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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ALEXANDRIA MANOR OF_ALLENTOWN, INC.

vsvsars | EGAL ENTY

NAME OF FACILTY OR AGENCY

H{COMPIETE SDDRESS.OF:FACILITY OR AGENCY)

RDDRESSOF SATERLITE SITE

ADDRESS OF SATELLITESITE &

‘ADDRESS OF SATELLITE SITE

To provide _Personal Care HomeS"

The total number of persons which may be ¢a
or the maximum capacity permittedbythe Certifi ey, whic is sr Sy cAracTY

Restrictions:

4 aménd__ed nd '_F?'segulations

(MANUAL NUMBER AND TITLE OF REGULATIONS;

until“August 13,

No: 210640

ISBUING OFFICER DEPUTY SECRETARY

NOTE: This cerificate Is issued for the above site(s) only and is not transferable
and should be posted in a consplcuous place in the facility.

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING . PHONE: (717} 783-3670

AUG 1 3 2010 FAX: (717} 783-5662

Mr. Joseph Negrao, President
Alexandria Manor of Allentown, inc.
Alexandria Manor

7 South New Street

Nazareth, Pennsylvania 18064

Dear Mr. Negrao:

As a result of the Department of Public Welfare’s licensing inspection on
July 1, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
" license is enclosed.

Sincerely,

K_Q,W—;(féxwg/

Kevin T. Casey
- Deputy Secretary

Enclosures
License
Violation Report




p.3

610 759 4848

Alexandria Manor Nazareth

Aug 02 1007:05p

PERSONAL CARE HOMES — 55 Pa.Cade Chaptor 2600

VIOLATION REPORT

Page 1 ofa

NAME AND ADDRESS OF PERSONAL CARE HOME '
Alexandria Manor, 7 South New Street, Nazareth, Pennsylvania 18064

210640

CURRENT LICENSE NUMBER

July 1, 2810 :

INSPECTION DATE(S) {Include all dates of the inspaction)

REGIONAL REPRESENTATIVE .
Michele Moskalczyk and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S
multiple representatives produce the plan)

IGNING PLAN OF CORRECTION {Required on FIRST FAGE only unless

Ori CZ;»M'&

See Hus ancd Aelp resioteads fo
0(1:'151 U-}fu:(— VL 1S

. Delo@in e niacy
SIGNATURE OF LEGAL ENTITY REPRES E | DATE REGIONAL LICENSI 5 APPROVAL OF PLAN OF DATE .
: ’ / GORRECTION !
2 - 7ozl i C e loee |53-70
1 2 3 4 - 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific vielation, as well as a plan to VERIFIED
COMPLETED asaure the viclation doss not recur} BY DPW
20n3 Eight residents, who have their ; & ncsitents it Caihal e peroaaly
The home shall abtain a written | personal needs accounts managed i ﬁg o d;&b:u‘;::n £ Sorm s '
receipt frorn the resident for by the home, are not signing for
cash disbursements at the time | cash disbursments made on their N i She P wailf
of dishursement. behalf at the time of the transaction. o Fhey Fine devostel Hhe DI :(J YAdshents
rot aceaet persorad yieods cush olsBilshen, ?/
an beha M oo F‘C’Sdc"z’h{s Q(\
Hhe Aomes Holminis kmbor wiil ouer ?’;/2

St’.e Q#a;;iuc( T atebommande
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810 759 4848

Alexandria Manor Nazarsth

Aug 02 1007.05p

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

| NAME AND ADDRESS OF PERSCNAL CARE HOME
Alexandria Manor, 7 South New Strest, Nazareth, Pennsyivania 1806

"N

Pagn 2af B

July 1, 2010

INSPECTION DATE(S) {Include all dates of the inspection) .

