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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ALEXANDRIA MANO..R..OF ALLENTOWN, INC.
To operate ALEXANDRIA MANOR

eorossore EGALENTITY,
AL

ISSUING OFFICER DIRECTCOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
SEP 9 1 2011 FAX
. (717) 783-5662

Mr. Joseph Negrao, Owner/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 21, 2011 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA 18064 210640
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
07/21/2011 Betty Bloch, Leslie Patton

Deborainn O lenvacy , ek i a s dradber

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
. / €221
Dbk X B S > fr2f 1 M- Mohalgol
O .
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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
18 The PA Labor and Industry “Certificate of Boiler of {pma b0 Crvuel | (8N ot Le Qrveeliel ot Foulca Fovnr
A home shall compt Pressure Vessel Operation” certificates were -
with applicable PY | expired for the home’s Trane 1984 compressor Ao p,la’ arens
and the Weil McLain 1995 hot water heater. They . Y s
Eiiﬁ:hss’iate and | oynired 9/6/10 and 9/23/10, respectively. 812 ” v | Lo 204/ AOQ%/W and/st
ordinances and mq 5 /La?roa,wo At conrcds S wae
regulations. ololaesozol d«ﬁﬂ an Uﬁ;q‘a oo
o
beina W W 2/t B 28 {_f)}
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AUG 15 201 J 3
SERANTON FIELD OFFICE
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Hult Residential Licensing




VIOLATION REPORT

18064

- 210640

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660 Page 2 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME ' ‘ CURRENT LICENSE NUMBER
ALEXANDRIA MANOR, 7 SOUTHNEW STREET NAZARETH, PA

07/2112011

INSPECTION DATES (Inchude all dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Patton

[)ekc\)rqj\ O lenracy.

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 -
Flialv C39
T %dﬁwg M-/"Lasmc%\z g 221
PLAN OF CORRECTION
‘ DATE (iz.xciuc.ie a step-by-step plan to correct the §pec§ﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan fo assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
262 Staff person A, who is the administrator, stated Uaaterdo “/‘Q“a O ,(,\E‘ , Craeall)
The h hail the annual Quality Management Plan review was \'Z/t-? W
estabici)s?zﬁda not completed for 2011. The previous one was Cfrppt—EA mzf)mIo %a‘) W s
implement a quality completed on 3/510. Yoca—dn ’ /w11
management plan. g, . T N ) oL e ®
R 2.z @
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 27

NAME AND 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)

07/21/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Patton

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

be bova in. G leniocy

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/\Qliﬂ\\M\_,M 8lrat 1 M Mogxal cgfia yool
- ) v
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

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65a Staff person B (hired 3/31/11) did not receive T Empl B allsroley Fhe S

T A ek v

Prior to or during the tr?;m:r% cr‘e;?agrsdmg fire safety and emergency - 7 Srrten ’3‘! e Fie S g
first work day, all prep . @M }0 fﬁf /” " .
direct care ﬁff Staff person C (hired 12/10/10) received training | - ©° 12+ ] | ~ | Treponsaies o d

persons, substitute
personnel and
volunteers shall
have an orientation
in general fire safety
and emergency
preparedness that
includes the
following:

{1} Evacuation
procedures.

{2) Staff duties and
responsibiities
during fire drills, as
well as
duringemergency
evacuation,
transportation and at
an emergency

preparedness. However, the training was not
dated and therefore it could not be determined if
the staff person received the training on or before

" the first day of work.
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Brth samplagtoo were nsoren et
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME
ALBXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA

18064

210640

. CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}

07/21/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Patton

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

repregentatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
M. MDSKA—QLW P-22- 11
(O RRY)
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

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
location if
apphicable.

(3) The designated

meeting place
ouiside the building
or within the firesafe
area in the event of
an actual fire.

(4) Smoking safety
procedures, the
home’s smoking
policy and location
of smoking areas, if
applicable.

{5) The location and
use of fire
extinguishers.

(6) Smoke detectors
and fire alarms.

