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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

DEC 0 2 2010 FAX: (717) 783-5662

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

Nazareth, Pennsylvania 18064

RE: Alexandria Manor I
313 South Walnut Street
Bath, Pennsylvania 18014

Dear Mr. Negrao:

As a result of the Department of Public Welfare's licensing inspection on
September 30, 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,

Kooz U Corag

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
ALEXANDRIA MANOR 11, 313 § WALNUT ST BATH, PA 18014 205260

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/30/2010 Florence Babiarz, Ann O'Haire

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

representatives produce the @?}

(larissad {

an)
o Administrastor

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
%/;/MM@M%@M /ﬁféﬁ)?’/a /_,{W%_/” Vel Bkl 7
u [ ==
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
54a Direct care staff person "A" hired on 8/10/10 does | Mg *

Direct care staff not have a high school diploma, GED, or active M,//'] éﬂ f@éﬁ)&ﬁ w /

b ;s“ahave reggstration status on the Pennsylvania nurse aide % ﬁ //]dlﬁ d, h {
the Ifcflllowing registry. q& @f / ) /’774/ 2, \Sﬁﬁ/ Vd/g ﬁ

qualifications; C;/

(1) Be 18 years of “/7% &/ CL [5 p

age or older, except ) //] ol 7LT ﬁ b?f’ﬂf Steps have been fakenh to
as permitted in é cprrect violation; fuli
?E‘)bféﬁ?: r(ﬁgh O# W/? 2 ;i& y / ﬁ o iance not verij
school diploma, } W e
GED or active }/gag Ve / <& ﬁ?L Date Initials (
registry status on / m m gd / a‘/{[é / o

the

Pennsylvania nurse b p&{/ /7 (i% @QL&U/ /

aide registry. 57; //ﬁ%@f W /

(3) Be free from a . WoF KD Mﬂ?/ /

medical condition, F% A % 5

including drug or \j‘ (W Y b@ m0// cidrr (/ 5{\’%

alcohol addiction, @‘ﬁl / //) / J":]L/ 14

that would limit NOV @ 12010 /7} }/) m

direct care staff / ?

persons from W /7 e’/) //

-d. ]
providing necessa | 3CRANTON FIELD OFFICE Orregmal_
Adult 1 Resicdential Licensing




VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANORIL 313 8 WALNUT ST BATH, PA 18014

CURRENT LICENSE NUMBER
205260

09/30/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Florence Babiarz, Ann O'Haire

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
W //‘ q 77

%M%MM%%%M

v

///” ~Z

PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
services with .
reasonable skill and <
safety. ¢

f’w“’j/

)




VIQOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANORIL 313 5 WALNUT ST BATH, PA 18014 205260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/30/2010 Florence Babiarz, Ann O'Haire

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

579’ afors 4
M’m i inenee: W@K/f/

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTI?ﬁT
/ i 7
o PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION CORRECTION: violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
89b The hot water t It d 120° F in th
T s peahrs icosd 20" n e  lorwefed arie of
temperature in areas “{é%%ar:;%pn #104 %ﬁé"%g?%:m Q [50 //() f ﬂ § é&%/ o7 é é VU!
bl o e Bathroom #2 1stfloor  139.2° F \ I/ HIIE- 7,
g‘:ezg 1';8¥F‘:‘° Eathroom #4 1st floor 123.6°F a4 . W ﬂ% f/% /72 /ﬁé] M{ /@
yﬂgﬁfﬁg /10(5'@/(5 CL (AST' l=4-10 G0
/ &L/’
000 fﬂg// o
aser o g %g5€
X Qb 7 /80" Y y 7l
ins /ag@jmms L
07/ 7




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 14
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR 11, 313 S WALNUT ST BATH, PA 18014 205260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/30/2010 Florence Babiarz, Ann O'Haire

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

/ CORRECTION

//&//MM,MW AV WA b ey e | =G =00
% [/ ).
PLAN OF CORRECTION™
DATE BY WHICH | (inciude a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recir) VERIFIED BY
95 The sink faucet located in bathroom #1 on the

Fumiture and
equipment shali be
in good repair, clean
and free of hazards.

home's first floor is leaking.

