pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 3 02018

Mr. Guy Vilim

Law Office of Guy Vilim LLC

11 South Olive Street, 2 Floor
Media, Pennsylvania 19063

RE: Mt Trexler Manor
5201 St. Joseph Road, PO Box 1001
Limeport, Pennsylvania 18060

Dear Mr. Vilim:

This is to acknowledge receipt of your request to appeal the Department's
decision to Revoke the regular license and issue a First Provisional license for Mt.
Trexler Manor. Your request has been forwarded to the Department of Human
Services, Bureau of Hearings and Appeals. You will be contacted regarding the date
and time of the hearing.

Sincerely,

Jac, line L. Rowe
Diregtor

cc: Megan Rubenstein (Northeast), Office of General Counsel

Bursau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us
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Law Office of Guy Vilim LLC

oS i
11 South Qlive Street fiuman Services Licensing
2nd Floor .
Media, PA 19063 DEC 2 & 2018

(610) 566~0711
FAX (610) 566-7711

TO:  Shivani Patel
Bureau of Hearings and Appeals
Pennsylvania Department of Human Services

FAX; (717) 783 5662

RE: PROVIDER AFPEAL AND REQUEST FOR HEARING
Please find following the Provider Appeal and Request for Hearing from ‘Tri-County
Respite, Inc,

14 PAGES FOLLOW
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HUMAN SERVICES
BUREAU OF HEARINGS AND APPEALS

Appellant
v-

DEPARTMENT OF HUMAN SERVICES
OFFICE OF DEVELOPMENTAL PROGRAMS,

Appelles

FROVIDER APPEAL AND REQUEST FOR HEARING

Tri-County Respite, Inc, (referred to hereinafter as “TCR” or “Appellant”) hereby
appeals from the agency decision by the Department’s Bureau of Human Services Licensing
(referred to hereinafter a3 “DHS”) that REVOKED TCR’s licenss # 216630 and replaced it with
a FIRST PROVISIONAL license. TCR states the following in support of its Request for
Hearing and Appeal:
I. The Appellant is Tri-County Respite, Inc., 5201 St. Joseph Road, PO BOX, 100 1,
Limeport, PA 18060,

2. Atall times relevant hereto, TCR has held a Certificate of Compliance to operate a
Personal Care Honte, identified as License # 216630,

3. On December 17, 2018, DHS notified TCR that it had revoked its license # 216630
and replaced it with a Provisional License # 216631 pursuant to 62 P.S. § 1026(b)(1)
and 55 Pa, Code § 20.71(a)(2). In this notice, DHS advised TCR that “All violations

specified on the License Inspection Summary must be corrected by the dates specified

ddoz/015
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on the License Inspection Summary and continued compliance with 55 Pa. Code
2600 must be maintained,
4. The reasons for this appeal and the issues raised in this appeal are:

4. DINS’ notice stated that “All violations specified in the License Inspection
Summaty must be corrected by the dates specified on the License Inspection
summary...” However, DHS has not provided Appellant with a document
titled License Inspection Summary nor one identified as such, Consequently,
Appellant has not been provided notice of violations it must correct.

b. DHS enclosed a document titled “Violation Report” that states that Appellant
had made inadequate progress on its Plan of Correction! as of November 20,
2018. However, DHS has not advised Appellant, formally or informally, of
any lapses in Appellant’s completion of its Plan of Correction, nor has it
provided Appellant with a new Violation Report itemizing repeated or new
violationis.

c. Appellant completed its Plan of Correction other than those requirements that
are ongoing policies and procedures—all of which have been implemented.

d. Pursuant to 62 P.8. § 1008, Appeliant must be issued a regular license upon
full compliance by the facility.

e. Consequently, DHS did not have grounds to revoke TCR s license on

December 17, 2018,

' This Plan of Correction was approved by IDHS on November 16, 2018.
2
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WHEREFORE, TCR prays that DHS schedule this matter for a hearing on the facts and

issues presetited.

Dated: December 27, 2018

Hoo4/015

Respectfully submitted

(@

e \_// \j .__,,,.-/
ay Office of Guy Vilim LLC

orney No, 42633

Noreen Amir

Afttorney No. 87387

11 South Olive Street

21d Floor

Media, PA 19063

(610) 566-0711

Attorney for Appellant
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
DEE 17 208

Ms, Judith O, Yanacek

President & CEQ

Tri«County Respits, Ing.