{7) Telephone use
and notification of
eImergency services.

oot 7
G P




PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME
ATLEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA

18064

210640

CURRENT LICENSE NUMBER

07/21/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Patton

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

{4) Reporting of
reportable incidents

Debocdn_ Oleniace
SIGNATURE OF LEGAL ENTITY DATE REGIONAIL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
n . . - f. Q 2 <
Orad 2 Bdss) 9/l M. Moshkalegein I
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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65b Staff person B (hired 3/31/11) did not receive Lasth et | Cam st Verpactoad Fhca Foms-
Within 40 training regarding resident rights ¢r the home’s 4
scheduled working | SMergency medical plan. et Gimpo H1C QM ausle) o
hours, direct care . . L g- . -~ ‘ S o
Staff person C thired 12/10/10) received training L Cesrhont %em /’LMWWU
staff"p ers;tn?f, regarding resident rights, the home’s emergency Gy bo-wx peol Sl
anci a::y sx?bstitute medical plan, the Older Adult Protective Services b W -
Persons, Tong | °+ 1 Actand reporting of reportable incidents. T A [
sg{;?g;‘:sas?l 2l However, the training was not dated and therefore Qoledtso o 8@
. . it could not be determined if the staff person B35S
?ha;te_:guc;ﬁnttﬁtmn received the training within the staff person’s first en 8‘//0/ # B4k - Y ® “@’%3 =
foll e © 40 hours of scheduled work, 7 2R 2E2
(1) Resident rights were sr ’ 7y o2
. - ar —— oo
(2) Emergency Y lree /% 4 46%6‘/‘0 7 ”f& Z aag
medical plan. W BIS=E%
(3) Mandatory SiEE B
reporting of abuse . 3IVE ©
and neglect under tg‘l/l W (b r a Tl S
the Older Adult A
Protective Services WAL adounre v YHOPREA
Act(35P. 5. §§ AR LTI 2ol M
10225.101—10225. '
5102).




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA 18064 210640
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/21/2011 Betty Bloch, Leslie Patton

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
M. Mepiaalcgtfn 722
[ "
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
55 Pa.Code §2600 VERIFIED BY does not recur)} VERIFIED BY
and condifions.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA 18064 210640

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

07/21/2011 Betty Bloch, Leslie Patton

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

: 756 bam A 6 {ernveaz
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN
Cotran 5 85 Sl M- Mol l ik 722l
i 5] v
PLAN OF CORRECTION
DATE (include a step-by-step plan te correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65¢ Staff person B (hired 3/31/11) did not receive W & waa Asetiantries
. training regarding a general crientation to specific
ng’sgig::;ﬁ' haveq | ioh functions as it relates to the staff person’s CHUgtedak PN Y/ 2 e
- - position. .’uac,,_\,km‘ ¥ T
general orientation 2 P
to their specific job g- 1Z-1 f & 7RoAg 7 I 7
functions as it . O cllory % srea s
relates to their dw\g & AN
position prior to .
working in that i PIIIN 7>.
capacity. anw /"’/&‘z‘”" . S/ AR 1
Ul aasse o \Pupe af«w—f




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA 18064 210640

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

07/21/2011 Betty Bloch, Leslie Patton

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

Debora b Clenrac,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
7 £ 7 S - Ve - 1
AO i b X iy 4 /\4 « S /U‘J? % §17- (
3
PLAN QF 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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
N ad -
65g Staff person D (hired 6/24/03) and staff person E W‘#‘ \i% Dfm P
. {hired 12/13/03) did not receive training regarding . .-,
Dlrrect care st_lalgf resident rights and the Older Adult Protective W ” o W
St porsons, | Services Act during the 5/1/10- 4/30/11 training | g £ Qlotin A eotiatien Ses.
substitute personnel | Y°2" ng (2.1 | & ol @//7///
and -
regularly-scheduled 6%\0 See CQitoeded
volunteers shall be -
trained annually in . £ 'I}WC% _eoled M
the following areas: 8% DFE -
(1) Fire safety _Las? ?4414/0 M” g ¢ 2‘2. ll
completed by a fire Slﬂ'f?-" %% W
safety expert or by a 6’\ lA W . :
staff person trained
by a fire safety S om Jd Atk LW A@C‘A?w(%f
expert. . )
(2) Emergency @/3/!/- \M_ waa /sl '?
preparedness /
procedures and LA 5”// arie
recognition and
response to crises =
and emergency % M % ~/—¢4M0 W -
situations. ] 3 »,
(3) Resident rights &@WM\ el ABNST - “ﬁ“’“
{under these * _




