COMMONWEALTH OF PENNSYLVANIA
BEPARTMENT GF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, BCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING ’ PHCNE: (370) 963-3200
1-800-833-5095
FAX: (570 963-3018
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page ! of 2

NAME AND ADDRESS OF PERSONAL CARE HOME

Alexandria Manor of Allentown Bethlehem Campus, 3534 LInden Street Bethlehem, PA

18617

214560

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/19/2011

REGIONAL REPRESENTATIVE
Leslie Patton, Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE enly unless multiple
representatives produce the plan)
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{8) Frequency of
administration.

{9) Administration
times.

(10) Duration of
therapy, if
applicable.

(11} Special

The MAR of Resident #2 has an order for Nexium
40 MG with instructions to take 1 tab by mouth at
7AM daily for GERD. The 8am doses were not
signed out on 04/15/2011, 04/16/2011, or
04/17/2011.

Resident #1 had an order for Colace 100 MG ,
with instructions to take 1 tab by mouth daily at
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