5201 8t, Jogseph Road, PO Box 1001
Limeport, Pennsylvania 18060

RE: Mt Trexier Manar

License # 216631
Dear Ms. Yanacek:

Ag a result of the Depariment's Bureau of Human Servicas Licansing partial
inspection on September 24, 2018 of the above faclity, the violations specified on the
enclosed License inspection Summary were found.

Based on violations with 58 Pa. Code Ch, 2600 (relating to Porsonal Care
Homes), your current licanse # 216630 dated July 9 2018 to July ©, 2019 s REVOKED.
A FIRST PROVISIONAL license is baing Isstied. This FIRST PROVISIONAL license
replaces all previously issued licenses and 1s effective for six months from the date of
tssuance, The license dated July 9, 2018 to July 8, 2019 is NOT reinstated upon
expiration of this FIRST PROVISIONAL license. This decislon is made pursuarnt to 62
P.5. 1026(b)(1) and 66 Pa.Code § 20.71(a)}2) (relating to conditions for denial,
nontenawal or revocation.) Your FIRST PROVISIONAL license is enclosed.

All violations specified an the Licensa [nspection Summary must be corractad by
the dates specified on the License Inspection Summary and continued compliance with
66 Pa.Cada Ch. 2600 must be maintainad.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through heating before the Bureay of Hearings and Appeals, Department
of Human Services In accordance with 1 Pa.Code Part I, Chs. 31-35, If you declds to
appaal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the data of this letter by:

Shivanl Patel, Enforcement Manager
Human Services Licansing

Dapartmant of Hurman Services

Room 621, Health and Welfare Buiiding
625 Forstor Street

Harrisburg, Pennsylvania 17120

Bureay of Human Bervices Livensihg
B26 Forster Street, Room 631 | Hardsburg, RA 17120 | 747,783,3870 | F 717.733.5662 | www.dpw.state.prus

[Zoe5/015
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Ms. Yanacek .

This dacislon Is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bursau of Hearings and Appeals.

Sincarely,

Jdogueline L.. Rowe
Diractor

Enclosures
License
License Inspaction Summary

Kloos/o1s




peENNsy tvania CErTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This ceriificate is hereby granted o TRI-COUNTY RESPITE, .Iﬂ C.
To operate MT, TREXLER MANOR

Located at 5204 ST, JOSEPH RI. PO BOX [00] LIMEPORT, PA 15060

FLOIMPLETE ALCIRESS OF FRONITTOR ASERCY)

ADIEICSS OF SMFERLNTE SiTE,

This cerificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amendsd, and Reguiations

55 Pa.Code Chapier 2600: Perspnal Cexe Homes

{abARLLET 2005 BER A0 TIFLEDF REGUEATINS

and shall remain in affect from | Pecember 17, 208 il _Jume 17,
unless sooner revoked for non-compliance with applicable laws and equlations.

Not 216631

Tt t B Aatieon

S5 ORFICER:

NOTE: This Ceriiicatn 2 tesuer] Bar thee sl sitess) ondy ard Bt bansfaretdie
ncwl shioidc! ba posted fna congieacers place: jn B Zacility,

Gz iGT NAL 8T0Z/LZ/Z1

XWd

G10/400@
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VIOLATION REPORT
PERSONAL CARE HOMES - 58 Pa.Coda Ghapter 2600

Zeos/o1s

Fagatof 2

POH Name: MOUNT TREXLER MANCR

Lisenag Numbar: 21683

Addresn; 5201 5T, JOSEPH ROAD, BOX 1004, LIMEFORT, PA 18080

Gaunty: Lehigh

Atimtinlatrators DAVE RUSH

Reglon: NORTHEAST

Lagnl Eatily Nama; TRI COUNTY RESFITE INC

Lagut Entity Addrosw 5201 3T, JOSPEH RCAD, LIMEPORT, 24 18060

Cortiflcata(s) of Qosupanoy
G-2Lp
Cér22r 980
LABOR AND INDUSTRY

Staffing Houra

Hexldant Support: D Total Dally Stalf: 53 Waking 8tuff: 44

Type of inapaction; Partial BMA Dooket Number: Notice: Unannouncad

Regsan(e) for apaction(s)
Incident

OnrSita Inspections Dates and Dopartmint Raprosentatives Qn-Sita
05/24/2018: Duman, Gerat