PERSONAL CARE HOMES - 535 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA

CURRENT LICENSE NUMBER

18064 210640
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/21/2011 Betty Bloch, Leslie Patton

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
M. Mo §Rab ) §-11-1)
o v
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

55 Pa.Code §2600 VERIFIED BY does not recar) VERIFIED BY
regulations).
(4) The Older Adult

Protective Services
Act (35 P. S. §§

10225.101—10225.
5102).
{5} Falls and

accident prevention.
(6) New population
groups that are
being served at the
home that were not
previously served, if
applicable.

L (o
s (5




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

Page 10 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA 18064 210640
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/21/2011 : Betty Bloch, Leslie Patton
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) '
Deborai Olenrace
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
O ek A Fer) 57244 M- MaSkedeqft 8220l
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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
85a In bedroom #18, occupied by one resident, the Conachod ak CinNacizel at e tus aé’
San - bed clothing had a strong odor of urine on them. - - s
anitary conditions g Heane 06 W
shall be maintained. In bedroom #20, occupied by two residents, the @MPL&%CBW
bed clothing and comforter on the bed closest io G Seola (el
the exit door had a strong odor of urine on them. 8’ 12+ ] + \0’71 LFUn AtTes )
Cnopaing | Sfipteh  Claonad aaytaceet M
m Cloom ,@W%~ AR
he dtwg M Zhad 8§92 W
C Qoenek gl W poans 278
chack s O
. Y L R
WL ) ol
gy W s
“Q’/"ﬂﬂ cheelihiat W e @E‘»‘a




PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA

13064

210640

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/21/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Patton

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

\PZOUK&/’\ ﬂ)/c@mﬂa(‘z
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Letra b A (Boen D o M. Mofeeberd). T.22- I
< -
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
55 Pa.Code §2600 ‘ VERIFIED BY does not recur) VERIFIED BY
89b The water temperature in the sink located in the ; Circhisg , aerprte!

Hot water bathroom adjacent to room #102 had a ‘ C‘““*M kb M Seff e
fomperature in areas | emPerature reading of 132.4 degrees Fahrenheit. |limne 06 N i AL, M'Vw\zo(,m;%
accessible to the
resident may not (5( f 1’ { {

exceed 120°F.

i’
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 0f 27

NAME AND 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 inspsction)

07/21/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Patton

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

representatives produce the plan)

E@ba\f&ﬂ\ Oleainex

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
: ' “ : B ’ »
o b B (k] SVl M. Mgokedes K {22!
‘ A a0
o 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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
91 The required phone numbers were not posted on |
Telephone numbers or near the phones in the stated locations: W a;t- M o Al “‘ﬂ"-? Atandiha
;o;;h}r?arlleacr’ﬁgte « 1st floor kitchenette located in the “new side” 1 . 06 ot M@W‘ .
depg rtn’;e%t fire « 2nd floor kitchenette located in the “new side” MW .

department,
ambulance, poison
control center,
municipal
emergency
management
agency and
personal care home
compliaint hotline
shall be posted on
cr by each
telephone with an
outside line,

» Double occupancy room #106
- Single occupancy room #2171

[}

OV

g-12-1f o
&

waleﬁxfmw

o Chbsle o phoyso
rLunlierd. W e well alao
adl

we wld prfew

i e aovrsa
97 1)

forir o

1

M N
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA 18064 210640
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/21/2011 _ Betty Bloch, Leslie Patton
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
b@fa) b (Yenraes
SIGNATURE OF LEGAL ENTITY DATE REGIONAT LICENSING APPROVAL OF PLAN OF- DATE
CORRECTION
A / 2‘- {{ ‘\’Q g/,’ -
@%WVM Xl M. Mos i /e 271
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
55 Pa.Code §2600 1 ‘ VERIFIED BY does not recur) VERIFIED BY
83 . The vent in the bathroom adjoining bedroom #16 - .
Furniture and was inoperable. Staff person A, who is the ? } i9 ! ! Wi/tmw@ \,(,u'ufg
equipment shall be administrator, stated it was nct working. - o1 J4
in good repair, clean 7 [ # .
and free of hazards. /UW W Lo ATV (o
orese
& = a'g
MWaiinauee g
\9(/7(?/&0’64—#1. 252
. ¢ ‘i.{ , - P
==l oy
g s




