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

ADULT RESIDENTTAL LICENSING PHONE: (570) 963-3209
1-8(G:0-833-5095
FAX: (570) 963-3018

Sent via email to;
MAILING DATE: August 30, 2011

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 22, 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. o

Sincerely,

Meilate, Meateale ;.
Regional Licensing Administrator fe

Enclosure
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPTUS, 3534 LINDEN STREET BETHLEHEM, 214560
. s .
INSPECTION DATES (Include afi dates of the inspection) REGIONAL REPRESENTATIVE
07722/2011 : Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTI
representatives produce the plan) DAYLD

TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onl
AL SHATH | ASSIST. Ab Wy, |

y untess multiple

SIGNATURE OF LEGAL ENTITY

DA S

DATH

glzau

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

/M Mag/ﬂ.(m@tm:

DATE

¢.29. i

L= ¥

PLAN OF CORRECTION

DATE (include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as & plan to assure the violation COMPLIANCE
55 Pa,Code §2600 . VERIFIED BY does not tecur) VERIFIED BY
16¢ On 0624/2011, Resident #1 was taken by
ambulance to 8t, Luke's Hospltat for injuries to 16¢ - 6/24/2011
Tt or | the Tight farshead and fight aye. The heme.du not All residents wil 124/
OGI:IdiﬂOﬂ to the file an unusual incldent report with the depariment ents will be sent to the hospital for
Dapartment's as {s required wh[sn 8 resident suffelzs a ?hfsliai evaluation/treatment for a physical trauma
trauma that requires trestment at a ospital, The N
f;rl‘:;]"a?‘tff‘ﬁg home | Home fallec to sbmit a reportabie Ingijent form suffered. Admin Satff & PCA Staff will send Di88 @
poasonal soe tenne | 1o the Deperiment's N.£. Ragional Offics a6 any restdent who falls to the hospital. Al 238
. . [77]
complaint hotiine requireq. \ \ Residents have heen spoken to about using _ﬁg 2’ =
;g’;:ﬂe%g:i“g':;{’eg On U7H3/2011, re Botiehem pols wero ZC( caltbells/ambulatory devices @ all times 8858
; dispatched to the home lo respond to a the ol . . =] BE&
ngr’ ligz I;Jeepoarrgglem. compleint. The pollos raport indicates an officer that assistance is required. Reportable EANES _i ol
shall aisopfoiiovg the | @mived atthe hgmeA and investigated a repont Incident{s} will be faxed to DPW within 24 w35 E8
from staff member A that (8) 5/325MG oxycodine e o =g, @
gg{]d;{;rée(ts"al;;ﬁn to fsle} pills were missing. The Homme failed to submit hrs of the incident by the Admin Staff. _C»‘U o g.
ahuse renortin 9 a reportable Incident form to the Department's PCA Staff does not need the permission of =T
poriing N.E. Regional Offics 4= required

coverad by law),

On 07/14/2011, Staff member D advised by staff

~-member A that staff member C took a photograph

of resident #1, without the permission of the
resident, The Home fallad fo submit a reporiable
incident form to the Depariment's N.E. Regional
Office as requirsd,

Admin Staff to send a resident out for any
Qbsemation/treatment, Admin shall be
notifled when a resident is sent out & upon
return. **See attached marked 16¢%*

S Y
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 0£9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214560
A6
INSPECTION DATES (fnclude all dates of the inspection) REGIONAL REPRESENTATIVE
07/22/2011 ‘ Meriann O'Malley

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIV

E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple

SIGNATURE OF LEGAL ENTITY

DAS N

DATE

‘3{2:’-{[((

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

/L*/MQXRQQQXXk

DATE

€291

PLAN OF CORRECTION
_ DATR (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 : VERHIED BY does not recur) VERIFIED BY
| Con? Wt’"
\ ((-‘ (L. 16¢c- 7/13/2011 1A J/Q
Reportabile incident was faxed to DPW on f}
el e (\ 7/13/11 @ 4:20pm 8 was misfiled | ntoone |
> of our other Alexandria Manor files at Dpwy S :}é gL
at which time we were told to disregard 5—-—2 EE
ﬂ this violation by Meriann O'Malley of DPW. % g§
=
_ _EFER
16¢ - 7/14/2011 HESE
' . A 2‘ E ﬁ'
First Admin Staff knew of photo beingtaken || LK@ =X
! was when D told A on 7/14. Offanding pCA ﬁ f‘é’; E
was released from duty en 7/11/11. No way = % ‘
to prove photo was taken. HIPPA pollcy was
signed by ALL Staff. **Sae attached**
Any staff seeing unauthorized photo's being
taken will inform Admin Staff immediately
& Incident Beport sent to DPw,
Te adminmivador Wit moutor 00