The sink faucet handie located in the bathroom of
resident room #215 is broken.

q/30/1

@/’3?05/%/

o 3] aas
%rrec-f@& e of.

éé?&_g
n; @%%w////?ﬂ"ﬁ
5 o a/vea/cs Fo reyan

éoﬂ;ﬂ y dac /7”/0 <A on

%7 pversee.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANOR 1, 313 § WALNUT ST BATH, PA

18014

205260

CURRENT LICENSE NUMBER

09/30/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Florence Babiarz, Ann O'Haire

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%@MMJ/Q@W ﬁm | é’/ﬂ?//i . .
4 (] i
J [
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
10157 Resident room #106 does not have a source of
Each resi light at bedside as the bulb was burned out. /50 //O &/ / /]CG{S { d/é, / dm W Zfé
tdentghal! : / f f 552 [ 1 / 7/_ /ﬁ,ﬁ‘g)
have the fol!c?wmg "M | Resident room #18 did not have a bulb in the C/O (1 "
the bedroom: An bedside lam = 7 /ﬂ/), %/éé/(/
operable lamp or P- / /<5 M}/L// éé é WM
other source of . ' 1
T Resident room # 205, bed "A" does not have a 2y G
!(lgrhntg:ig;r?% f?g? be so;uce of light at bedside as the bulb was burned & ﬁ[ / /056{5/ dé, ﬁ{%ﬁ% 7@ [-4-10 @_ 141
bedside. out. 21 SUNE Zﬁ
Wl King /779 @% 7%
7% ey / @@cw




YIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANORIL 313 8§ WALNUT ST BATH, PA

18014

CURRENT LICENSE NUMBER
205260

09/30/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Florence Babiarz, Ann O'Haire

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

SIGNATURE OF LEGAL ENTITY " | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
Wiz 3458, U
Vi e AL 802 70 |\ /3702 bire e V-Gt
4% / /
, | PLAN OF CORKECTION
DATE BY WHICH (mcludc a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 - WILL BE does not recur) VERIFIED BY
103¢ The home had the following food items in an gJ“F
Food shall be unsealed 1 gallon size plastic bag: (2) oatmeal 4 / 50//0 é& (1 m (2] Tt /)76/ g Mgé
protecieg from cook_@es. {4) chocolate chip cookies, and (5) oreo ‘ ' / /’)5/,@&[ r) Z/ /O (7
contamination while | C0OKIES- a9 5 / /)ﬁ/ e A i Mé’
being stored, ﬁ m m@/ﬂj{' QFS 5/ f)g /7@
prepared, K %@/)é//)
tsr:rzsé%oned and ( J-a-70 ﬁ/vp




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 70f 14

NAME AND ADDDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANCR I, 313 § WALNUT ST BATH, PA

18014

205260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/30/2010

REGIONAL REPRESENTATIVE
Florence Babiarz, Ann O'Haire

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
PLAN OF CORRECTICON
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
103e The following items were not dated: / // 2 C 0 f e ffd M a:_/_ % /);% %L
f;zgnzzr}ied and Castlewood Thinly Shaved Honey Turkey and 430 ch'f 0m /7
L vom an Castlewood Hard Salami. /‘ [
individual's plate /) :5’ \.F 15 ﬁ 7C
may not be served 0 /lgo Cf"ﬁ’ ﬂﬁ /{,(,ﬂ@h
again or used in the 0{ b@/
preparation of other //) &/&J . Aj/b] = G- 5)/](__—
dishes. Leftover 40 ﬂw/ /&ﬁ
food shall be labeled Kgﬁ
and dated. 6:* %!6 LU/ -

ﬂ/)ﬂ/?/% ve }0% dfﬁfﬂ/y@e
Oa !




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR.II, 313 S WALNUT ST BATH, PA 18014 2035260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/30/2010 Florence Babiarz, Annt O'Haire

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

{2) Medical
diagnosis including
physical or mentzl
disabilities of the
resident, if any.

(3) Medical
information pertinent
to diagnosis and
treatment in case of
an emergency.

(4) Special health or
dietary needs of the
resident,

(5) Allergies.

(&) Immunization

4712/2010, states "See Attached" for the Medical

History and it is blank.