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

Page 14 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME :
ALEXANDRIA MANOR, 7 SOUTHNEW STREET NAZARETH, PA

18064

210640

CURRENT LICENSE NUMBER -

07/21/2011

INSPECTION DATES (Include all dates of the mspectlon)

REGIONAL REPRESENTATIVE
Betty Bloch, Leskie Patton

representatives produce the plan}

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

mrobo.faﬁ\ Olencacs ‘,ﬁ i

freezers.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
g/{e/[{ CORRECTION
197/} ;‘(Z?ZM%D] M. Maskd, gflc §.201
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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103f The refrigerator compartment in the “GE” brand W &e
Eood . refrigerator located in the 1st, 2nd, and 3rd floor { W
rgfz gfa%;ggnsgh all be kitchenetie on the “new side” of the home did not s/ ?/ ! W
storgd at or below coritain a themometer. /&W MKD‘-
40°F. Frozen food .
The freezer compartment in the “GE" brand e VPO Lot
Egﬂlv\? Solli-ept ator refrigerator located in the 3rd floor kitchenette on W ar @/
Themmomaters shait | e “hew side” of the home did not contain a " MM
be required in thermometer. 5’7L all 3 %&m -9 i
refrigerators and ‘




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

Page 15 of 27

NAME AND ADDRESS OF PERSONAIL CARE HOME
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA

18064

210640

CURRENT LICENSE NUMBER

INSPECTICN DATES (Include all dates of the inspection)

07/21/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Patton

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

Nobo b (Nemaer

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
| , . 7.2
,{W %W 5Vl /\/\ Wg}(ﬁj C'z/lqﬂf\ 22 J
| oV
<)
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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
121a The left side of the egress route closest to room G —
Stairways, hailways #33 was blocked by two winged-chairs and a cmm \ﬂnw WL&
Stalnways, ¥5. 1 coffee table. The one chair blocked the left-hand HL{M W 05 W %
Assa iw"a s and side of the double-~-doors leading to the outside of . N
2 fesgroutgs from the home. This posed a possible safety hazard in ﬂ&w@
rogoms and from the | 1he event of an emergency evacuaﬁgn. g1 - a/ﬂlﬁ' ) N
building shall be - , y
unlocked and WW J”‘WM 2 g NIRRT

uncbstructed.
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VIOLATION REPORT
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Page 16 027

NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA

13064

210640

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/21/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Patton

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

baﬂ%awa& Olen/acs

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
o M e Sﬂadcw 81741

Y7 /‘r”%fg

PLAN OF CORRECTION
DATE (include a step-hy-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a The initial medical evaluations were incomplete e
The medical for residef‘:t #s 1, 2, and 3 as they did not address g / ! / ) m tcf?,w ’é{) CMW W
evaluation shal the following areas on the form: ond. At jf—% /Qj, S lrns,
:fgﬁ:;ﬂi the Resident #1 (form dated 5/5/11): Communicable 7 Aetsttant, ™ /2, Rl I
) A ggﬁeral Disease and Treatment/Therapies
physical examination | p. uent #2 (form dated 4/11/11): MM
by & physician, Treatment/th i d Bedy Positionin y/)
physician's assistant erapies an Y foning g . 2’)‘ | J
or nurse practitioner. :

(2) Medical
diagnosis including
physical or mental
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.

{8) Immunization

Resident #3 (form dated 12/15/10); Medications,
the form indicated “see attached signed MARS™;
staff person F, who is the co-administrator, was
unable to provide this attachment at the time of
inspection

Repeated Violations: 07/01/2010

kﬂn%&

Zj /»c/-?@&w ) M, bk
VP J%W/%;WW
ﬁ‘zﬂ?CdeJ/u%w/%

prliceo! b ediplony o k-
lobmun i 5Tioctin ol be Al




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA 18064 210640

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

07/21/2011 Betty Bloch, Leslie Patton

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

representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
CORRECTION
e - 5/
ML/]ADﬁkﬁ/?bklﬂ/)\ 21
~ U
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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
history.
(7} Medication
regimen,
contraindicated
medications,
medication side
effects and the u Jé( W
ability to )
self-administer B
medications. - e ,60

(8) Body positiching
and movement
stimulation for
residents, i
appropriate.

