’D;;‘;)P’— Plain of correction implementation status as of 9’/8“/
T (Date)

[j Fully impleménted

g Partizlly Implemented —Adequate-Progress R Roll
The above plan of carrection was approved D Partially Imnlemented - Inadequate Progress
(Initials) _
m Not Implemenied
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Facts — Our internal review of the incident revealed the following:

Resident # 5 chose to exercise his right to move freely by signing himseif out of the home and go with a friend into the

community. In an effort to provide the assessed level of support and supervision required for resident #5 staff coached,

counseled and educated resident #5 regarding his RASP dated 10/5/16. Despite staff efforts to intervene, resident #5

left the home. . ) '

Upon return to the home on 12/15/16, the individual’s team convened to provide support to resident #5.
Reassessments were made to the individual's RASP on the following dates: 12/15/16; 12/18/18; 1/9/17 to provide
increased support for the individual. A 30-day notice was issued to resident #5 for repeated viclations to the home rules
on 1.6.17. The 30-Day Notice and intervention by the individual’s team has helped the resident get back on track; it was
determined that his current needs can be met in the home his 30-Day notice was rescinded.

Staff believed the pattern of psychoeducation, intervention, and support would be effective in order to follow the goals
of the individual’s RASP. We believe this does not constitute a violation of the regulation.

Notwithstanding this conclusion, we have taken steps to assure that no incidents of this type occur in the future. These
include: '

We are careful not to violate individual rights. Mount Trexler Manor’s standard procedure for addressing a resident’s
disregard for their RASP are as follows: '

e Provide counseling, coaching and education the individual regarding the impact of not following their RASP.
¢ Review of the individual’s RASP 1o assess for supports that are needed or require modification

» Convening of team meeting{s) to provide support and feedback to the Individual.

s Repeated violations to the home rules result in an issuance of a 30-day notice.

Mount Trexter Manor is committed to serving individuals through personalized support as consistent with their RASP.
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