¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail to: |

Mailing Date: February 13, 2018

Mr. Adam Devlin
President
Tri-County Respite, Inc.
5201 St. Joseph Road, PO Box 1001
Limeport, Pennsylvania 18060
RE: Mt Trexier Manor
License # 216631
Dear Mr. Devlin:

As a result of the Department of Human Services' licensing inspection on
November 29, 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 violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
comphance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

e e,
Anne Graziano <

Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 { P 800.833.5085 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 3
PCH Name: MT TREXLER MANOR License Number: 21663
Address: 5201 ST JOSEPH RD PO BOX 1001, LIMEPORT, PA 18060 - County: Lehigh
Administrator: Dave Rush 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: 64 Waking Staff: 48

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

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/29/2017: Novak, Ryan; Foulkes, Kimberi

Off-Site Inspection Dafes and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 90 Number of Residents who:
Number of Residents Served: 64 Receive Supplemental Security iIncome: 8
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 18
Area: Have Mental lliness: 64
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 4
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: O
Number of Hospice Residents in past year; O
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P.003/005

Vicktlon Roport 21964 - T1R02017 - Rovak, Ryan
POH Name: MT TREXLER MANCR

1. REQULATION 55 Pa.Code §2800

26Q0.27{a) - If & home agrees to admit a resident sliglble for 58I benefits, the home's charges for actual rent nnd ather
sarvices may not exceed the S81 resikdent's actuel current monthly income reciuced by tha citmant parsonat needs
allowarce.

2a. DRESCRIFTION QK VIOLATION
Residant #1's conlract notes a manthly payment of 8505 por month. The Homié is currandy chargliag the msmmeaws a montl which
Im more ihan ihe sasidents renf minug the personel nerds allowrrent of 455 n month,

7. PLAN OF CORRECTION {POC) (Atlacl pngcs 65 plecossory, Rameosbor wial you mus stgnapd dism ony attachiod piged.)
Inainge Stang fo comecd e violatlan descrbind above aad atops o provent! a shilkar vielclion front gogulving agaby. 1 siopa conngl Lo covnylafad
immadtataly, ntiuds detey by wixolh the =fops wil be comalefod

Resldent #1’s contract was corrected. Upon admission, resident #1 would not provide financial
information Including any award letters she had for soclal security, The finance office billed
resident #1 the rate for the room she was occupying and did not adjust based on recelving soclal

award letter and wrote the Individual’s contract to reflect an individual that receives 5S1. Despite
the bill and contract not aligning, resident #1 has not pald room and board since admission, To
date, we do pot have financlal information on this resident and do not know her source of
income.

' All resident cantacts and billing rates were audited to Insure no other errors were made.
Resldent #1 was issued a 30-day notice to terminate the contract for failure to pay.

In the future, all prospective residents will be financially vetted and room and board contracts
will be executed by our financlal office. Contracts will be monitored as part of the chart audit

process,
W A@M;;&..lg’\““&%r Nl OV s on —}—O AAtina
m"\gp{f\-j cornplian e, CE;

security. The case manager assumed the individual was an $S! recipient daspite not seeing an .

| Ropoat Violation: No- | Datofs} of Provious Viofatfon{s):

3 Slgnatum uf Lagal Enfity Hepraaemtlm

| Printed Name and Title of Legel Enfity Represantative .
‘ Date
don EVERY Panal ' /Q%_A 277 Y

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

The above plan of cortection Is approved as of w é Pian of correciion Implementation stalus as of )~/ 31 ¥
Pate) | . (T
[:] Fully implemented

Parially implemented - Adoguate Progress
The above plan of correction was approved by D Partisily Implamenied - Inad=quste Progmsa
: Iiltiedhs
(It} D Not Implemanted




' | 2600,187{d) - The hama shali follow the directions of the prescriber.
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Wolalan FReporit 21653 - 11159/2017 - Novak, Fyan
PCH Name: MT TREXLER MANOR.

4. REGULATION 55 Fa:Codo §2500

2s. DESCRIFTION OF YIOLATION . \
| Residerd 99 has an order for oxycodens 10nky every 4 hours &6 needad. On 111317 the home adminlsterad the medioation at
| :08pm & ©:300m,

3. PLAN OF CORRECTION (FOC] {Afash puges os necessary, Rememsber dbul you must yign 4o Sile any attocded pages)
- Iyciude slapa i conact e wolafon dassdbed above s sfeps fo prvent a smiliar wolation from ocowring sguifl if sfops tannet ba compiiled
Fmmnatataly, Melide datas by wivch e sieps Wit he capmalsled

Resident #1’s medication was passed too soon. During follow-up with the staff member that
adminlstered the medicatlon it was determined the staff member believed there was an hour
before rule in place with the prn. The staff member making the error was remediated to the rule
and followlng a physician’s order. Additlonally, the PRN medication was given parameters in the
‘eMAR to prevent giving the medication too soon. All PRN medications were reviewed and
parameters were inserted when appropriate. New PRN orders are processed to Include-
parameters if appropriate,

This med error and proper protocols were reviewed with alt med tech staff.
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| RopoatViolation: Yes | Datels) of Provious Violation(g}:

%

Signatars of Lagei Entily Reprasentative g — il
[Requirgd on EVERY Pavjg} ) .
Printed Name and Title of Logal Enlify Renreaentalive
g DHtB o
[Reguired or EVERY Page) - D] Kast ' ,,Z/)// 7
DEFARTMENT USE _ONLY = HOMES MAY NOT WRITE BELOW THIS LINE}
Thte abous plan of earrocion ts approved as of 1)~ /3~/ ¥ Plan of cofrection Tmplementation status as of 72~ 1 3-/ X
{Paig) Lﬁm—

[} Faly implomented
[E Padialiy implomentad - Adsquato Progross

The above ploan of correctinn was approved hy D Pariiglly Implemsnted - Inadaquats Frograss

1 ot implemented