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER -
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA 18064 210640

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

07/21/2011 Betty Bloch, Leslie Patton

@@évom/f\ O{é’n [y

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

by DL
’]U_ G\OQMp\J\g'l'LQ—f—ZJ\" o
WAL b Ao presdrbe Ao

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
42{@@4@/_&’6 QM; SR/ M- Mogual ez §-22:1)
= ' A
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
55 Pa.Code §2600 VERIFIED BY does 0ot recur) VERIFIED BY
141b1 A 2011 annual medical evaluation was not ,
A resident shall completed for resident #4. The most currentone  { X~ / 17, / /] A U;IDM‘/ Corznctd Mot
h;\?‘:la?:e dical in the resident’s record was dated 6/9/10. W 4 Y o aTomedad
evaluation: . Zﬁﬂ' I kD 4
(1) At least annually. % it e bh g
EpEsg
<
e Eallon ; T;_%g“;.
. :f-;: iz
/8 -f—ﬂ/m WD percfiel #o . :§~ = i;";'
Gyl S| =230
e A urp A S 5 }‘f; e
0 deteh T= o
— =3 (03
ippod )@/J/M £ AoRbAA Ty = ; g 2
=&

?f?

¢ -22-1




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 19 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH. PA 13064 210640
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/21/2011 Betty Bloch, Leslie Patton

SIGNATURE OF LEGAL ENTITY

representatives produce the plan)

b@é?dm . Olenraez.

DATE

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

REGIONAL LICENSING APPROVAL OF PLAN OF

self-administer his
medications shall be
assessed by a
physician,
physician’s assistant
or ceriified
registered nurse
practitioner
regarding the ability
to self-administer
and the need for
medication
reminders.

found on the sink’s counter located in bedroom
#21, which is shared by two residents. The most
current medical evaluation (dated 6/1/11)
indicated this resident could not seff-administer
medications. Also, the “Blue Ease” gel had an
expiration date of *3/08" on it.

ot g
-1\

NS

/imtm.\w,s')wwg,

#%. _rovm -
UM, rdebs peA HE.

T
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pero v SaZuo

‘gv')f@nm.a M%ﬂ“‘
%W‘f'
&mewad

o INnUL e

DATE
CORRECTION
r . .
Lblonr X% o i M. Mo releniic P
('/ / } [0 2V
L ——
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan te assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
181c A 4-ounce bottle of “Blue Ease” Pain Relief Gel Ok —rnsslteainrd Aytnd
A resident wh and a 1-ounce bottle of “Equate” Triple Antibiotic m JJ; (ﬁ
desiféseto who Ointment Plus belonging to resident #5 were

Coacotont com it allmil.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 20 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA 18064 210640
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
07/21/2011 Betty Bloch, Leslie Patton

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

\Dé’{ao\mh Clenracy ; Betonin_

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Yoy, %/,?@?Q S/ /u M. Mo§xn | °§u<"~ §)2-1l
/
PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIAN CE violation, as well as a plan o assure the vielation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
181f The home did not have a current list of — - o W‘
The resident's medications for resident #6, who self-administers Z{/ /2 / 1/ A Lt Qg’ (ureat ™

record shall in¢lude
a current list of
prescription, CAM
and OTC
medications for each
resident whe is
self-administering
his medication.

medications without assistance. The July 2011
medication administration record for this resident,
and the medication list provided by the home, did
not include Ecotrin 81mg tablets, Tramadol 50mg,
and “Care One” MSM and Glucosamine Complex
medications stored in the locked medication box
in'this resident’s bedroom.

In addition, the resident stated s/he does not
currently take Triflex which was listed on this
resident’s July 2011 medication administration
record.