= =
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08/29/2011 01:18 FAX

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

VIOLATION REPORT

Page 3 of 0

NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

> 3534 LINDEN STREET BETHLEHEM,

CURRENT LICENSE NUMBER

214560
PA—1801F
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/22/2011 Meriann OMailey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless muitiple

SIGNATURE OF LEGAL ENTITY

DAS@\\J

DATE

32t ( (

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

b oy

DATE

£29- 1

PLAN OF CORRECTION

DATE (include a stop-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violstion, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
424 Night shift staff reported finding Resident #1 on

A resident shall the floor at approximately 5:00AM on or about 42i i

receive assistance | O024/2011, Niglt‘lt;h:" m""”tfd {h? fgf'ag’ the p All staff are informed at interview about |
In acoessing health onconting day shiff at approximately 6:30am an . ; gw
services f{lso cumgzlumcate: !hg ilnformalt:oni (tjhmugh ti:‘? When in doubt, send them out" p olicy =) ‘E’% %:)

’ ome's shift report and Internal incident reporting 200
system. The verbal and written reports included There has never been 2 need for permission 5 5-%
that Resident #1 hit the right side of forehead, and to send a resident aut for treatment, ‘-:f-f_%g
had abraslons on both kneas, ’( k Prevention: Golng forward: - ‘% _‘;5: %
Staff member Interviews determined that at q , Staff has ba re-trained and documented §’,f§:% 28
approximately 7:30AM, bruising and swelling of form : . —fs, @
the right eye was observed, and Staff member A : ‘ created.on this policy for each 2 E}Z‘"‘; g‘
was asked to come and avaluate resident. At ) employee to sign including the proper B
approximately 8:40AM, Direct Care Staff again

reported to staff member A, and requested that
resident #1 be sent fo the hospital.

At approximately 11:30AM, Direct Care asked
Staff member B, If they could call an ambulance
for Resident#1, because the resldent's right ave
had swollen shut, and the right head and eye area
was very bruised and swollen. According to staff
interviews, the resident was slumpad over and In
a wheelchair at that ime, and was not easlly
roused. - Staff member B declined to allow direct

steps to foliow on sending resident out,
Thig form will be found in all PCA Staff file.
**See attached**
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 9

,Pa —— 181\1’1
Iy

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN 8

TREET BETHLEHEM,

214560

CURRENT LICENSE NUMBER

0772212011

INSPECTION DATES (Include all dates of the inspestion)

REGIONAL REPRESENTATIVE
Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIG
representatives produce the plan)

NING PLAN OF CORRECTION (Required on FIRST PAGE only unless mulitple

SIGNATURE OF LEGAL ENTITY

DA

DATE

oflz2[u

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION
b sty

DATE

Sﬁ"z‘i}u

#1 was taken into St Luke's Hospital at 2:07PM.
Fram the emergency room, resident #1 was
admitted for treatment of encephalopathy,
sacondary to a traumatic head Injury. The home
did not provide timely and reasonable access to
emergency madical care as required.

5\

PLAN OF CORRECTION
DATE * (include a step-by-step plan to correct the specific DATH
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY daes not recur) VERIFIED BY

care waorkers Yo call far an ambulance, and

Indicated they would get to K.

