 pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: m
Mailing Date: Augus )

Ms. Judith O. Yanacek

President & CEO

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 inspection
on May 24, 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,

frnne

Anne Graziano
Human Services Licensing Supervisor

et

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranion, PA 18503 | P 800.833.5095 o7 570.863.3209 | F 570.963.3018 | www.dhs.pa.gov



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: David Rush Region: NORTHEAST

Legal Entity Name: TRi COUNTY RESPITE INC

Legal Entity Address: 5201 ST. JOSEPH RD PO BOX 1001, LIMEPORT, PA 18080

Certificate(s) of Occupancy
C-2LP
06/22/1999
L&l

Staffing Hours
Resident Support: O Total Daily Staff: 64 . Waking Staff: 48

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

Reason(s) for Inspection{s)
Interim, Incident

On-Site tnspections Dates and Department Representatives On-Site
05/24/2018: Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fult Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 90 Number of Residents who:
Number of Residents Served: 62 Receive Supplemental Security Income: 28
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 21
Area: Have Mental Iiness: 62
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 4
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable:

Have a Physical Disabitity: 1

Nuniber of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0




Page 2 of 3

Violation Report: 21663 - 052412018 - Harvey, Jason
PCH Name: MT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600

2600.142{c} - If a resident has a serious medical or dental condition, reascnable efforts shall be made fo obtain consent
for treatment from the resident or the resident's designated person.

2a. DESCRIPTION OF VIOLATION
On 4/24/18 resident #1 used a hot glue gun and then a cigarette lighter to burn the resident's left anterior forearm causing multiple

biister to resident's forearm. Resident #1 refused fo go to the hospital or an emergency center for treatment and refused first aid from
staff. The home did not call 911 for medical altention for resident #1. Resident #1 was treated for 3rd degree bums on 4/26/18.

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

Inciude steps to correct the viofation described above and sleps fo prevent & similar violation from occurring again. If steps cannot be complefed
immediately, include dafes by which the steps will be complefed,

At the time of the incident the resident declined medical intervention. The resident was supervised with
increased monitoring and followed up with emergicenter the following day and then a burn specialist the day

after that. The resident was also counseled on the importance of receiving treatment several time and
continued to decline.

To prevent recurrence; Mount Trexier Manor will activate EMS for injuries and/or medical situations they
believe require immediate medical attention. Mount Trexler Manor will continue to encourage residents to
follow the advice of staff in regards to medical needs.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative & o
(Required on EVERY Page} T /?gr =

Printed Name and Title of Legal Entity Representative
{Required on EVERY Paqe)

Date
David Rush, Administrator 8/8/18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  § 3] Plan of correction Implementation status as of
(Date) —Dae
D Fully implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by % Partially Implemented - Inadequate Progress
- ¢ s) El Not Impiemented




Page 3of 3

Viclation Report: 21663 - 05/24/2018 - Harvey, Jason
PCH Name: MT TREXLER MANOR

4. REGULATION 55 Pa_Code §2600

2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

Resident #1 recived their medication of Adderall o go on a leave of absent from 3/29/18 to 4/1/18. The medication card of Adderall

expired on 3/30/18.

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

Include steps to correct the violation described above and steps to prevent a simiiar viofation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

To prevent recurence med techs were addressed in their monthly med tech meeting regarding medications
for leave of abscenses; their packing; and expiration dates. Med Techs were counseled regarding sending
medications that expire over the course of the leave and to work with the pharmacy to insure no expired meds

are sent. (See attached sign-in sheet 4
< srinsnes) €5

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

Signature of Legal Entity Representative
(Reguired on EVERY Page)

£l

Printed Name and Title of Legal Entity Representative

. Date
{Reguired on EVERY Page} David Rush, Administrator 8/8/2018

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

The above plan of corfrection Is approved as of 2 -1 3! g

(Date}

The above plan of correction was approved by

Plan of correction implementation status as of (S_( 13 jg
{Date}
[ ] Fulymplemented

Partially implemented - Adequate Progress
Partially Implemented - Inadequate Progress

[T] Not implemented