Lkl e feepd on ar
N il rll e gt
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 21 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME " CURRENT LICENSE NUMBER
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA 18064 210640
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/21/2011 Betty Bloch, Leslie Patton

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

Debsmin (Henw ey ol tne i

SIGNATURE OF LEGAL ENTITY DATE REGIOGNAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. _ " ¢ § 20
A@OWJA B} [% _. %@/w% _ EX S /\4 Mo 5/1"5\-@ ¢ g‘b}/)f\ ,
p—
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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
182b Staff person G completed the Initial Annual —~F
— Practicum 6/20/10. The Annual Practicum dated | // n2/ Y 3% oadm S e Heeinan
rescription 6/10/11 was not completed in its entirety due t 7
medication that is  completed In its entirsty due to ‘ . s ot .
not only 1 of 4 requirted Medication Administration : /G’Mw W/z,e.mﬂ,éf:,.,.

self-administered by Record reviews being completed and only 1 of 2

a resident shall be Te‘-'_luired medication administration observations %&M x_;' ”{WZ/

administered by one being completed. Staff person G routinely

o
of the following: administers medication but is not properly {rained (,u{/éiﬁ\ % %
(1) A physician, to dosa. /‘p,w,cz,e_am /é’wm‘u a/ 2z
licensed dentist, % -8 %8
licensed physician's 70 DLk ﬁ'g’g
assistant, registered X ' : 21 323
nurse, certified Sbe AT pbod L) Coreoet H 5 'E%%
registered nurse - . % = 5
practitioner, licensed 3% ;QQW‘V\- S Connoeliivg g 2 8
practical nurse or {6) ' =1 @
licensed paramedic. . : <
(2) A graduate of an Wt okt T oo Frttran soretl €
approved nursing
program functioning _/(.We 74ﬂ C‘””Wm
under the direct

supervision of a
professional nurse
who is present in the
home.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 22 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA 18064 210640
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/21/2011 Betty Bloch, Leslie Patton

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

representatives produce the plan)

REGIONAYL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
CORRECTION
M. Movead cptfin &7\
! o
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
(3) A student nurse

of an approved
nursing program
functioning under
the direct
supervision of g
member of the
nursing school
faculty who is
present in the home.
(4) A staff person
who has completed
the medication
administration
training in 120 for
the administration of
oral; topical; eye,
nose and ear drop
prescription
medications; insulin
injections and
epinephrine
injections for insect
bites or other
allergies,

(0
67/@

NI A

NN ke Qﬁgt
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_ VIOLATION REPORT
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Page 23 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME
AL EXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA

18064

210640

-CURRENT LICENSE NUMBER

INSPECTION DATES (Tnclude all dates of the inspéction)

07/21/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Patton

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

l\e{amk Olengez, Aotun,

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
‘ - / . 2 ? 3
Lelpoh X Botae) | i JA Moo s AR g (W §22]]
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 vielation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1834 The following medications located in the “old side”
Only current medication cart prescribed to the stated resident &me at Don L atll oTe

o were expired: ﬂ wliins
ggﬁ’;&pgzz‘é) /;rnﬁ: for | ° Resident #5- Tylenol Exira Strength 500mg; “H\-ﬂ -]»(/wu2 ﬂé ol ot
samg AM expired 6/2011 ) - o ﬁ .
&g‘ﬂg%ﬂsn:';;’g;“ * Resident #7 - Mometasone Furoate cream .1%: “aapldelion. W&} _ﬁ-ﬁ. ez

) expired 5/2011 y:

kept in the home. W ozt 2t R

The following medications located in the 1st fioor
“new side” medication cart prescribed to the
stated resident were expired:

.= Resident #8 - Advil Liquid gel ?.Ong; expired

/2610

+ Resident #9 - Miralax; expired 5/2010

¢-27-\)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 24 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
ATEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA 18064 210640
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/21/2011 Betty Bioch, Leslie Patton

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

representatives produce the plan)

tDG%G@J/\ Cﬂé‘ﬂwd(*z_f Kol paia

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘
N C o~
e ﬁw@bg Y [ MogrRepia
' ' 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
55 PaCode §2600 VERIFIED BY - does not recur) VERIFIED BY
184¢ The following sampie medication prescribed to the g i , - ZZ-
Sample prescription stated resident did not have written directions 'S..; 7 7711 j&z "(MJJ
ed'p ﬁp hp" from the physician indicating the resident’'s name, aflte mpd Waﬁb@- :

rr:‘avelcviﬁggﬁ shal the name of the medication, the date the 7@ o / #H "
. ) prescription was issues, the prescribed dosage - _ £ s W
giﬁ;’:iﬁm the | and instructions for administration, and the fitle of AL .0! % 7 .
include the the prescriber. U ﬁg VLTI WIR
componenis « Resident #10 - Lumigan .01% e W i - .