At approximately 2PM, staff member A waa agaln

asked by direct care staff to evaluate Resident #1. :¥ ‘J! g

Staff member A called an ambulance and resident Uont

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

Page 5 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ALEBXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214560
—PA—E84F i . [
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/2212011 i '
] Meriann O'Matley -
-PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
tepresentatives produce the plan) :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
. § / 2/ ( CORRECTION Foo
EL , ; /“
}&M fa s Y\:LSQQWM ¥ 21
- -
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATEH
REGULATION . VIOLATION - COMPLIANCE violation, a3 well as a plan to assure the violation COMPLIANCE
55 Pa.Coda §2600 VERIFIED BY does not recur) VERIFIED BY
_/'-—.
42s On 08/24/2011, Staff ?znemher C tock a photo of 2
. Resident #1 wilhoult e reskdent’s consent,
A resident has the
ightopiacyo | [ eemiew o T 420ns S St Drepored o e Agenyon A
E?;Z:ensiions Aging Proteclive Services worker that It was at the same time Admin Staff was 1st
Privecy shallbe | e ook o pholo of a notfied about Staff C photographing
F;g;ggg? éﬁrti:;g a violation of the resident's right fo privacy. Resident #1. Since staff C was released % 8%
bathing, dressing, k\ from her duties on 7/11/11 there is no way S, Z
cha(;}glf;g and . ? ﬁ ‘ to prove that a photo was taken. §§
fedical procedures. ' Staff D was told that a photo was taken byt §
did not actually see her taking it or photo o
itself. Stgﬁla_stleen retrained on Privacy : ,-"@f
Practlc_ei@ Alexandria Manor, and signed &
ducumentatlon appears in employees file
& Admm n will ensure practice is eis followed,
**See attached**
T

08/29/2011 01:17 FAX
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214560
—PA—017
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/22/2011 Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representativas produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATHE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- M (Zﬁi_ ( ( ( CORRECTION
Di\ & M Aeginaloan, F-29-1;
YA
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 82600 VERIFIED BY does not recur) VERIFIED BY
124 The home did not notify the fire dapartment of
The home shall rasident #1's1cl}ang% i;a mc;hlﬂiy needs that 124
; occumred on 12/28/2010 when & :
gotrf: rérl:a?a l!‘cﬁgl fire physicalfoccupational therapy evaluation by HRC No way to correct 2010 notification now.
W?I'i}[ng of the manor Care andd the HRC's overseeing physician foving forward: Fire Dept will be notified
datermined a savere gait and balance disturbance L
:gg::sfog;mi of prohibited the resident from indepandent Inperson, or by fax, when our roster and the o] Sw
the bedrooms and ambulation, The physlcal therapist and pkgyslcian residents mability needs change. & ﬁ 38
: also determined that due to dementia an TN =09
Lhazgiﬁa:\?gcuate unfamliiacity with a new walker, resident #1 could ? K\ Adfnrjtaff “{I" ensure notification is ‘g;_’ = =
in an smefgancy not safely use a walker and coyld not seif propel updated & provided to proper authorities ol i
Documentation of awheglchalr, with copies attached in the DPW 5 "g gg
L‘gﬁf“a"‘m shall be Inspection Baok for review. 2 < E &
i **5ee attached Updates** '_Eg g'i f_:?
ZlE °

B M o BN VT U S P




[looos/0018
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VIOLATION REPDRT

7 PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NiIMBER
ALEXANDRIA MANOR OF ALLENTOWN BRTHLEMEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214560

~PA——H61F
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/22/2011 Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT
 representatives produce the plan)

IVE SIGNING PLAN OF CORRECTION (Required o FIRST PAGE only unless muitiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N&J\ S CORRECTION
| 23/ « 0 L34 1)
3& Se (ks AA 5 i
¢ o 7
FLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, s well as a plan to assure the violation COMPLIANCE
55 Pa.Cede §2600 VERIFIED BY does not recut) VERIFIED BY
141b2 The emergency svacuation mobllity needs of
Resldent #1, admission date 12/11/2010, was 14
ﬁar\?::{irgws*rﬂdfca! Histed as "walks withaut assistance” on the 1b2
evaluation If the resident's Medical Evaluation dated 12/07/2010. Weekly meetings are now held with Bayada
medical condifion of | Staff interviews and physical therapy note_s from & HRC Manor Care & Alexandria Manor
the resident 12/28/2011 HRC Manor Care indicate resident Administ di |
changes prior o the | a8 determined to be a severe fall risk shortly ministrator to discuss the residents f
annual medical after admission, Those records indicate Resident | - ' heeds, concerns and their changes. - BL88¢
evaluation #1 was hospitalized on at Isast two occasslons for _ * Moving f g4 - = g'%
' weakness and head Irjury secandary to & fail ?/ﬂ ‘oving torward:. =2
several weeks after admission. The home's staff % Administrator will ensure that all required 332
and HRC Manor Services decumantation e el (s e b
Indicated that resldent #1 was unable to Paperwork,, evaluations are updated as the 28 §
effectively use a walker, or walk safely without 4 need arises in a timely manner and placed S==
maximum verbal cues and physical assistance | T "; resid ent_mh;:lt' T =5
from staff, On 02/18/2011, Resident #1's primary L[ESIdEIms chart. ) TS S
care physiclan signed a physisian’s ordar that g
stated the resident’s mobility limitation prevented i Iv\e cangM wis -}wp\,‘jﬂf\ L) M g ©
the resldent from accomplishing any mobliity i { "
related activities of dally iiving. The home did not A Q -t /%Lv-
updbate the resident's medical svaluation and M ALz f Mh&ﬁw&t)
mobllity status until 06/28/2011.
| ol Comud Pgeniml - |
| fn phs mfﬁtg\ﬁ"’
¢ } 21
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 8 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214560
~PA—H5017
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/22/2011 Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

