pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail toz_

Mailing Date: February 15, 2018

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

As a result of the Department of Human Services’ licensing inspection on
December 29, 2017 and January 5, 2018 of the above facility, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Anne )

Anne Grazian o
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 570.863.3208 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of2

PCH Name: MT TREXLER MANCOR

License Number: 21663

Address; 5201 8T JOSEPH RD PO BOX 1001, LIMEPORT, PA 18080

County: Lehigh

Administrator: Davld Rush

Reglon: NORTHEAST

Legal Entity Name: TR!I COUNTY RESPITE INC

Legal Entity Address: 5201 ST, JOSEPH RD PO BOX 1001, LIMEPORT, PA 18060

Certificate(s) of Occupancy
C-2LP
06/22/1599
L&t

Staffing Hours
Resident Support: 0 Total Dally Staff: 57

Waking Staff; 43

Type of Inspaction: Partial BHA Docket Number:

Notlce: Unannotnced

Reasonis) for Inspaction{s}
Complaint, Incident, Fine

On-Site Inspections Dates and Depariment Representatives On-Site
12/29/2017: Novak, Ryan
01/05/2018: Novak, Ryan

Off-Site Inspection Dates and Inspectors,-if Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 90 Number of Residents who:
Number of Residents Served: 57 Raceive Supplemental Security Income; 8
Secured Demantia Care Unit in Home: No Ara 60 Years of Age or Older; 21
Area: Have Mental lliness: 57
Secured Dementla Unit Capacity, if Applicable: Have an intsliectual Disabllity; 4
Number of Residents Served In Secured Dementla Care Unit, Have a Mobility Naad: O
If applicable:

Have a Physical Disability: 1

Number of Current Hosplee Residents: O
Number of Hosplce Residents In pastyear: U
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| Viclation Roport 21000 - 102012017 - NGvak, Fyan T
PCH Neme: MT TREXLER MANOR

1. REGULATION 85 Pa.Code §2600
2600.68(a} - Sanitary conditions shall be malntaied,

#n, BESCRIFTION OF VIOLATION
Resident #1's glucometer was used to test Residant #'s bfood glecnsn o 129 & 1200/17 ai Spm,

3: PLAN OF CORRECTION {POC} (Attach pages a3 gecessazy. Remember ot you most slgn sad dite any slinched papes,)

Hictiithy staps o cope i violetion deseribed sbove sod Sleps D Proven! @ simifar violalios fram oeauring agaln, T steps cavitol e comphsied
iunadisialy, ol dates by which e sleps wif be complsind.

Self-reported to DHS. Immediately upon discovery, the resident was sent to the ER for
testing and medical intervention. The glucometer was replaced immediately and the

resident was made aware of the issue. The staff member committing the error was
suspended from the medication room.

To prevent further recurrence, all glucometers were removed from the med cart and
placed in their own individual labeled box. All glucometers and diabetic supplies are
labeled with the individual’s name. Follow-up appointments for the resident will be

made as scheduled by their physician.
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The above plan of ansreetlon iz approvad as of < - -1 8/ .
{Drele]

Flan of comscior linpfementation slaius as of
(Rala)
L] Fulty mplemented
m Parially Implamented - Adequats Progeoss
i:_j Parlialy Implemented - Inadequale Progress

] Nat implemented

The above plan of cosrection was spproved by