e - . ye drops - .
specified in 184a. - Resident #11 - Xalatan eye drops f}m ﬁ olbde : apl Nbe /\A/V\

props f 0.8 507l
F-Y&.!Zaﬂ.ay\_.&,&@_ AL go /
v Nz WA




VIOLATION REPORT
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Page 25 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA

18064

- 210640

CURRENT LICENSE NUMBER

07/21/2611

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Patton

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

?fﬁeéom L\ O(@MJ'@C? § At s’
SIGNATURE OF LEGAL ENTITY DATE REGIONAEL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION g
212+
elorab X Ko Sl M Mo gralegn LR
. 8} U
PLAN OF CORRECTION
DATE (igclutzle a step-by-step plan to correct the specxﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation. | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
224a The preadmission screening form (dated 4/7/11)  / S/ S
A determination for resident #2 did not indicate if the needs of this <\ W
shall be made within individual can be met by the services provided by 228 ”
20 days prior o this personal care home; this area on the form //, - . - A
mdmission and was left unansiwered. ALl 2y X7 7F 3 Pl
g%“;gﬂﬁ,'netﬁg son e | the preadmission screening form (dated A san e CaVR LAl Ole ot
o 12/13/10) for resident #3 did not address the o o=
g;?::::;fs'fg?m that | ‘Behavioral Needs” section of the form; this area W Qa%' M@W’f T iﬁ% 33
the nee di of the on the form was left unanswered. Lhaet s T T
resident can be met ;Qw@/c&&u/ﬂ Wﬁ % : Zgg::g
by the services AT s 5| 288
provided by the gl W W 5 é’ -2";:
home. /46 Aed o S PLEAG M "’7?37- % gﬁé’;zg}"
G Dloak (Wl e it U*W‘}/w 21g &
n OB we e szl Y
7 A omgasled e oLl
71 G ) \,Laa/m el -«ffﬂ-
Voo pedlon O OLEATE




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 26 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA 18064 210640
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
07/21/2011 Betty Bloch, Leslie Pation

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

Deborat, Clease

&‘/’2’; 3
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, CORRECTION
G221
Dty s ;{/%,,/,,CZ) B2y fs bl el
PLAN OF CORRECTION
_ DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as wel] as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY ‘ does not recur) VERIFIED BY
225¢ A 2011 annual assessment wés not completed for
The resident shatl resident #4; the most current one in the resident’s Qﬁq uﬁm Cﬂ/zg,cZéo( m{

have additional
assessments as
follows:

(1) Annuaily.

(2) If the condition
of the resident
significantly changes
prior to the annual
assessment.

(3) Atthe request of
the Department
upon cause to
believe that an
update is required.

record was dated 6/21110.

Repeated Violations: 07/01/2010

¢ln Juy

do allzehsd.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 27 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR, 7 SOUTH NEW STREET NAZARETH, PA

18064

210640

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ail dates of the inspection)

07/21/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Leslie Patton

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

representatives produce the plan)

Debavan Clenier . . dadmim

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Detnas s %0 50) e, M- MoxUKadcz10x Al
| ) ] o
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
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227¢ The most current support plan (dated 1/31/11) for Q;& ¢ e ls crmreeliino
The support plan resident #6 did not address this resident's ability 'Z / 2,7’/[( T % 3

shall be revised
within 30 days upon
completion of the
annual assessment
or upon changes in
the resident’s needs
as indicated on the
current assessment.

to seff-administer medications without assistance,
as indicated on this resident’'s most current
medical evaluation {dated 1/14/11) and most
current assessment (deted 1/26/11).

The most current suppert plan (dated 8/31/10) for
resident #12 did not address this resident’s need

for home health services which began on 7/18/11
and are provided by Heartland Home Health.

Repeated Violations: 07/01/2010
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