QftEite Inspaction Batos and Inspoctors, If Applicable
10/02/2018: Dumas, Garald
10/0%/2078: Dumas, erald
10118/2018; Dumas, Gerald

Othat Datalls
Fartial or Full Thiggers: Random tndicatory

Residant Demograptilc Doty as of Inspuctll:n Datax

Llocnged Capacity: 90 Number of Risldents whe:

Araa: Have Manbsl Hiness: 50

Hiirohor of Residenta Served |1 Secured Domantls Care Unit, Have a Mobility Hsod: O

If eppllanhie:
Hava e Phyatcal Oianbily: D

Numbar of Currant Hotplos Rosldonte: O

Number of Hospice Rosidants in past year: 0

Mumker of Resldents Secyed:; 50 Racalve Supplemantsd 3acurity incoma: 8

Hocurad Damantis Cara Unit in Homa: Mo Are G0 Youry of'Auu or Sldes: 14

Bacured Demantia Uait Cepacity, if Applicebla; Rava an Imialinetal Disabliity: 3
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Page 2ot 2

Viclatlon Report 21663 - 08/24/5078 - Dumas, Gareld
FCH Name: MOUNT TREXLER MANCIR

1. REGULATION 88 Pa.Cade §2600
2600.42(b) - A tegidant may not he neglected, intimidated, physically or varbally abused, mistreated, subjescted to corporal
punishment or disciplined In any way,

2a. PESCRIPTION OF VIOLATION

On 9716418, during juach service &t the home, resident #1 was served dlicas of roast beaf hy direct care staff peraon A that were not
GUt U o processed acoording to the restdant's diat. At gne paint whits sating, the resldent Informed staff that ke wag choking, and
staff inltfated back patefrubs t try o get them t expel the foad in their meuth, Tha residsnt then bacama unrespansive and staff
attarnptad to da sbdominal thrusts, The residant wae then lowered to the floer and CPR was inftizted. 911 was called and EMS
respondad W the homi, The resldent was than transpartad ta Lahigh Valley Haspital at Qedar Grast, where they wara pronguncad
deed. Resldent 1 has a diagnosla of Cdynophagla and was prescilbed a Mechanical Soft 1800 catoris ADA digt zs per the medical
evlation completed by thelr physlclan on 1211617, Additionally, ihe residents assessment and support plan, dated 7/25/18, alsa
ligts 2 machanival soft disl 8 doss the hame's September 2018 "Magl Tracker*, In % written statement provided to the Departmant by
stalf parson A tir 10/818, they indicated that they were only aware of rasident #1's dlatary roetrictions g being Dishatie and Lactose
Intolerant, Staff parson B, wha Is the home's Ghef, also statad that thay warg Lnawars that rag|dent #1 was on a mechanical 2oft diat
via B phone Intarview conductad on 10/4M8, As per the Lahlgh County Coroner's Office, resldent #1's cause of daath was Aliway
Qbstruction from a Food Bolus,  The rasidant was neglasted dua to balng sarvad alleas af rosst baet that ware not processed
according to the physiclan’s ordar for a machaniaat seft dlat,

Z008/015

# PILAN OF GORRECTION (FOC) (Autach poges us necaamary, Remomber Gt you must sign and date any avached pages.)

fnclida staps fo sorreet the vielstion descripog vhave and aps to pravent & similar vigiation from ocaurng again, B atags cannat ke compiated
immadistaly, Inciudg cates by which the steps wil ha completed,

Sae Attached

Rapeat Violatton: No Datets) of Previous Violation(s):

Slgneture of Legal ®niity Representative 4@
{Ronulred on EVERY Page) Gt

Ftinted Name and Title of Logal Entity Reproasntative Pate
David Rush, Administrator 11/8/2018
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BE@W THIS LINE]
11~16-18

The abave plan of correction 1g approved as of Plar of corrsation Implernantation status as of11-20+1%

(Dale) TR

Fully implamantad
«
The abova pian of correction was approvad by
{Initidle)

