COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT

CERTIFICATE

OF PUBLIC WELFARE

OF COMPLIANCE

This Certificate is hereby granted to ALEXANDRIA MANOR OF ALLENTOWN, INC.

To operate ALEXANDRIA MANOR OFATLE

R —— T T

TOWN - BE’I‘HLEHEM CAMPUS

Located at_3534 LINDEN STREET, BET

HCOMPLETE ADDRESS

DDRESS OF GATELLIIE SITE

ADDRESSOF SATELLITE SITE

ADDRESS OF SATELLTEBITE -

ADDRESS.OF SATELLITE SITE

To provide _Personal Care Honies

ADDRESS OF SATELLITE SITE

Restrictions:

(MAXIMUM CAPACITY)

This certificate is granted in accoi

ind, Regulations

and shall remain in effect from _September 2

eptember 27,

untess sooner revoked for non-compliance with.applicable laws

No: 214560

Ttat E At

ISSUING OFFICER

: This certlficate is issuad for the above site{g) enly and is not transferable
and shoutd be posted in a conspicuous piace in the facility.

— -

DEPUTY SECRETARY

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

SEP 2 9 2010 FAX: (717) 783-5662

Mr. Joseph O. Negrao, President
Alexandria Manor of Allentown, Inc.
7 South New Street

Nazareth, Pennsylvania 18064

RE: Alexandria Manor of Allentown — Bethlehem Campus
3534 Linden Street
Bethlehem, Pennsylvania 18017

Dear Mr. Negrao:

As a result of the Department of Public Welfare's licensing inspection on
July 2, 2010 of the above perscnal care home, the violations with 565 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,
Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Alexandria Manor Of Allentown-Bethlehem Campus, 3534 Linden Street, Bethlehem, Pennsylvania 18017

CURRENT LICENSE NUMBER

214560

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

July 2, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL. ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
Itipl i . o~ e
multiple representatives produce the plan) ‘DPN D & CSMAT W ; ASSIST. f\‘b!"\\“ ST R {O@

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
“ . CORRECTION /
Vet ASsadha sl son Aore 4-21-10
1 2 3 4 K
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED “assure the violation does not recur) BY DPW
22al : Resident #1: Preadmission form was - . - .
The following admission incomplete. The form did not include K { 3' 2010 Ao wes Cerdccined en

document shall be completed
for each resident -
Preadmission screening
completed prior to admission
on a form specified by the
Department.

2243

A determination shall be made
within 30 days prior to
adrnission and documented on
the Department’s preadmission
screening form that the needs
of the resident can be met by
the services provided by the
home.

diagnosis, medical conditions,
cognitive status or behavioral status.

Resident # 2: Preadmission form,
dated 10/14/09, was not checked to
indicate if the home was capable of
meeting this residents needs in the
personal care home setting.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Alexandria Manor Of Allentown-Bethiehem Campus, 3534 Linden Street, Bethlehem, Pennsylvania 18017 214560

CURRENT LICENSE NUMBER

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

July 2, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ : CORRECTION o
) N ——
e A Saidi slof@[ ™™ () 4. 42110
p—— = M g ——
- C/ £
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 violation, as well as a plan to VERIFIED
CCMPLETED assure the violation does not recur) BY DPW
85d One square garbage container PO . . ; .
Trash in kitchens and located in the main kitchen area had | 1 f 8 i (Q o iGN aon @05‘“"6 W N,

bathrooms shalil be kept in
covered trash receptacles that
prevent the penetration of
insects and rodents.

in the home.

trash mixed in with recyclable items.

This container had no lid.
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Alexandria Manor Of Allentown-Bethlehem Campus, 3534 Linden Street, Bethlehem, Pennsylvania 18017

214560

CURRENT LICENSE NUMBER

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

July 2, 2010

REGIONAL REPRESENTATIVE
Ann (’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ S7{ ! " CORRECTION
‘ R 7S]
QQ»\».\C\; N\ g/[é](o //--4’”“ /@{r_/p% Q-0
1 2 3 4= L 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 violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
85e The exterior trash dumpster had its . s i
Trash outside the home shall sliding door open upon arrival at the = / 8 i (C %\c\\\g 4 <. QC:‘-_};LEA Q_AQ‘%\“
be kept in covered receptacles | facility. d\bw\em‘c‘ <3 &Q&\&\C\dcmt‘s "
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
Alexandria Manor Of Allentown-Bethlehem Campus, 3534 Linden Street, Bethlehem, Pennsylvania 18017 214560

INSPECTION DATE(S) (Include all dates of the inspection)
July 2, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

(10) Mobility assessment,
updated annually or at the
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o AW\ teguire d seolieng

cq

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N S / [ CORRECTION Q o
S
' (/ )
1 2 3 4 | 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(include a step-hy-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
141a-2 Resident # 1; Medical Evaluation did oy | R
The medical evaluation shall | not indicate the residents mobiity | (] S| (O AW\ Docdees willba. \
include the following: needs in the event of an emergency Y S LY povee 4o £\ "\Q\
on line #186.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Alexandria Manor Of Allentown-Bethlehem Campus, 3534 Linden Street, Bethlehem, Pennsylvania 18017 214560

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
July 2, 2010 '

