pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_IMOUNT TREXLER MAI\EgLRWgORPORATION
To operate ACTION RECOVERY

RAME GF FAGILITY OR AGENTY

Located at _5201 ST. JOSEPH'S ROAD, LIMESPORT, PA 18060

(COKPLETE ADDRESH OF FACIETY OR AGENCY;

ADDRESS OF BATELLITE SITE ADDHRESS OF SATELLITE S8iTE

AEEIFE BS OF GATELLITE ST ADDRESE GF SATELLITE SiVE

ADDRERS OF BATELLITE GITE ADDRESE GF BATELLIE GiTE

To provide _Personal Care Homes

TYRE OF SERVICE(R) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 8
or the maximum capacity permitied by the Certificate of Occupancy, whichever is smaller.

AU CARRCITYN

Restrictions:

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

35 Pa,Code Chapter 2600; Personal Care Homes

(hiabal NUMBER AND TITLE OF REGULATIONS}:

and shall remain in effect from September 26, 2018 until September 26, 2019
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 226870

FEELNNRG QFFICER {‘! LEPUTY SECRETARY

NOTE: This cerificate is issuad for the above sitels) only and is not transferable
zn:d showid be posted i a conspicuaus place in the facilily HS 628cke —~ 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 26 iz

Ms. Judith O. Yanacek
President & Chief Executive Officer
Mount Trexler Manor Corporation
5201 St. Joseph Road
Limeport, Pennsylvania 18060
RE: Action Recovery
License # 226870

Dear Ms. Yanacek:

As a result of the Depariment’s Bureau of Human Services Licensing inspection
on August 9, 2018 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa. Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home.

In accordance with 55 Pa.Code § 2600.11(b) or 55 Pa.Code § 2800.11(b)
(relating to procedural requirements for licensure or approval of personal care homes or
assisted living residences) a re-inspection of your newly licensed facility will be
conducted within 3 months of the effective date of this license. Complete compliance
with all applicable regulations is required in order to maintain your license.

Your NEW 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 provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to https://www.surveymonkey.com/r/BHSL Application.

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.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hasrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



Ms. Judith Yanacek

The responses will be reviewed as part of an aggregate of provider applicant
responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Pagetof2

PCH Name: ACTION RECOVERY

License Nutmber: 22687

Address: 5201 SAINT JOSEPH ROAD, LIMEPORT, PA 18060

County: Lehigh

Administrator: DAVID RUSH

Region: NORTHEAST

Legat Entity Name: MOUNT TREXLER MANGR INC.

Legat Entity Address: 5301 ST. JOSEPHS ROAD, LIMEPORT, PA 18080

Certificate(s) of Occupancy
C-2LP
06/22/1989
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Tatal Daily Staf: 7

Waking Staff; 5

Type of inspection: Partial BHA Docket Number:

Notice: Announced

Reason{s) for Inspection(s)
New

On-Site Inspections Dates and Department Representatives On-Site
08/03/2018: Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicablae

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity; & Number of Residents who:

Number of Residents Secved: 7

Secured Dementia Care Unit in Home: No
Area:

Sacured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementia Care Unit,
if applicable:

Number of Current Hosplce Resldents: 0

Number of Hospice Resldentis in past year: NA

Receive Supplemental Security Income: 7

Are 60 Years of Age or Older; 1
Have Mental Niness: 7

Have an Inteflactual Disabiiity:
Have a Maobility Need: 0

Have a Physical Disability: 4




Page 2 of 2

Violation Report; 22687 - 08/058/2018 - Dumas, Gerald
PCH Name:; ACTION RECOVERY

1. REGULATION 55 Pa.Code §2600
2600.83(a) - Each ramp, interior stairway and outside steps r{!ﬁ:ﬁ_tfave a well-secured handrail.

2a. DESCRIPTION OF VIOLATION

A handrait was not available from the 100 hall founge exit where there is an approximate 3 1/2 inch step down from the vestibule,
Handrails assure that residents and staff are able {o safely exit the home in the event of & fire or emergency.

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

inciude steps to carrect the vislation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, Include dates by which the steps wilf be complaled.

This was corrected af the time of inspection with a grab handle. The handle was shown to the licensing
representative and approved.

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

Signature of Legat Entity Representative ,//j o
(Required on EVERY Page) T

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) David Rush, Administrator 8/10/18

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

- 0e/41/18 _ .
The above plan of correction is approved as of 270 Plan of correction implementation status as of o118

{Pate) B s P R
Fully implemented
Partially Impiernented - Adequate Progress

The above plan of corraction was approved by AG
{Initials)

Partially Implemented - Inadeguate Progress

L0 el

Not Implermented