{Required on FIRST PAGE only unless muftiple

SIGNATURE OF LEGAL ENTTTY

PV NSWAIW

DATE

Q[ZR(((

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

dﬂcﬁiu

/v _MOWCQ(XK{%%

update is required.

On G2/18/2011, Resldent #1's primary care
physician signed a physlcian's order that statad
the resident’s mobility limitation prevented the
resident from accomplishing any mobillty related
gelivittes of daily living. On 03/03711, physical
therapy was discontinued because of lack of
improvemant,

Bayada home nursing service evaluation was
completed on 8/16/11, The Bayada nursing

badring . C LA e

&2

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 fhe violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225¢ Accotding to Hglc Manor Bervices documsntatlefn

and siaff member Interviews, resident #1, date o
Zg:erea.‘gg%r;;s;liall atdmission 12/11/10, had been injured due to 225¢
assessments as ssveral fails shorlfly after the resident was "
follows: admitted to the home. Direct care staff related that New Med Eval, Assessments & Support Plan
(1) An;lually residendt “éag very ;IJHStTiady ﬁ:’ld ft*;le siaftfd " were done for resident #1. WL W
: responded by continually asking the resident to - _ ggqa

gﬁgﬂ:&iﬁmm remain seated in 2 wheelchalr, Staff would take Moving forward: New Med Eval, - 3"8
slgnificantly changes resident to supervised areas to provent further Assessment & Support Plans will be pATRegy
orfor 1o the annu 1998 | falls, HRC Manor Services began to provide dated as slenificant cha curr § 1885
asssssment physlcal and occupationat therapy on 12/28/2010. tpdated as significant changes occurr for I
(@) Atthe reguestof | On01/13/2011, HRC Maner Services the residents and placed in the residents = 3328
the Department documented that resident #1 was unable to , chart by Admin Staff o
Upon cause o independently use a walker, or safely walk vithout L : ,_ e
balleve that a assistance. ' o =kKE 3

hate I oot The c&_&m\f\rg’i\f;ti&“ w‘-@H g|E °

el
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08/28/2011 01:17 FAX

VIOLATION REPORT

PERSONAL CARE HOMES - 55 P'a.Cade Chapter 2600 Page 9 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHIEHEM CAMPUS, 3534 LINDEN STREET RETHLEHEM, 214560
—FA—18617
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/22/2011 Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLA
repregentatives produce the plan)

SIGNATURE OF LEGAL ENTITY

N OF CORRECTION (Required on FIRST PAGE only unless multiple

DAT REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
. P9 / (" CORRECTION e
E&W s e adean) 24 / /
) Wy
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

assesament and supervising physiclan indicated
resident was unable to get herself out of bed or
stand from a sifting position. Resident #1 was
described as being "wheslchair bound” and at
severe risk of falls. The evaluation and nursing
plan included caring for wounds resident #1
sustained during falls, monitoring heart
lregularities, oxygen saturation, and caregiver
teaching. Resident #1’s assessment dated
12/08/2010 was not updated to reflect the
changes in the resident's mobillty status or the
implementafion of homs nursing care and
phiysical therapy as mentioned above.
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