Partlally inplemented - Adaquats Progress
Fertially implemented ~ Inadaquate Progress

XL

Mot lmplamanted
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frg, 4o oh2

The resident had a long-standing histery of medical conditlons that could have attributed to the event
that oceurred on 8/19/2018 (an autopsy was nat performed),

The resident carries the following medical diagnoses: 5/P Bilateral Prefrontal Lobotomy; NIDDM ; Gross
Exogencus Obasity; Degenerative Arthritls; Banign HTN; Hx Unidentified Cardiac Problem (CAD); Chronic
Renal Insufficiency; Right malleolar ulcer; acute renal falture; Dyspnea/ s/p recent LAD angioplasty,
Syncope; migraines | hyparlipidemia; anemia; Severe 0D both knees and lower back; overactive
bladder; enurests; severe DID right foot; $/P Right Knee Replacement; Edema; Vitarin D deficlenay;
Dysfunction of lumbosacral spine; Odynophagia; Presence of Coronary Angloplasty Implant and Graft;
Non-ST-elevation myecardial Infarckiom: Arterlosclerotic Heart Disease of Native Coronary Artary
withaut ang ports; Nor-Rhaumatic Aortic Insufficlency; Non-Rheumatic Aortic Stenosis; Hx of
Gustrointestinal Bleeding; Microcytie Anemla; Early Onset Alzbeimer’s dementia; Urinary Frequency;
Mixed Incontinence; Urinary Retentlon; L Shoulder Arthritls; Chronic Pain of Both Knees; Neurologic Gait
Dysfunction; High Cholasteral; High Blood Pressure; Benign Enlargement of Prastate; Carbuncle of Thigh,
Benlgn HTN, Dysuria, Constipatlon; Osteoarthritis; Ambulatory Dysfunetion, Acid Reflux Disease, Chronic
Kldney Disease Stags | Mild, Hx of infaction or Inflammation of Bladder; Acute Cystitls; Epigastric
Discomfort; Maurapathy.

Mount Trexler Maner completed an internal investigation af the above-mentioned situation it was
detarminad that & staff member served the resident thin sliced roast baef. The roast beef was sliced to
the thickness of luach meut but did not precisely follow his diet, While eating, The resident presented
to the food servers stating, “It's stuck; I'm choking, and something is in my throat.” Staff want to assist
The resident and encouraged him to cough. The resident attamptad ta cough while staff rubbed and
patted his back, Staff raported they attempted ta do abidominal theusts, but it was difficult due to The
resldent’s size and belng seated in his wheel chalr, Aftar less than one minute, the resident appeared to
become unrespansive and was lowarad to the flaor 2nd CPR was started while other staff called

911, Staff related that they performed CPR untll EMS arrived (approximately 25 minutes), During this
CPR, staff who were exparianced in CPR were ablg to clear food from the restdent’s mouth and were
abie to inflate his lungs for prolonged periods during the CPR,  S$taff also Indicated The resident was
brlefly resuscitated as evidenced by his eyes opaning and attampting to respond but after a faw
setonds, ha bacame unresponsive once more. Staff continued CPR at this point. EMS relieved staff and
took over CPR whan they arrived,

To prevent future events the following sorrective and preventative measures were enacted:
* Resident diets are posted in the following locations: Main kitchen, maal boak, diet sheets, dally

rounds repart, RASP, RASP book,

*  Astanding agenda item for the monthly house staff meetings will be resident diets and dist
changes,

» Social Services will cross referance Med Eval, RASP and Diet Sheets to |nsure dlets are consistent
geross all places dlets are fistod, :

« Resident diets wara reviewed and updated.

«  During shift "rounds report” for approximately 1-waek shift supervisors or deslgnated
administrators reviewed the resident special diets (as they related to swallawing and chewing):

)
Fagelof2 ,«tfﬁc? 11420418

L A
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Paﬁz 2bof

where to find the dlets, what they mean, and answered questions staff had regarding the diets.
Swallowing spacific diets remain on the rounds report and are reviewed In rounds daily,

*  New diet changes are communicated through rounds meeting and via RASPs in the RASP books
kept in the diract care staff office,

* The resident diet sheets and meal books ware ugdated 85 needed for resident diets.
*  Pre-pureed meals are purchssed and provided to residants on a pureed diet.