REGIONAL REPRESENTATIVE

210640

CURRENT LICENSE NUMBER

Micheie Moskalezyk and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE 8
multiple representatives produce the plan)

IGNING PLAN OF CORRECTION {Required on FIRST PAGE_only unfess

The homes Holmm Wil 0w r see
s and help Tesileals Jo fae(
ober (IS

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF N OF DATE o
CORRECTION
K e a” | 2 Witz & laloece_ | 73,0
,‘ 7~ .
[ 2 [ 3 4 5
f REGULATION VIOLATION DATE 8Y WHIGH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to corract the COMPLIANCE
‘ WILL BE specitic violation, as wal) as 3 plan ta VERIFIED
COMPLETED assure the violation does not recur) BY ppw
2008 Residents ar their designatad o e ; . i |k
The hame shall give the persans are not receiving an 7/7/ ’% ddeat” d.u' fl bt’ ma ::1 ouf;‘nt
resident and the resident’s ltemized aceount of financial Bladement of weccunts s J
designated person, an itemized | transactions made an the resident's el person needs acoust,
ascount of financial behalf on a quarterly basis.
transactions made on the - s . . )
resident's behalf on a quarterly Froma Jhas dale devworel |ty hore 1/
basis, Wwill not marage cny Persmal neads De
tasih olisBuStments v frsidele 7/ 5,[/3




p.b

610 759 4848

Alexandria Manor Nazareth

Aug 021007:05p

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paga3ofg

NAME AND ADDRESS OF PERSONAL CARE HOME
Alexandria Manor, 7 South New Street, Nazareth, Pennaylvania 18084

July 1, 2610

INSPECTION DATE(S) {Include all dates of the inspection)

REGIONAL REFPRESENTATIVE

210640

CURRENT LICENSE NUMBER

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE &
multiple representatives produce the pian)

Michele Moskalczyk and Mary Ann Domanski

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unfess

bar ona deily basis

the Shaf o make sure ©F eompliGng

Wi s S:,‘f‘wmn‘-"\ ohade

Fa e m‘y Brdmin petvater Wil Bupervie

k\l

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
x@/ﬁa’/z’ }f’ %%’/xzq - 723/(0 A (ZI/LJ»L Cr)ols e |F3-/0
4 2 “ 3 4 §
REGULATION VIOLATION DATE B8Y WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-hy-step plan to correct tha COMPLIANCE
WILL BE specific vielation, as wall as a plan to VERIFIED
COMPLETED assure the violalion daes not recur) BY DPW
§1b Resident #2 has a grab assist bar s f - w3 cadered woith
Wheelkhairs, walkers, located on the upper partion of the e / e I o ?he r_c\\o b;: Qj er t,flr \? ?roi—eck-
prosthetic devices and other ked with an cpening large enough to ddeuen f\& - T Cov - . el
apgaratus used by residents entrap a resident’s head or limbs. he resitteat feom gwﬁ" "9 gl
shall be ciean, in gocd repair ip in The open g7
and free of hazards. ¢ Y= 4
Rapeaterd violation ~ 5.8.09, Bl stafe Loill m s For Ha Smb_ g"}/ 2




p.6

510759 4848

Aug 02 10 07:05p

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

NAME AND ADDRESS OF PERSONAL GARE HOME
Alexandria Manor, 7 South New Straet, Nazareth, Pennsyivania 15054

Fage 4 of 8

210640

CURRENT LICENSE NUMBER

Juiy 1, 2010

INSPECTION DATE(S) {Include alf dates of th

@ inspection)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
multiple representatives produce the plan)

REGIONAL REPRESENTATIVE
Michefe Moskalczyk and Mary Ann Domanski

ENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE enly uniess

Alexandria Manc_nr Nazareth

From this date forward e Nome
witl foke dteps fo make Surce aif

19 aiel kits are in  compliance
This will be will be supervizes by
Jhae Henmesd f-}-d.m{f\fgvm-’rc{*

U.JLH SanmmL o yﬂ;m .

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING/APPROVAL OF FIZ}OF DATE
1 CORRECTION A&wz_
//QQ&WMX %/M 223l p( o 5 jp/j
/
j 1 2 7 13 4 5
REGULATION VIDLATION DATE BY WHICH FLAN OF CORRECTION DATE
53 Pa.Code § 2800, CORRECTION (include a step-by-step plan to correct the COMPLIANGE
WILL BE specific violation, as well as a plan te VERIFIED
COMPLETED aysure the violation does not recur) BY DPW
96a The home's first aild kit in the “old : , 12]
The home shall have a first aid | side’ medication room did not 7/ { Cp/ {10 fg— ff\ev’m om iﬁr . wif fé;j ‘fi.C;E/’
kit that includes nongorous inciude a thermamater. thefirst arl Rif ia e g
dispusable gloves, anliseplc, mecdd room. \
adhesive bandages, gauze . e . 5 Ay
pads, thermomaeter, adhasive Migit Shi B= Wil be C’.of\ol(%;: “3 De (//
tape, scissars, breathing weekl }, A \[er\qu“*{ clheck HsTen
shigld, aye caverings and all 44t awd kits), g,j'/ (&
bveezers, .




