COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLV ANIA 18503-1923

ADULT RESIDENTIAL LICENSING : PHONE: (370) 863-3209
1-800-833-50%5
FAX: (570)963-3018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 24, 2011

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
June 8, 2011 of the above perscnal care home, the viclations with 55 Pa.Code
Ch. 2600 (relating to Perscnal 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 Viclation 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 Residentiat Licensing so that compliance can be
verified.

Sincerely,
e bl VWs é‘%{o&Bﬂ(L%

Regional Licensing Administrator

Enciosure
Violation Report




VIOLATION REPOR'T
PERSONAL CARE HOMES - 35 P4.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
- ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA

18064

CURRENT LICENSE Nt
210640

MBER

JMSPECTION DATES (Include all dates of the inspection)

06/08/201 1

REGIONAL REPRESENTATIVE

Ryan Noval, Jason Harvey

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

Debo

b Oleniacy-

A i 8Frator

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
7/ e el oo Q21
9 o
PLAN OF CORRECTION _
DATE {inctude a step-by-step plan lo correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
535 Pa.Code §2600 ” VERIFIED BY does not recur) VERIFIED BY
132¢ ' The fire drilf conducted on 6/6/11 at 4:20am ' Cam mat be Covucts 7 o o Seins .
A written fire dril indicates 71 residents were evacuated. 7/(9 /[I & 2 | S Tia e wyjj
'ecc;:' deshalie include Administrator A reported that there were only 70 i, Yhe Mu
;he date. time the residents present at the time of the drill and M Py W _in e Comah
P evacualed. Y
ﬁ)n;‘izlg:o't'gfjeagon The fire drili conducted on 8/6711 at 4:20am 0'6’ e JW“ any Av- Yhe 2
the exit evate seq | indicates 4 staff members participating in the drll Jl.m«.e ad Fe -/onu' 0@’ /“’ el
the o berof | The direct care staff schedule for 6/6/11 indicates & Jogpitns _gog Je ek
& nu only 3 staff working. Administrator A reported that

rasidents in the
home at the time of
the drill, the number
of residents
agvacuated, the
number of staff
persons
participating,
problems
encountered and
whether the fire
atarm or smoke
detector was
operative.

she counted herself in the drill even though she
was the person who aclivated the alarm.
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NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA 1 8064 210640

CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection)
06/08/201 1

REGIONAL REPRESENTATIVE

Ryan Novak, Jason Harvey

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

Deborah COleniacz - Al wisini' e Fra o

representatives produce the plan}

. SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: o CORRECTION
UL |
l@WL % . , Mw , R =V~ 1]
PLAN OF CORRECTION
DATE _ {‘il.}C]LiC-ﬂE 4 step-by-step plan to correct the specific DATE
_REGULA”] [ON VIOLATION CQMP}JIANCEf, violation, as well as & pﬁqn to assure the violation COMPLIANCE
55 Pa.Code §2600 ‘VERH*EED 3Y does not recur) VERIFIED BY
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: VIOLATION REPORT
' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME ANE ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA

18064

210640

CURRENT LICENSE NUMBER

. INSPECTION DATES {Include all dates of the inspection)}

06/08/201 1

REGIONAL REPRESENTATIVE

Ryan Novak, lason Harvey

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

Deboran Gleniacs - BominisTrotor

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. i -
,{QM:/},&/LK &IQ | 7l J\i\m 9 Mw & -1
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation |  COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
182¢ On 6/8/11 at apprdximately 2:30 pm medication u/&,bo
Medicatior technician C was observed preparing resident ? /(p/ £ a_"l M e coved d/{—

administration
inctudes the
following activities,
based on the needs
of the resident:

{1} ldentify the
correct resident.

(2) Ifindicated by
the prescriber's
orders, measure
vital signs and
administer
medications
accordingly.

(3) Remove the
medication from the
original container.
(4) Crush or split the
medication as
ardered by the
prescriber.

{5) Place the
medication in a

#1's 3 pm medication of Ritalin & mg tablet.
Medication technician C knocked on resident #1's
door, walked in, put the medication down and
walked out of the room without observing the
resident taking the medication. Resident #1 is
unable 1o self-medicate.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR, 7 SCUTH NEW STREET NAZARETH, PA

{8064

210640

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/08/201 ]

REGIONAL REPRESENTATIVE

Ryan Novak, Jason Harvey

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

representatives produce the plan}

Deboraln () \enraex - lelmrm‘s%v‘qu

SIGNATURE OF LEGAL GNTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%QM/ZM\KK:@/AV%,Q 2/72 /17 m H_/\if—vtm‘ ?—Ll{,;/“ ,
A
PLAN OF CORRECTION ,
DATE {include a step-by-step plan to correct the specific | PATE
REGULATION COMPLIANCE vielation, ag well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600

VIOLATION

VERIFIED BY

does not recur}

VERIFIED BY

medication cup or
other appropriate
cortainer, or in the
resident's hand (for
immediate
administration).

(6) Place the
medication in the
tesident's hand,
mouth or other route
as ordered by the
prescriber, in
accordance with the
limitations specified
in 182bh4.

{7) Complete
documentation in
accordance with
187,
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