*  Registered Speech Pathologist was consulted and provided tralning to direct care staff, kitchen
starf, and floor suparvisors shawing the conststency #nd how to prepare each type of swallowing
specific dlet. [see attached),

* Registered Dieticlan was consulted regarding completing an assessment and recommendations
for enenus and meal plans for Mount Traxler Manor.

«  Swallowlng spesific diels were placed on an easler ko read tarmat and posted in the Kitchen and
meal books (see attached).

«  Resldents with swallowing specific diets will be re-assessed by a medicat provider to determine
the accuracy of the diat,

The administrator or designee will insure compliance.

&l

David Rush, Administrator A ey
Mount Trexler Manor

——

Page 2 0f 2
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VERIFICATION OF COUNSEL

I hereby verify that the facts stated in the foregoing PROVIDER APPEAL AND
REQUEST FOR HEARING are true and sorrect to the bast of my knowledge, information, and
belief, and that they have been reviewed by a representative of the Appellant and that a
verification by the Appellant will be substituted for this one in due ¢ourse. 1 understand that this
verification i$ made subject to the penalties related to unsworn falsifications to authorities

pursuatit to 18 Pa. C.8. § 4004,

( |
Daled: /

Norer L

%14/015




12/27/2018 THU 15:27 FaAxY

[Eo15/015

CERTIFICATE OF SERVICE

I'hereby certify that a true and cortect copy of the foregoing PROVIDER APPEAL AND

REQUEST FOR HEARING was served this 27th day of December, 2018, via facsimile, on the

following person:

Shivani Pate]

Human Services Licensing Department
Departnient of Human Setvices

Room 631, Health & Welfare Building
625 Forster Street

Harrisburg, PA 17105

FAX; 717-783-5662

And by emazil and facsimile to:

Doris Lelsch, Esquire

Chief Counsel

Office of General Counsel

Pennsylvania Department of Human Services
Health & Welfare Building

3d Floor Wesi

P.O. Box 2675

Harrisburg, PA 17105

FAX: T17-772-0717

Dated: December 27, 2018

¢en Amir !
Law Offiee-of Giiy Vilim LILG—~"

Attorney LD. No. 42633
11 South Olive Street
2nd Wloor

Maodia, PA 19063

(610) 5660711
Attorney for Appellant
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pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to TRI-COUNTY RESPITE, INC.
To operate MT. TREXLER MANOR

LEGAL ENTITY

NAME QF FACILITY GR AGENGSY

Located at 5201 ST. JOSEPH RD, PO BOX 1001 LIMEPORT, PA 18060

{COMPLETE ADDRESS OF FACILITY GR AGENCY)

~LDRESS OF SATELLITE SITE ADDRTSRE OF SATELLITE SiTE

ADDRESS OF SATELLITE 5172 ADDRESS OF SATELLITE SITE

AODRESS OF SATELLME BITS ~DDRESS OF SATELLITE SITE

To provids Personal Care Homes
TYPE OF SERVICE(S) TO BE PROVIGED

The total number of persons which may be cared for at one time may not excead 82
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXHAUR 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 Care Homes

IMARUAL NUWMIBER AND TiTLE UF REGULATIONS]

and shall remain in effect from _December 17, 2018 until June 17,
unless sooner revoked for non-compliance with applicable laws and reguiations.

No: 216631

/4 u-mu:':a Lids fa

- s . Al (5&{5‘ —

ISSUING GFFICER DEPUTY SECRETARY

NOTE: This certificae is 1ssued tor the above site(s) only and is not transferable
2nd shelid be posted in a conspicuous place in the facility HS 628 — 2/18cse
L A e el ol =
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'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:

= | 1 .
Ms. Judith O. Yanacek UEC L7 2018
President & CEQO
Tri-County Respite, Inc.
5201 St. Joseph Road, PO Box 1001
Limeport, Pennsylvania 18060

RE: Mt Trexier Manor

License # 216631
Dear Ms. Yanacek:

As a result of the Department’s Bureau of Human Services Licensing partial
inspection on September 24, 2018 of the above facility, the violations specified on the
enclosed License Inspection Summary were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 216630 dated July 9 2018 to July 9, 2019 is REVOKED.
A FIRST PROVISIONAL license is being issued. This FIRST PROVISIONAL license
replaces all previously issued licenses and is effective for six months from the date of
issuance. The license dated July 9, 2018 to July 9, 2019 is NOT reinstated upon
expiration of this FIRST PROVISIONAL license. This decision is made pursuant to 62
P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for denial,
~nonrenewal or revocation.) Your FIRST PROVISIONAL license is enclosed.