-@‘}//ﬁ’ci

i< AOPIES MM
%;éé{ﬁé@%% /%
HI2T L5 e Ghey dre:

it 08Ty
W% vy

ol e
WD%M

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ﬁ o i 4%
) ( (.I= ‘ - //‘_ ” )
{ %’/MMM W 774V 7 o 7/
v / i
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does not recur} VERIFIED BY
14]la The medical evaluation for resident #1 dated 7 '/ A
he medical 9/14/2010, does not include Treatment Therapies, 4/ 5 0 j / M!’)ﬁb/@%’f/ d& s éCjL % Mj——
evaluation shall Special Diet, Activities/Social Services, and Body ; /; }’.\66{0,{4/77(6 // 0? %5 ; /
includ_e the positioning. 9 ﬂq i‘ /] ‘F(/L%LV‘@— ﬂ,[ / mff[/ %/
Egl)loz'gg;eral The medical evaluation for resident #2 dated eVd// S5 VJ / Z / ﬁé Ch (2 2 aéﬁ‘é have been take - tC
physical examination ”8‘3{0119' statgts; Srf e MJ,:\R fqr gttached L0 //O / % @/05“’ : wo!atxon full’ S
by a physician, medications. Attachment is missing. i f ﬁ . [ / z d p{/(j—, .
physician's assistant ™ dical evaluation i ident #3 dated ’}‘@L a/ t z_§
ar nurse practitioner. e medical evaluation for residen ate ﬁf

i




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANORII, 313 § WALNUT ST BATH, PA 18014 205260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/30/2010 Florence Babiarz, Ann O'Haire

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 DATE REGIONAL LICENSING &APPROVAL OF PLAN OF DATE
CORREC
Dy pusis LB ddm | vetml N g
V% ' | / / A
v PLAN OF CORRECTION -
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
history.
(7) Medication
regimen, <,
contraindicated ¢ 5
medications, fﬂa‘/“w
medication side
effects and the -
ability to / M)
self-administer
medications.

{8) Body positioning
and movement
stimulation for
residents, if
appropriate,

(9) Health status.
{10) Mobility
assessment,
updated annually or
at the Department's
request,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANORII, 313 § WALNUT STBATH,PA 18014 205260
INSPECTION DATES (Include ]l dates of the inspection) REGIONAL REPRESENTATIVE
09/30/2010 Florence Babiarz, Ann O'Haire

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

not
self-administered by
a resident shall be
administered by one
of the following:

(1) A physician,
licensed dentist,
licensed physician’s
agsistant, registered
nurse, certified
registered nurse
practitioner, licensed
practical nurse or
ficensed paramedic.
(2) A graduate of an
approved nursing
program functioning
under the direct
supervision of a
professional nurse
who is present in the
home.

student testing documents, the Annual! Practicum
student examination data summary sheet only
contained 1 out of 4 required medication

administration record reviews dated 9/2/10, 1 out .

of 2 required medication administration
observations dated 8/3/10, the medication trainer
checked that staff person C had successfully
completed the annual practicum for medication
administration, dating the student pass date
9/2/2010 and the student certification form that
had a training completion date of 9/3/2010.

Staff person B date of hire 4/10/10 medication
training was incomplete, staff person B was
trained at another facility on 7/7/2008 and did not
have the Initial Training exam score sheet and
student testing documents. The Annual Practicum
student examination data summary sheet only
contained 1 out of 4 required medication
administration record reviews dated 7/6/2010, the
medication trainer checked that staff person B
had successfully completed the annual practicum
for medication administration dating the student

/ﬂ/a?//@

@/’Jg’@/ /)g/

._Corm WaAS USE

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION )
(Vigon st dom ol -QLW R Oy
Vi 7 2
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
182b The Medication training of staff person C was ) 7 4 Lé/ } .
Prescription incomplete, the Initial Training student certification / . / J / /0 o % 0/59/7 & % g//p A1 57%%? er?
mfc?icca‘t)icl)n that is form dated 12/8/08 did not have the required % mnead W / 0ﬂ

rae o SUAIEES

ﬂw/fg a5,

Sl persen B Apred]

ysedo¥i Jfed-
(ﬂ/ma secaoheder

%-/ﬁ//?/W

,/ // L’//(‘?%g C&/’fé@f S

1S Joher
ﬂ%f 50 % ré’gw//é’cﬁ

% 2. We i /‘/bé JOrE-

§ A0




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANOR 11, 313 8 WALNUT ST BATH,PA 18014

