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    Sent via e-mail to:  thunt@newvitaewellness.com 
MAILING DATE:  May 24, 2019 

Ms. Judith O. Yanacek 
President and Chief Executive Officer 
Mount Trexler Manor Corporation 
5201 St. Joseph’s Road 
Limeport, Pennsylvania 18060 

RE: Action Recovery  
License #: 226870 

Dear Ms. Yanacek: 

As a result of the Department’s Bureau of Human Services Licensing inspection 
on March 7, 2019 of the above facility, the citations with 55 Pa. Code Ch. 2600 (relating 
to Personal Care Homes) specified on the enclosed violation report were found.   

All citations specified on the enclosed violation report must be corrected by the 
dates specified on the violation report and continued compliance with 55 Pa.Code Ch. 
2600 must be maintained. 

Sincerely, 

Michele Moskalczyk 
Human Services Licensing Supervisor 

Enclosure 
Violation Report 



VIOLATION REPORT
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Number of Hospice Residents in past year: 0

Have a Physical Disability: 5

Have a Mobility Need: 1
if applicable: 

Number of Residents Served in Secured Dementia Care Unit,

Have an Intellectual Disabliity: 0Secured Dementia Unit Capacity, if Applicable: 

Have Mental Illness: 8

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 2

Receive Supplemental Security Income: 7Number of Residents Served: 8

Licensed Capacity: 8 Number of Residents who:

Resident Demographic Data as of Inspection Dates

Off-Site Inspection Dates and Inspectors, if Applicable

On-Site Inspections Dates and Department Representatives On-Site

Notice: Unannounced

Incident

Reason(s) for Inspection(s)

Type of Inspection: Partial

License Number: 22687

Address: 5201 ST JOSEPH'S ROAD, LIMEPORT, PA 18060

PCH Name: ACTION RECOVERY

Number of Current Hospice Residents: 0

Area: 

County: Lehigh

Region: NORTHEASTAdministrator: Tantrell Hunt

BHA Docket Number: 

Legal Entity Name: COLONIAL MANOR ADULT HOME INC

Certificate(s) of Occupancy

Staffing Hours

Legal Entity Address: 5201 ST JOSEPH'S ROAD, LIMEPORT, PA 18060

L&I

C-2 LP

06/22/1999

Resident Support: 0 Total Daily Staff: 9 Waking Staff: 7

Other Details

Partial or Full Triggers: Random Indicators: 

03/07/2019: DeVries, Kristin
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2600.15(a) -  The home shall immediately report suspected abuse of a resident served in the home in accordance with the 
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27 
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

1. REGULATION 55 Pa.Code §2600

Violation Report: 22687 - 03/07/2019 - DeVries, Kristin

PCH Name: ACTION RECOVERY

2a. DESCRIPTION OF VIOLATION

On 2-28-19, an allegation of staff-to-resident physical abuse against Resident #1 by Staff person A was reported to the home's 
Administrator by Staff person B. The home did not report the allegation the the local area agency on aging.

3. PLAN OF CORRECTION (POC)

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

(Attach pages as necessary.  Remember that you must sign and date any attached pages.)

Printed Name and Title of Legal Entity Representative
 ( Required on EVERY Page )

Signature of Legal Entity Representative
  ( Required on EVERY Page )

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

Date

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

The above plan of correction is approved as of

The above plan of correction was approved by

Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

Not Implemented
(Initials)

(Date)
Plan of correction implementation status as of

(Date)

The resident in question was verbally and physically combative with staff while being assisted with 
ADLs.  Two staff were present.  Staff person B reported concerns with the actions of Staff  A's response 
to the aggression.  It was reported that Staff Person A tapped the resident on the face when he was 
spitting and cursing at them.  An internal investigation was completed and it was determined that the 
resident was not treated with dignity and respect.  This was reported to DHS on 2/28/19 and did not 
warrant a report to Aging.  At the request of DHS, during the time of investigation, Aging was contacted 
Upon reporting the incident to Aging, they indicated no further action was needed and to not complete 
an Act 13/70 report.

Staff are trained on Resident Rights, Older Adult Protective Services Act, and Reportable Incident 
upon hire, annually, and as needed.  Training took place the day of the above incident (both staff 
attended - see sign in sheet.)  Staff member A is no longer employed.

The administrator will report abuse and resident rights violations in accordance to the 
regulations.  The administrator will insure compliance.

Tantrell Hunt 5/3/19

5-7-19 5-7-19

           MM
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2600.42(c) - A resident shall be treated with dignity and respect.

1. REGULATION 55 Pa.Code §2600

Violation Report: 22687 - 03/07/2019 - DeVries, Kristin

PCH Name: ACTION RECOVERY

2a. DESCRIPTION OF VIOLATION

On 2-28-19 at approximately 5:45am, Staff person B witnessed Staff person A repeatedly tapping Resident #1 on the forehead with his 
hand when the resident became combative during care. The resident did not have any injuries as a result of this incident.

3. PLAN OF CORRECTION (POC)

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

(Attach pages as necessary.  Remember that you must sign and date any attached pages.)

Printed Name and Title of Legal Entity Representative
 ( Required on EVERY Page )

Signature of Legal Entity Representative
  ( Required on EVERY Page )

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

Date

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

The above plan of correction is approved as of

The above plan of correction was approved by

Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

Not Implemented
(Initials)

(Date)
Plan of correction implementation status as of

(Date)

The resident in question was verbally and physically combative with staff while being assisted with 
ADLs.  Two staff were present.  Staff person B reported concerns with the actions of Staff  A's response 
to the aggression.  It was reported that Staff Person A tapped the resident on the face when he was 
spitting and cursing at them.  An internal investigation was completed and it was determined that the 
resident was not treated with dignity and respect.  This was reported to DHS on 2/28/19 and did not 
warrant a report to Aging.  At the request of DHS, during the time of investigation, Aging was contacted 
Upon reporting the incident to Aging, they indicated no further action was needed and to not complete 
an Act 13/70 report.

Staff are trained on Resident Rights, Older Adult Protective Services Act, and Reportable Incident 
upon hire, annually, and as needed.  Training took place the day of the above incident (both staff 
attended - see sign in sheet.)  Staff member A is no longer employed.

The administrator will report abuse and resident rights violations in accordance to the 
regulations.  The administrator will insure compliance.

Tantrell Hunt 5/3/19

5-7-19
5-7-19

           MM