All violations specified on the 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.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part i, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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




Ms. Yanacek 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jdcqueline L. Rowe
Director

Enclosures
License
License Inspection Summary




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: MOUNT TREXLER MANQOR

License Number: 21663

Addrass: 5204 ST. JOSEPH ROAD, BOX 1001, LIMEPORT, PA 18060

County: Lehigh

Administrator: DAVE RUSH

Region; NORTHEAST

Legai Entity Name: TRI COUNTY RESPITE INC

Legal Entity Address: 5201 ST. JOSPEH RCAD, LIMEPORT, PA 18060

Certificate(s) of Occupancy
C-2Lp
06/22/1999
LABOR AND INDUSTRY

Staffing Hours
Restdent Support: 0 Total Dally Staff: 59

Waking Staff: 44

Type of Inspection; Partial BHA Dockat Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
09/24/2018: Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable
10/02/2018:; Dumas, Gerald

10/03/2018; Dumas, Gerald
10/18/2018: Dumas, Gerald

Other Details
Partlal or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 80 Number of Residents who:

Number of Residents Served: 59

Secured Dementia Care Unit In Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Sarved In Secured Dementia Care Unit,
i applicable:

Number of Current Hospica Residents: 0

Number of Hospice Res{dents in past year: O

Receive Supplemental Security Income: 8
Are 60 Years of Age or Older: 14

Have Mental liness: 59

Have an Intellectual Disabifity: 3

Have a Mobllity Need: 0

Have a Physical Disabllity: O




Page 2 of 2

Violation Report: 21663 - 09/24/2018 - Dumas, Gerald
PCH Name: MOUNT TREXLER MANOR

1. REGULATION 55 Pa.Code §2600

2600.42(b) - A resident may nct be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

On 919718, during lunch service st the hame, resident #1 was served slices of roast beef by direct care staff person A that were not
cut up or processed according to the resident's diet. At ane point while eating, the resident informed staff that he was chaoking, and
staff initlated back pats/rubs to try to get them to expel the food in their mouth. The resident then became unrespansive and staff
attempted to do abdominat thrusts. The resident was then lowered to the figor and CPR was initiated. 911 was called and EMS
respondad to the home. The resicent was then transperted to Lehigh Valley Hospital at Cedar Crest, whare they were pronounced
dead. Resident #1 has a diagnosis of Cdynophagia and was prescribed a Mechanical Soft 1800 calorie ADA diet as per the medical
evaluation completed by their physician on 12/15/17. Addifionally, the resident's assessment and suppert plan, dated 7/26/18, alsc
lists a machanical soft diet as does the home's September 2018 "Meal Trackar. In a written statement provided to the Depariment by
staff person A on 10/5/18, they indicated that they were only aware of resident #1's dietary restrictions as being Diabetic and Lactose
Intalerant. Staff parson B, whe is the home's Chef, alsc stated that they were unawars that resident #1 was on a mechanical soft digt
via a phone interview conducted on 10/4/18. As per the Lehigh County Coroner's Office, rasidant #1's cause of death was Airway
Obstruction from a Food Bolus. The resident was neglected due to being served slices of roast beef that were not processad
according to the physician’s order for a mechanical soft diet,

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

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

See Attached

Repeat Violation: No Pate(s) of Previous Violation(s):

Signature of Legal Entity Representative 9
{Required on EVERY Page) oz C//(

Printed Name and Title of Legal Entity Representative Date
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The resident had a long-standing history of medical conditions that could have attributed to the event
that occurred on 9/19/2018 (an autopsy was not performed),

