pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to TRI-COUNTY RESPITE, L!}:ng
To operate MT. TREXLER MANOR

MAME LF FACILITY OR AGENCY

l.ocated at _5201 ST. JOSEPH RD, PO BOX 1001 LIMEPORT. PA 18060

ICOMPLETE ADGRESS OF FACILITY OR &EENCY:

AUORESRS OF SATELLITE SR ADIRENS OF SATELLTE S8

ADDRESS GF BATELUTE Gi%E AUGDRELS OF SATELLTE SITE

ADEIRELS GF BATELLITE BITE ADURESS QF SATELLITE S8TE

To provide Personal Care Homes

TYPE OF BERVICE(S} TQBE PROVIDED

The totat number of persons which may be cared for at one time may not exceed 90
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAKINURM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Ciare Homes

RAANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _July 9, 2018 unti _July 9,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 216630

|

Soterd & Aoberon Lrsép K i —

PSBUING OFFICER J DEPUTY BECRETARY

NOTE: This cortificats is issued lor the above site(s) only amnd is ol transferable
snd should be posted it a conspicuous place in the facitiy M5 628cke — 2/18




' pennsylvania

DEPARTMENT OF HUMAN SERVICES
S 093 2018

Ms. Judith O. Yanacek

President & Chief Executive Officer
Tri-County Respite, Inc.

5201 St. Joseph Road, PO Box 1001
Limeport, Pennsylvania 18060

RE: Mt Trexler Manor
License # 216630

Dear Ms. Yanacek:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 12, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jatgueline L. Rowe

rector

Enclosure
License inspection Summary

Bureau of Human Services Licensing
625 Farster Sireet, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 7

PCH Name; MT TREXLER MANOR

License Mumber: 216863

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

County: Lehigh

Administrator: Dave Rush

Roglon: NORTHEAST

l.egal Entity Name; TR| COUNTY RESPITE INC

Legat Entity Address: 5201 ST. JOSEPH RD PO BOX 1001, LIMEPORT,

PA 18060

Certificate{s} of Ccecupancy
C2Llp
06/22/1999
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 57

Waking Staff: 43

Type of Inspecton: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
04/12/2018: Deluca, Amy; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 90 ‘Number of Residents who:

Numbar of Resldents Served: 55

Secured Dementia Care Unit in Home: No
Area:

Secured Dementla Unlt Capaclty, if Appilcable:

Number of Residents Served in Secured Rementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospfce Residents in past year: 0

Receive Supplemental Securify Income: 8
Are 60 Years of Age or Older: 22

Have Mental lliness; 55

Have an Inteilectual Disabliity: 4

Have a Mobifity Need: 2

Hava a Physical Disability: 1

R

R,




Page 2 of 7

Violation Report: 21883 - 04/12/2018 - Deluca, Amy
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Coda §2600

2600.18(c) - The homne shall report the incident or condition to the Dapartment's persona] care home regnonai office or the
personat care home complaint hofline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in seclion 2600.15 (relating to abuse reporfing covered by law).

2a. DESCRIPTION OF VIOLATION

The home did not nofify the Department within 24 hours of resident #1 not receiving the required 10 units of Novolog knsulin on
31222618 at 12pm,

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

Intlude steps 1o carect the vinlation described above and steps to prevent a similar violation from occurring again. I steps sannot be compiated
Immediately, Include datas by which the sfeps will bs completed.

The resident In question went to an appointment and missed his medications. When the resident retumed
from the appointmeni it was outside of the window to take his medication. The med tech documented the resident
was out of the facility but did not report to administration that the individual missed his medication.

The staf member in question counseled on what constitutes a medication error and how to report the error.
Remediation for all med techs will be provided at the next med tech meeting scheduled for 5/15/18 and

will Include reportable incidents as It relates ta medication adminlstration; The LOA process and proceduras
for missed medications; and importance of imely commurtication surrounding the above issues.

The Assistant Administrator/Director of Wellness will manage this process. The administrator will insure compliance.

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

Bignature of Legal Entity Representative : -
(Reguired on EVERY Page) . i

Printed Name and Title of Legal Entity Representative Datn
{Reguired on EVERY ng_g_{ David Rush, Administrator 511018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of \ : 8 Plan of correction implementation status as of 5 2 \{
Date) : (Date)

D Fully implemented.

