‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail to: I

Mailing Date: March 27, 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
January 22, 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,

Ponre.

Anne Graziano
Regional Licensing Administrator

b

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 { Scranton, PA 18503 | P 800.833.5095 or 570.863.3209 | F 570.953.3018 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: MT TREXLER MANOR License Number: 21663
Address: 5201 8T JOSEPH RD PO BOX 1001, LIMEPORT, PA 18060 County: Lehigh
Administrator: David Rush Region: NORTHEAST

Legai Entity Mame: TRl COUNTY RESPITE INC

Legal Entity Address: 5201 §T. JOSEPH RD PO BOX 1001, LIMEPORT, PA 18060

Certificate{s) of Occupaney
C-21P
06/22/1999
Lal

Staffing Hours : :
Resident Support: O Total Dally Staff: 80 Waking Staff: 45 =

Type of Inspectlen: Panial BHA Docket Number; Hotfce: Unannounced

Reason{s} for inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/22/2018: Novak, Ryan

Off-Site inspection Dates and Inspectors, if Applicable
01/23/2018: Novak, Ryan

Other Details
Partial or Fuii Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates

Licensed Capacity: S0 Number of Residents who:
Number of Residents Served: 60 Regceive Supplemental Security Incoma: 13
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 21
Area: Have Mental iliness: 60 3
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 4
Number of Residents Served in Securad Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: 1 =
Rumber of Current Hosplce Resldents: O =
Number of Hospice Residents in past year:
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Violation Reports 21063 - 0112212018 - Novak, Ryan
PCH Name; MT TREXLER MANGZ

1. REGULATION 55 Pa.Code §2600

2300.16(c} - Tha heme shalt repart the incldent or conddition to e Depariment's personal care home ragional office or the
persanal care home complaint hotfine within 24 howrs in @ manner designated by the Degartment. Abuse reporting shall
also [ahow the guidelines in saction 2600.15 {relating fo atuse reporting covered by law).

On 1113098 stalf person A sudie resorded Resident #1, ths home did not submit en ingdsnt report fo the Deparimand regarding the
_resident rights viclation untll 111718, :

3. PLAN OF CORRECTION {POC) fAstsch pages as necessary, Remember that you must sign sod dals aay attscled pages.)

noisde slaps fo covredd the wolidian deserled ahove s Sfeps Lo arewint 8 shrdtar Walelion Som conwving again. f sons cannot bs somyvelad
fmametlately, Inclods dates by whish e staps Wi b8 sanisfefed,

The administrator, upon learning of the incident, reported to the Department of Human Services and
conducted an internal investigation. It was determined that the staff member in gquestion used their personal
cell phone to record staff interactions with the resident as “proof” to the language used towards a resident.

To prevent recurrence, the following topics were reviewed with staff at a monthly staff meeting on 1/31/18
and via memos (see attached): T~

e

e Time Frames for Reporting

@ Reportable Incidents and Conditions

* Resident Rights with a specific focus on dignity/respect and resident privacy.

» Designated Administrator and what that means; chain of command

* Abuse /Neglect Reporting; Discussion regarding neglect and abuse tapics that are not blatant {ex:
language, tone of voice, ignoring the individual, etc.)

» Development of a personal safety plan

Additionally, as part of the incident investigation, residents were met with to determine concerns with staff
treatment of them {no additional concerns were noted). Staff members were met with to determine if they
were concerned with treatment of residents from other staff {no additional concerns were noted).

The administrator will insure compliance.

' Repeal Viclatlon: Yes Dateds) of Previaus Violation{s): | 76312017 > ﬁ?ﬁﬂﬁ&“‘;q D8TIROTT

Siamsnire of Copat BT Remmaentes =7
Roquiedon EVERYPase) k4P

Printad Name and Title of Lepal Entity Reprasentative

Page Qyﬁ/ %MS[\ pate 3/)Zﬁ ¥

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

Plan of correction implementation status as of B%bﬁ vk
ala

Fully Implemantad

Partisily Implemenied - Adequate Progress
Parially Implemented - Inadequate Prograss
Not Implamented

O




Page 3 of 4

Violation Report 21663 - 032212018 - Novak, 1yan
_ ?CH Nome: MT TREXLER MANOR

1. REGULATION 55 Pa.Cotle §2600
2600.42{a) - A resident shall be treatad with dighity and respest.

22 DESCRIPTION GF VIGLATION

On 1113118 while attempting lo wake Resident #1 it has been determined fhrough steff and resident interviews that staff
mamber B grabbed Resident #1. The staif membser grabbed the residents arm while tying {0 get the resident out of bed.
The staff member also pulied the residents legs araund In attempt to s4 the resident up fo gat the resident out of bed. The
staff mamber aiso threstened Regidant #1 with catling the residents mem to fell her st the resident would aut gat ot of
bed,

Alst on 173318 tha same direct care stalf mamber B was also heard tolling resident #1 the staff person is "ot playing this
shit anymore.” Slaff interviews Indicaled hat the staff person has used the "F™ word around the resident when attempting
to wake the resident up. The staff member yelled at the resident In & very loud vaice to "et’s go!"

The siaff parsan did not ireat Rasident #1 vath dignity and respest.

3, PLAN OF CORRECTION {POC} (Attach pages o mevessary, Renereber that you mitst sigs and dafe any atinched PAREES}
inshide sions o carmel tie vialslon doscribied above md Slaps 1o pravent a siier volaron fom acouing again. ¥ sans setecd be comploterf
Imvnadiainly, inoide difos by which e sleps Wi 8o complated
The administrator, upon learning of the incident, reported to the Department of Human Services and conducted an
internal investigation. [t was determined that the staff member in guestion used profanity when addressing the
resident.