The resident carries the following medical diagnoses: S/P Bilateral Prefrontal tohotomy; NIDDM ; Gross
Exogenous Obesity; Degenerative Arthritis; Benign HTN; Hx Unidentified Cardiac Problem (CADJ); Chronic
Renal Insufficiency; Right malleolar ulcer; acute renal failure; Dyspnea/ s/p recent LAD angioplasty,
Syncope; migraines ; hyperlipidemia; anemia; Severe DID both knees and lower hack; overactive
bladder; enuresis; severe DID right foot; S/P Right Knee Replacement; Edema; Vitamin D deficiency;
Dysfunction of lumbosacral sping; Odynophagia; Presence of Coronary Angioplasty Implant and Graft;
Non-5T-elevation myocardial infarcticn; Arteriosclerotic Heart Disease of Native Coronary Artery
without ang ports; Non-Rheumatic Aortic Insufficiency; Non-Rheumatic Aortic Stenosis; Hx of
Gastrointestinal Bleeding; Microcytic Anemia; Early Onset Alzheimer's dermentia; Urinary Frequency;
Mixed Incontinence; Urinary Retention; L Shoulder Arthritis; Chronic Pain of Both Knees; Neurologic Gait
Dysfunction; High Cholestercl; High Blood Pressure; Benign Enfargement of Prostate; Carbuncle of Thigh,
Benign HTN, Dysuria, Constipation; Osteoarthritis; Ambulatory Dysfunction, Acid Reflux Disease, Chronic
Kidney Disease Stage | Mild, Hx of Infection or Inflammation of Bladder, Acute Cystitis; Epigastric
Discomfort; Neuropathy.

Mount Trexler Manor completed an internal investigation of the above-mentioned situation it was
determined that a staff member served the resident thin sliced roast beef. The roast beef was sliced to
the thickness of lunch meat but did not precisely follow his diet. While eating, The resident presented
to the food servers stating, “It's stuck; I'm choking, and something is in my throat.” Staff went to assist
The resident and encouraged him to cough. The resident attempted to cough while staff rubbed and
patted his back. Staff reported they attempted to do abdominal thrusts, but it was difficult due to The
resident’s size and being seated in his wheel chair. After less than one minute, the resident appeared to
become unresponsive and was lowered to the floor and CPR was started while other staff called

911. Staff related that they performed CPR until EMS arrived {(approximately 25 minutes). During this
CPR, staff who were experienced in CPR were able to clear food from the resident’s mouth and were
able to inflate his lungs for prolonged periods during the CPR.  Staff also indicated The resident was
briefly resuscitated as evidenced by his eyes cpening and attempting to respond but after a few
seconds, he became unresponsive once more. Staff continued CPR at this point. EMS relieved staff and
took over CPR when they arrived.

To prevent future events the following corrective and preventative measures were enacted:
* Resident diets are posted in the following locations: Main kitchen, meal book, diet sheets, daily
rounds report, RASP, RASP book.

+ Astanding agenda item for the monthiy house staff meetings will be resident diets and diat
changes.

+ Social Services will cross reference Med Eval, RASP and Diet Sheets to insure diets are consistent
across all places diets are listed.

¢ Resident diets were reviewed and updated,

* During shift “rounds report” for approximately 1-week shift supervisors or designated
administrators reviewed the resident special diets {as they related to swallowing and chewing);
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where to find the diets, what they mean, and answered questions staff had regarding the diets.
Swallowing specific diets remain on the rounds report and are reviewed in rounds daily,

¢+  New diet changes are communicated through rounds meeting and via RASPs in the RASP books
kept in the direct care staff office.

= The resident diet sheets and meal books were updated as needed for resident diets.
¢ Pre-pureed meals are purchased and provided to residents on a pureed diet.

» Registered Speech Pathelogist was consulted and provided training to direct care staff, kitchen
staff, and floor supervisors showing the consistency and how to prepare each type of swallowing
specific diet. {see attached).

v Registered Dietician was consulted regarding compieting an assessment and recommendations
for menus and meal plans for Mount Trexler Manor.

« Swallowing specific diets were placed on an easier to read format and posted in the kitchen and
meal books (see attached).

 Residents with swallowing specific diets will be re-assessed by a medical provider to determine
the accuracy of the diet,

The administrator or designee will insure compliance.
Cg -‘jfif_y) ——
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David Rush, Administrator /7 11-20-18
Mount Trexler Manor
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