@— Partially Implemented - Adequate Progress

The above plan of carraction was approved by A D Partially Implemented - Inadequate Progress

Initial
(Infials) D Nof Implamented

i s sen s aam oo rverirm & A




Page 3 of 7

Violation Report: 21663 - 04/12/2018 - Deluca, Amy
PCH Name: MT TREXLER MANDR

1. REGULATION 55 Pa.Code §2600
| 2600.18 - Ahome shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION

Act,

The facility did not have the flu poster posted in a public and conspicuous place in the facility as required by the Influenza Awareness

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that yob must sign and date any affached pages.}

Inctude sfeps fo correct the viciation described abave and steps ta prevent a similar violalion frem occuning again. i steps cannot be vompleted

immedialely; include dales by which ihe steps will be pompleled.

Corrected at time of inspection. The flu poster remains posted at this ime.
To pravent recurrence; the flu poster will be added fo routine {acility audits.

Tha administrator will insure campliance.

oy e g g e R et

' Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legat Entity Representative

[Required on EVERY Page) Loz

‘Printed Name and Title of Legal Entity Representative . ate
{Reqguired on EVERY Page} David Rush, Administrator ~ 5/0n8

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

The above plan of correctien is approved as of g (‘Da > Plan of correction implementation status as of_i 7,9' ! I ﬁ'
(Dalg)

Fully implemented

Partially Implemented - Adequate Progress

oo\

{Iritials)

The above plan of correctipn was approved by Partially Implemented - inadequate Prograss:

AL

Mot Implemented

rram s s o

cha s e e

A . s




Page 4 of 7

Viclation Report 21663 - 04/12/2018 - Deluca, Amy
PCH Name: MT TREXLER MANOR

1, REGULATION 55 Pa.Code §2600 ’
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrées.

2a, DESCRIFTION OF VIOLATION
The contract in the record for resident #2 wis not signed by the administrator or a deslignee.

| 3. PLAN OF CORRECTION [POC} {Atiach pages us nevessary, Remember that you must sign and date any attached pages.)

Inchide steps to conrect the violation described above and steps to prevent a simifar viclation from octurring again. I steps cannot be complefed
Immediataly, Include dates by which the steps will be complafed,

Corrected at time of inspection.

To prevent recurrence the Director of Social SBervices will review all contracts after each admission. Additionally, an
Internal audit of all resident contacts will ocour to insure they are all signed. Expected completion date 1s 5/30/18.

. The administrator will insure compliance.

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

Signature of Legal Entity Representafive
{Requirad on EVERY Page) :Q//”‘gj

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} David Rush, Administrator 5/10/18

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

The above plan of correction is approved as of g‘—b‘-\-\g— Plan of correction implementation status as of g/
{Date) (Date

Fully Implemented
Pariafly implemented - Adequale Progress

O~

The above plan of correction was approved by Partiaily impiemented - Inadequate Progress
{Initials)
[:] Not implemented

[T

e AT £ e

Attt et b e g el g
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Page5af7

Violation Report: 21863 - 04/12/2018 - Deluca, Amy
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa,Code §2600

2600.25(d) - A home may not seek or accept payments from a resident in excess of one-half of any funds received by the
residant under the Senior Citizens Rebate and Assistance Act (72 P.S. §§ 4751-1- 4751-12), 1f the home will be assisting
the resident to manage a portion of the rent rebate, the requirements of § 2600.20 (relating to financial management) may
apply. There may be no charge for ﬁiimg out this paperwork.

2a, DESCR[PTIDN OF \HOLATIDN

Res:_dent #3's contract dated 2115117 does not indicate the Ciizens Rebale and Assistance Act in the resident’s contract indicating the
home refairis 50% of the resldent’s rent rebate.

3. PLAN OF CORRECTION {POC) {Attach pages a9 necessary. Remermber that you mmst sipn and date any attached pages.)

taciude steps to correct the violation described above and steps fo prevent a similar vislation from occurring egain: Jf sleps cannot be compiated
immadiately, include dales by whick the staps will be complafed.-

Tha resident declined to sign the documént at the time of admission.
Carrected.