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Dl A ol 5 /(a / (O | CORRECTION
Dosssd A Sruadin o Ko — 7:21-10
7 o
1 2 3 i
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 violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
182b Staff person A is not qualified to . . s .
Prescription medication thatis | administer medications and will ‘71 S { 2C\C SLQ‘Q: @_cb‘csa‘:\ QA A@:‘ée;.\
not self-administered by a need to be retrained as their training medicoMen clasSs CO/EAN .
resident shall be administered | was not conducted properly. QOQ Y a&ﬁ(ﬁl\&\ﬁc\&ﬁm‘
by one of the following: The student examination data RS N T aSoread
summary sheet for their initial TCon e lsS hosrd \azasann ‘“‘: : .
{4) A staff person who has training has a student pass date of P L P 2 _% Al PCRh s ci -2 -4 OO() f{-
completed the medication 4/24/07 but 2 of the 4 required . Q o -~ - *
administration training in 190 | medication administration ecens \W:\MQ ot \\m&-‘i\\f\c\
for j:he administration of oral ol?servations were completed after arand —go\\o\mw- > SVoSelN cnee s
topical; eye, nose, and ear this date. In addition, this staff . . - R
drop prescription medications; | person’s initial annuat practicum has : b‘-\“‘u“"- Accane S cared doco -
insulin injections and a student pass date of 10/3/08 when “M echQ_c\\.\..
epinephrine injections for it was required to have been . , s .
insect bites or other allergies. | completed by 4/24/08. Also, this Alaeaisicadise, SAadK ol

staff person’s annual practicum only
had 1 of 4 required medication
administration record reviews
documented as completed and only
1 of 2 required medication
administration observations
documented.

tealoc Q:Sk QMQ lkwc_:a__




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 6 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Alexandria Manor Of Allentown-Bethlehem Campus, 3534 Linden Street, Bethlehem, Pennsylvania 18017

214560

CURRENT LICENSE NUMBER

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

July 2, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N -~ . G { (& | CORRECTION o .
;M\é} A g’“’gu\ g! ( / o T J/’ 4-21-10
1 2 3 4 N 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 violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
182¢ Staff person A was observed § LS NR—
Medication administration dropping resident #3's 5:00 pm 7/ 5 I ‘O 3o & LeaS ¢

includes the following activities,
based on the needs of the
resident:

(6) Place the medication in the
resident’'s hand, mouth or cther
route as ordered by the
prescriber, in accordance with
the limitations specified in
182b4.

{7) Complete documentation
in accordance with 187.

medication on the floor and
proceeded in attempting to
administer this medication to the
resident.

Staff person A was also observed
documenting giving medications to
resident #3 prior to administration of

the medication.
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 7 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Alexandria Manor Of Allentown-Bethlehem Campus, 3534 Linden Street, Bethlehem, Pennsylvania 18017 214560
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

July 2, 2010 Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
=~ : N (0 CORRECTION :
@&m«:& ﬂ.&m&\r\ %/(”’{ o ,44/-,4.a G270
r A
1 A 2 3 4\ (54 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 violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
184b Resident #4: CVS brand Spectravite = / alio Al PCA sdAal was»e, \anaeg
If the OTC medications and Vitamin Supplement did not have i % o> Lo
CAM belong to the resident, the resident’'s name on the container m'*m“?g‘é Jf‘t' weSseas, Soo
they shall be identified with the | or label. SN swadieodions etk coms,
resident's name,
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
Alexandria Manor Of Allentown-Bethlehem Campus, 3534 Linden Street, Bethlehem, Pennsylvania 18017 214560

INSPECTION DATE(S) (Include all dates of the inspection) . | REGIONAL REPRESENTATIVE

July 2, 2010 Ann O’Haire & Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- ] : CORRECTION v
R | ¢ Jo Ao J
Deatnd A Sl glele /. G2/
1 2 3 V4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTICN DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
187a Resident #3 did not have a ~, L \S NG
A medication record shall be diagnosis listed on their Medical 7 / 1S {' (G _?\\m\m‘-"\\* G’Qﬁ\‘ A
kept to include the following for | Administration Record for the Drsso. esed ) oo isud M
each resident for whom Resident's Novolog Mix 70-30 - v N
medications are administered: | Flexpen, inject 34 units Ao ?0‘?“‘ S Of b .
subcutaneously, with breakfast at ‘ S, Yoo e\ DL Bteps ?&;f(ﬁs%ﬂ;{r %iﬁ“‘ ~
(12) Diagnosis or purpose for | 8:00am & 28 units subcutaneously . e & OTTeC VI e veriiante
the medication, including pro re | with supper at 5:00pm. res) welotwmodien . S_ ngi‘iz}cfh }?)ﬁ ’ ,L
nata (PRN). Resident #4 did not have a VAt ded on Maa. MARS « i T¥ials (D
diagnosis for the followin ' '
megications: ’ on e \adoeds M\Q_\.\Smt\é
1. Diltizem 180 mg tab, 1 tab po. Q WS, Taeclodine DX Codas.
24 hrs. 8:00am . . C .
2. Lipitor 10 mg tab, take 1 tab po. Q &é“g&\ﬁ{.(‘d\ﬂ S_,i\@._‘s;g u.u.\k
daily at 8:00 am: _ ) N . .
3. Desipramine 100 mg tab, take 1 teanloc o CD““-Q\‘QW\Q

tab at 8:00pm.

4. Zyprexia 10, mg tab, take 1 tab
&:00am.

5. Warfarin Sodium 5 mg tab, take 1

=tab at 8:00 pm.