n.7

810759 4848

Alexandria Manor Nazareth

Aug 02 10 07.08p

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL GARE HOME

Page5afg

Alexandria Manor, 7 South New Street,

Nazareth, Pennsyivania 18064

210640

CURRENT LICENSE NUMBER

July 1, 2040

INSPECTION DATE(S) {Include all dates of the inspection)

REGIONAL REPRESENTATIVE -
Michele Moskalczyk and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S|
multiple representatives produce the plan}

GNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

Qre pre.ﬁxcm*f‘dﬂd i @omph'ancc"

This plan willbe monitered be
ail oertiSied Med Toens ard

Overaeen

b y home s )‘%Jmi'm‘r_s«}m;k =

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION M
Gotra b A [Pr £ Lo : 0 )lonee | 2510
1 2 = 3 4 ' 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
53 Pa.Cade § 2600. CORRECTION {Include a step-by-stap pian to correct the COMPLIANCE
WiLL BE spacific violatian, as well as a ptan 10 VERIFIED
_COMPLETED agsure the viofation doss not recur} BY DPw
141a-2 Resident #2's MA-55, dated 5-4-10, Tn Fhoe Furdure Je& home il be
The medical evaluation shall | under the medication section states 7%(;: [tO More Careial #0 make Sure Phat
include the following: "sea MAR". The MAR attached is the 2h hy s ciin Sitls out all sections
dated 5-8-10. i .
{7} Medication regimen, of Yhe resplents Mecical Eval
conlraindicated medications, Resident #3's MA-55, dated 5-18- , i tes Seo Btredoi
medication side effects and the 140, under the medication section TP S P}))/ Seran aind 7!? See . Al D g V
ability 1o seif-administer states “see attached”. There was no e home will be more Cau 9 O
medications. attachmant, in making sure #hat all aflochmeiis f’} /
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610 759 4848

Alexandria Manor Nazareth

Aug 0210 07:06p

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

July 1, 2640

NAME AND ADDRESS OF PERSONAL GARE HOME
Alexandria Manor, 7 South New Street, Nazareth, Pennsylvania 18064
INSPECTION DATE(S) (Include all dates of the Inspaction}

PageBofB

210640

CURRENT LICENSE NUMBER

REGIONAL REP RESENTATIVE
Michele Moskalczyk and Mary Ann Domanski

y PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE s
multiple representatives produce the plan)

IGNING PLAN OF CORRECTION {Raquired on FIRST PAGE only unless

medleation at the prescribed
times.

more  diligeat in making sure
+Hhat all meds are del|Jeredon
Lme., .

| Ty fdure cases Such as #hes
e home w)llntake Sure dome

type of repiacement-s are Gul
je: Samples.

3

Thos Ll be woaldetesd by Corbitia

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE BDATE REGIONAL LICENSING APPROVAL/O PLAN OF DATE
. . CORRECTIO
. 7, %/L/ / 7k23)i0 N(*\/A/«ﬂz@ - 5210
5
1 2 =~ 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Coda § 2500. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as weif as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
1812 ] The fallowing prascribed TIn Hhi's cose medditions were not
A home shall provide residents | medications were not avallable for %’/ {a/f O 2cthors zed y'-ﬂie resichents Tnsurgnee
with assistance, as needed, resident #1 from 6-24-10 to 6-28-10 . o en
with medication preserioed for | when they were discontinuad by the Compren Because mm -genelric
tFLe resident's selff- physician because af lack of funds meels were prescriotad. The
administration, This {a purchase the medizations: e 3 prm lni'e, Mol
assistance includes helping the | Patassium CL; Onglyza Smg; L.asix «,Ohy Serfan OR%R ra’_/ enefre ’; ,5
rasident ta remember the 20mg; Bystolic 2.5 mg: Pepcid 20mg Fhrough Hhe Phar, macy . The Znsitnc Biaps have bash takon 1o
schadule for taking the and Welchol 625 mg. wWowld net apptov e i gen efrics, Correct violation; fu”jﬁ
medicalion, storing the Cplnoe is ngt ve (5@ e
medication in a secure place Tasde Sachire H1o home willbe | 852220 D= —
and offering the rasident the ' Date fnitials (DPYF