To prevent recurrence, the following topics were reviewed with staff at a monthly staff meeting on 1/31/18 and via
mermos (see attached):\@

* Time Frames for Reporting

s  Reportable Incidents and Conditions

@  Resident Rights

* Designated Administrator and what that means.

*  Abuse /Neglect Reporting; Discussion regarding neglect and abuse topics that are not blatant {ex: language,
tone of voice, ignoring the individual, etc.)

* Development of a personal safety plan

Additionally, as part of the incident investigation, residents were met with to determine concerns with staff treatment of
them (no additional concerns were noted), Staff members were met with to determine if they were concerned with
treatment of residents from other staff (no additional concerns were noted). The administrator will insure compliance,

Fopeat Violation: Yas Dateds) of Praviots iﬁ&éiiéh{s); @m

- Signature of Legal Entity Represontative
Printed Name and Tille of Legal Entity Reprasontative .
equired on EVERY Paae} ﬂui;b{ ;&54 Pats 3 /Z//}
DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE! _
Te aliove phan of comection s approved as of 2727 -1 X Plan of eorrecticn implementation status 85 of 3~/ \
(Data) oate]

[:] Fully fmplemetted
w Parbially loplersentsd - Adaquate Froprass
[:j Partiglly lmptamented - inadequate Progress
{1 Notimplamantea

The sbove plan of comrection was appipied by
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Page Jof 4

Violation Report; 21663 - (1/22/2018 - Novak, Ryan
PCH Nama: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600
2600.42(c) ~ A resident shall be treated with dignity and respsct.

Za. DESCRIPTION OF VIOLATION

On 1/13/18 while attempting to wake Resident #1 It has been determined through staff and resident Interviews that staff
member B grabbed Resident #1. The staff member grabbed the resident's arm while trying to get the resident out of bed,
The staff member also pulled the residents legs around in attempt fo sit the resident up to get the resident out of bed. The
-1-staff member also threatened Resident #1 with calling the residents mom to tell her that the resident would not get out of

Alsc on 1/13/18 the same direct care staff member B was also heard falling resident #1 the staff persoh Is "not playing this
shit anymore.” Staff Interviews indicated that the staif person has used the *F" word around the resident when attempting
to wake the resident up. The staff member yelled at the resident In a very loud voice to "let's gol'

The staff person did not freat Resident #1 with dignity and respect,

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

Include steps fo correst the violstion deschibed above and steps fo prevent a similar violation from occurring ageln. I staps cannot be completed
{mmediately, include dates by which the steps wilf be etmplated.

Update: Mount Trexler Manor conducted an infernal investigation into the allegations made bym It was determined that
the staff member in question used derogatory and vulgar language in the presence of the Individual, lonally, the staff
member confirmed she did attempt to assistmut of the bed by “holding his arm to help him up” and by "swinging his
legs to the edye of the bed" In an atternpt to heip him arise.

Mount Trexier Manor Inftially suspended the employee pending the Investigation. 1t was determined the staff mermber's verbal
Interaction with as hot In accordance with Mount Trexler Manor's staff codes of conduct, The employee was
terminated from employment following the investigation, .. doc . Pt v de &,

’6;\'&.%&7% &Wa & ?OQ for VZ«C}) O_z%’

Repeat Viclation: Yes Date(s) of Previous Viclation(s) 12047

.| Signature of Legal Entity Reprosentative d
{Required on EVERY Page) a&

Printed Name and Title of Legal Entity Representative

© 44118
{Required on EVERY Page) David Rush Date

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

The above plan of correction Is approved as of w Plan of correction implementation status as of 7~ X / 9
(Date) T {DBate}

[[] Fully Implemented _
m Parfially Implemented - Adequate Progress
The above plan of cotraction was approved by . D Partially Implemented - Inadequate Progress

I:] Not Implemented
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Violalion Repork 21803 - 01220018 < Novak Rysn ™
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Codo 52650

800,52 - Hiring, retention and utiiization of staff persans shall be in accordance with the Older Adult Prolective Sarvices
Act (38 P.S, §8§ 10225.101-10225.5102) end § Pa,Coda Chapter 15 {relating to profective services for older adults) snd

' other appiiceble regulations,

| 2a. DESCRIPTION OF VIOLATION ,
Direst care staif micnitber A hired 1004117 has ned lived in the stats of PA for the Jast 2 years, The home did not complsts a FBI
Crirsinal Background eheck willhin 90 days of hire, The staff member hag worked unsuservised in B Home. .

3. PLAN OF CORRECTION {POL) {Aluch prgis us eerssiy, Remenber that you mast sign and date sty attoched pages.)
Molda slsps i caneat e vinlanan dastibed ahawe ard s [0 prevnt 2 sPrdar Wik Dinn ASOUOEY again, KAl carsl b compieled
fmmadizisly, honde u‘afss_ by wiich the stepe vl ba oomplalad.
The staff member in guestion was asked and reminded several times that fingerprinting for the F8I Criminal
Background check was needed. The staff member failed to complete this within the specified time frame, To
prevent recurrence there has been a change in corporate policy: Staff will now be required to show proof of
being finger printed prior to starting orientation,

The administrator will work with the human resources department to insure compliance.

Repeat v‘iét#ﬂun: Mo Datofs) af .F;-r.tw'iam Viodutionis):

Signature of Legal Entity Reprosentative Q ——

Printed Name anﬁ Ttk of Lagal Entity Ropressntative
ate
Puig] Kust 3/°%/ry

[Required on EVERY Page
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is spproved as of 3 (D%;té} 3 Plar of cotrection mplementation statig a3 of 35{%&33 \ ¥
iz - ¥Date}

D‘ Fully Implemanted

m Parfially Implemented - Adaquals Progiess
D Partially implemented - Inadequate Prograss
[ Not implemented

The above plan of comection was approved by