To prevent recurrence the Director of Sodial Services will review all contracts after each admission, Addiﬁoné!ty, an
internal audit of all resident contacts contaln the rent rebate waiver page. Expected completion date is 5/30/18.

The adminlstrator will Insure compliance.

Repeat Viclation: No Date(s) of Previous Vielation(s):

Signature of Legal Entity Representative ’
(Reguired on EVERY Page) £l

Printed Nafne and Title of Legal Entity Representative’

Required on EVERY Page David Rush, Administrator Date 5/110/18

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

The above plan of correction is approved as of S| o )(6 Plan of correction implementation status as of 5/‘ ﬂ | ‘?
ate

D Fully Implemented
Partizlly implermnented - Adeguate Progress
The above plan of correction was approved by W\ D Partially Implermented - inadequate Progress

{inftials)
D Not Implamented

e s gt v B |
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Page S of 7

Violation Report: 216863 - 0471212018 - Deluca, Amy
PCH Name: MT TREXLER MANOR

1. REGULATION §5 Pa.Code §2600

2600.85{e) - Trash cutside the home shail be kept in covered receptacles that prevent the penetration of insects and
rodents,

| 2a, DESCRIFTION OF VIOLATION
| The home's large commercial trash receptacle lid was left open on 4/12/18 at 2:50pm.

3. PLAN OF CORRECTION {POC) [Attach pages as necessary, Remember that you must siga and daté any aitached pages.)
include steps lo comect the viclation described above and sfeps lo prevent a simflar violalion from ocotinring again, I steps cannot be compleled
immediately, include dafes by which the steps wiil be completed, ’
The dumpster lid was corrected at the time of Inspection and remains closed al this time.

Staff and residents af the home were reminded of the need for the lids {o be closed &t all times. "Keep Dumpster Lid Closed”
signs were purchased for the dumpsters and will be placed on the dumpsters by 5/30/18.

Administrator will insure compliance.

Repeat Violation: Ng Bate(s) of Previous Violation{s):
Signature of Legal Entity Representative ’
{Reguired on EVERY Page) TQ/%Z
Printed Namé and Tlile of Legal Enfity Representative Date
{Reguired on EVERY Page} David Rush, Adminlstrator V T 510/1B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 3
‘ - &
The above plan of correction is approved as of g (:);{E }\% Plan of correction implementation slatus as of g ‘ L4 g dg
ate)
D Fully Implemented”
E Partially Implemented - Adequate Progress
The above plan of correction was approved by (\m"\ [:] Partially Implemenied - Inadequate Progress
{IniHals)
D Not Implemented

Pprp.

Vg an e e




Page 7 of 7

Violation Report: 21663 - 04/12/2018 - Deluca, Amy
PCH Nama: MT TREXLER MANOR

1. REGULATION 55 Pa,Code §2600 .
2600,96(a) - The home shall have a first ald kit that includes nonporous disposable gioves, anliseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a, DESCRIPTION OF VIOLATION ‘
The home's first aid kit did not include adhesive bandages.

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

Inchude steps fo comect the violafion deseribad above and sfeps fo prevent a simifar vielation Jrom occurring again. If steps canno! be completed
immedialely, includs dales by which the steps will be complaled. :

Corrected at time inspection. The first aid kit contains all required items at this time.

To prevent recurrence; Mount Trexler Manor has purchased a different container that can utilize a \amper seal. Tha

first aide kit is on the med rooms internal audit process. Daring the audit process the tamper seal will be checked. If the
tamper seal is broken, the first aid ldt will be fully audited for required items. Missing iterns will be replaced,

The Assistant Administrator/Director of Wellness will Insure audits are being conducted.

The administrator will Insure complifance,

TR P

Repeat Violation: No Date(s) of Previous Violatlon(s):
Signature of Legal Entity Representative . o
{Reguirad on EVERY Page) "é?/ﬁl_\
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Pade) David Rush, Administrator ) 5/10/18

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

The above ptan of correction is approved as of ( Lﬂe) \% Plan of correction implementation status as of 2 _!8
(Late}

[:] Futlly implemented

Partially Implemented - Adequate Progress
The above pian of corredtion was approved by (W\ | 1 Partially implemented - Inadequate Progress

{Initials)
D Not Implemented

e in b bl
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