Mool Techs and over sedn by
homes  [ebminrsiafoc.



p.9

610755 4848

Alexandria Manor Nazareth

Aug 02 10 07:07p

YVIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page T of8

NAME AND ADDRESS OF PERSONAL CARE HOME
Alexandria Manor, 7 South New Street, Nazareth, Pennsylvania 18064

210640

CURRENT LICENSE NUMBER

July 1, 2010

INSPECTION DATE(S) (include all dates of the inspection)

REGIONAL REPRESENTATIVE
Michele Moskalezyk and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE Sl
multiple representatives produce the rlan)

GNING PLAN OF CORRECTION (Required on FIRST FAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

assessment.

{3) Atthe raquest of the
Department upon cause to
belteve tha! an update js
reguired.

Completed bedore dhe cnnuef
cAue CﬂébLe ¢ Whe n "H«—%’C;ﬁ Y
be o Chan&e YoHe resilent.

ThiS will be moni bored Iy e
howes Pelvni nisivadoe.

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
5 / CORRECTION / W
Yoy, %% Thsfo | < 7310
1 2 4 B 3 )
REGULATION IOLATION DATE BY WHICH FLAN OF CORRECTION DATE
55 Pa.Coda § 2800, CORRECTION | {inciude a step-by-step plan to correct the COMFLIANCE
WILL BE specific viclation, as well a5 a plan to VERIFIED
COMPLETED assure the violation dess no! recus) BY DPW
225¢ The annual assessment for rasident oo
The resident shall have #4 is overdue. The last available .7 f&a AD Unahle 1[0 Correct He olate
additional asseasments g3 assessment is dated 6-10-09. of s assessment becquse
fallows: Ha date has pest.
(1} Annually. . ; .
(2} if the condition of the Ta~bhe Fature jhe home will be D et
;?jsc:f?;i :;g:::mtly changes moce olil. {fﬂ;{— Fn makisg sure 515 SO
all assesdments will be




p.10

610 759 4848

Alexandria Manor Nazareth

Aug 021007:07p

VIOLATION REPCRT

July 1, 2018

PRINTED NAME AND TITLE OF L
mulliple representatives produce the plan)

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HONME
Alexandria Manor, 7 South Mew Stre

et, Nazareth, Pennsylvania 18064

Page & of 8

210640

INSPECTION DATE(S) {Include all dates of the inspection)

EGAL ENTITY REPRESENTATIVE
eh b L

' REGIONAL REPRESENTATIVE
Michele Moskalczyk and Mary Ann Domanski
SIGNING FLAN OF CORRECTION {Required on FIRST PAGE only uniess

CURRENT LICENSE NUMBER

Jleniac s

REGIONAL LICENSING APPROVAL OF PLAN OF

prore ofi \fﬂeﬂ‘* n Ma/a'}i,j' surt
all Suppdrjrplfm{i will be
Completal betore Were Cftiﬁ
olacbes or when~hare s a

This will he menidorel by the
homes, Pradminisdmdion

SIGNATURE OF LEGAL ENTITY REPRE TIVE | DATE DATE
% i CORRECTION ZE { .
_,AWL %’/ ( e Il EnZ &3 fd
M ) -4 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORREGTION | DATE
55 Pa.Coda § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violatian, as well as a plan to YERIFIED
COMPLETED agsure the viglation does nut recur} BY DFW
227c The annuai support plan for resident : ‘ > 3 el
The support plan shail be #4 is overdue, The last availahble 7 / 161D é[ Net ‘6/ € 7% Cofrect %&4 “}m‘g
revised within 30 days ugon support plan is datet §-12-09. 0% this annual Su ppa;‘; F
comgpletion of the annual : _ date Aus
assessment or upon changes Pla ':L due to Yo
in the resident's needs as PAsT : D v
indicated an the current . .
assassment, Ta heSuturefhe home will b X310