203260

CURRENT LICENSE NUMBER

09/30/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Florence Babiarz, Ann O'Heaire

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

nursing school
faculty who is
present in the home.
(4) A staff person
who has completed
the medication
administration
training in 180 for
the administration of
oral; topical; eye,
nose and ear drop
prescription
medications; insulin
injections and
epinephrine
injections for insect
bites or other
allergies.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1y A/ / / éf] /é’fﬂ/ T
v/d//gwa//&ﬂx‘/}ﬁf%ﬁdm WA RE . y ~1~0
v/ 7/ ~/
cé[/ PLAN OF CORRECTION
DATE BY WHI (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
(3} A student nurse pass date 7/6/2010.
of an approved Se® w2
nursing program f,w»‘"
functioning under
the direct (?a,:{/
supervision of a
member of the




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of

14

NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANORTI, 313 8 WALNUT ST BATH, PA

18014

205260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/30/2010

REGIONAL REPRESENTATIVE
Florence Babjarz, Ann O'Haire

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

SIGNATURE OF LEGAL ENTITY

(11} Special

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTIO
//JMW%W ddm  \wtwse gwééw,ﬂ.,/ Jor
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION , CORRECTION violation, as well as a plan to assure the violation
VIOLATION COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
187a The medication administration record for resident Q—é
A medication record #4 does not include the diagnosis for Fosamax. 4[20 / o ﬂ 0[, Zagéi %— 72% a a
7
shall be keptto The medication administrati d f ident /ﬁf ¢
include the following | 5’ icsing saft il on 920/2010 for W, /1 be rem)indid agarn
whom medications Nebulizer. g}/ﬁW al / /7’)50/ G aﬁhd/ s
are administered:
(1) Resident's b@d’é g,]!«p / (;.é}) dé@)(ﬂﬁf 3 ;Pé,c?el\é?a%%%n f’ﬁilfeﬂ o
name.
| T g allergies iN dc@@( / P‘f / / ﬂ@ /7?0 2P ha"l;lce isng v?_
(S)dNatpe of med/ L}edh & Wl/ 4%
medication. N
(4) Strength. Cj’/ //7{4/7‘%'//7 /ﬂ/ 7[/@ / %
{5) Dosage form. L Q,/’éd d/
(6) Dose. iR 's aned Yy
(7) Route of d_@;@rﬁdmmi\sﬂ’&%/d
administration. 5& //caf_--
(8) Frequency of OL YOO m 5’0(7622( V /e / fé
administration.
(9) Administration O’%dm / /1 / 5?’/’@,% /I W/ /
times. eek/y ¢
(10) Duration of Vi Zill /7/1 S q/
therapy, if 25l e b g (,P%
applicable. i Ll ANE=

%able
ais (DPW)




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

Page 13 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANORIL, 313 S WALNUT ST BATH, PA

18014

205260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the inspection)

09/30/2010

REGIONAL REPRESENTATIVE
Florence Babiarz, Ann O'Haire

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
@MM/&W&% /&Wo tene & E""’"""""‘\/’-—_ //'(‘Z"/d
Vi I i
" PLAN OF CORKECTION
DATE BY WHICH ; (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
precautions, if
applicable.
{12) Diagnosis or e
purpase for the 7 Mﬁ
medication, Y.
including pro re nata &
(PRN). /J A(D
(13) Date and time
of medication

administration.
(14) Name and
initials of the staff
person
administering the
medication,




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFPORT

Page 14 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANORIL, 313 S WALNUT ST BATH, PA

18014

205260

CURRENT LICENSE NUMBER

09/30/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Florence Babiarz, Ann O'Haire

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION CLA’
(WMssan (548 anm  Vintaose // yrsb
/44
K/ PLAN OF CORRIECT/ ToN
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY

224a

A determination
shall be made within
30 days priot to
admission 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.

REC

SCRANTO

Aduif

Resident #3 PreAdmission Screening dated
4/12/2010 does not indicate that the needs of the
individual can he met by the services provided by
the home.
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