COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C
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No: 214560
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NOTE: This certificate is issued for the above site(s) only and is not transferable
and sheuld be posted ina conspicucus place in the faciity. PW 628 — 01/41
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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

0CT 31 2011 FAX: (717) 783-5662

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

Nazareth, Pennsylvania 18064

RE: Alexandria Manor Allentown — Bethiehem Campus
3534 Linden Street
Bethlehem, Pennsylvania 18017

Dear Mr. Negrao:

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

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

P\—’/J |

Ronald Melusky
Director

Enclosures
License
Violation Report
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610-759 4848

Alexandria Mahor

Dot 0611 12:23p

VIOLATION REFPORT

_ PERSONAL CARE HOMES - 55 Pa.Code Chepier 2600 Page 1 0f 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BRTHLEHEM, 214560

P80

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

0972272011 Ryan Novak, Betty Bloch

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

R . P ﬂclwu nasbeator

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

ry CORRECTION

i / ; (' -
J i lniad 1 o ol Wneg Benes, o WO~ -1

[4)
PLAN OF CORRECTION
DATE (inchude 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 §20600 VERIFIED BY does not recur) VERIFIED BY
3l The home did not have copies of the PA criminal

Crimina! history history background c¢hecks for staff persons from .

checks and hiring
policles shall be in
accordance with the
Oider Adult
Protactive Services
Act {35 P. S, §§
10225.101—10225,
5102) and 6 Pa.
Code Chapler 15
(refaling to
protective services
for older adults). -

Hiring, relention and
ulifization of staff
persons shall be in
accordance with the
Clder Adult
Proleciive Services
A (35P. 5. 8§
$0225.101—10225.
£5102) and 8 Pa,
Code Chapter 15

Lehigh Valiey Home Health and Hospice Services
who has been providing unsupervised hospice
services io resident # 1 commencing on 8/12/11.

0CT 37 201

SCRANTON FIELD OFFICE
Adult Residenttal Licensing

@l)’a&li'\

51 — criminal chk for -hospice.
Corrected at time of inspection. !
Moving forward: admin will secure |
copies of license & criminal checks I
from business’ providing services to ||
our residents prior to the start of |
service.

$ES

{D'hfg ""l'}




p.2

610-759 4848

Alexandria Manor

Dct 0511 12:23p

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

Page 2 0f 29

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

oty 10015
EXA) 1OV

CURRENT LICENSE NUMBER
214560

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

09/22/2011 Ryan Novak, Betty Bloch

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 FLAN OF DATE

CORRECTION

Wbk D 1211801 |Gy Mo o

PLAN OF CORRECTION
DATE (include & step-by-step plen to comrect the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
33 Pa.Code §2600 YERIFIED BY does not recur) VERIFIED BY
relating to
protective services
for older adulls) and . Q:l ]\
other applicable ‘ q 19
regulations. :




p.3

610-759 4848

Alexandria Manor

¢t 0511 12:23p

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

Page 3 of

29

NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM,

214560

"CURRENT LICENSE NUMBER

Y
133" L()Ull

INSPECTION DATES (Include all dates of the ingpection)

02272011

REGIONAL REPRESENTATIVE
Ryan Novak, Betty Bloch

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
. ; CORRECTION -
,ﬂMﬁQ ?DM‘-C{) Mﬁ&//[ WW /57
PLAN OF CORRECTION
DATE {inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation |  COMPLIANCE

35 Pa.Code §2600 VERIFIED BY does not rectr) VERIFIED BY
34y Direct care staff person A hired 8/2/11 and direct
Ditsct aff care staff person B hirad 8/10/11 each have 2 . .
0 gres(;nia;i;iamUe diploma from a non US educational institution. 54a - high school diploma waiver. ,‘
fe following The home did not obtain the required waivers. Waiver forms with copies of i
qualifications: educati L
(1) Be 18 years of cation training were sent to -1
age of older, except Harrisburg for confirmation |

mitted in and l
as permitted i
subsection {b). compliance. Moving forward: admin
{2) Have a high will request waivers whenever
school diploma, -
GED of aclive gegged for any non-US educated ? 93? ?% cé %’“}
reglstry stalus on ; . ) [ D50
the ) LDQ.& 6%{_3\(\1&1' OV OL 3@ N | fgg—:g
Pennsylvania nurse C“E52s
aide registry. ey
(3) Be free from a Mﬁ‘\s% b \my, ) %3.%%
medical condition, ‘5% M2 A: 14 5 (.4.,-.«2,0 § CEm
inciuding drug or o4 il @ ) g §§fz§
alcohol addiction, peov : Ny BFEE S
thal would limil Ungceprevited QsrecT -
direct care staff CaAp. ' =T
persons fram Cf‘ &ET‘“ R
providing necassary o~lg~1
personal care




p.4

610-759 4848

Alexandrla Manor

Oct 0511 12:23p

VIOLATION REPORT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Tage 4 0f 29

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 1534 LINDEN STREET BETHLEHEM,

Q0T
LA AT

214560

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of e inspection)

0972272011

REGIONAL REPRESENTATIVE
Ryan Novak, Betty Bloch

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

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%Qléliﬂlﬁfgy‘ékma) 15%9/” (:%mqw&%ifxcagkga Vo-i8-1,
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correst the specific DATE
REGULATION VIOLATION COMPLIANCE vielation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
senvices walh
reasonable skill and
safely. .
3
So8eE
PLE8Y
PES >
D H =
= Loe
SR8
Ol 5 =
'ﬁ e
EE




p.b

610-7569 4848

Alexandria Manor

Oct 0611 12:23p

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

Pags 5029

NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM,

CURRENT LICENSE NUMBER.

214560
1 e 1102 ol ‘
INSPECTION DATES (lnclude alt dates of the inspestion) REGIONAL REPRESENTATIVE
0972272011 Ryan Novzk, Betty Bloch

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ ) CORRECTION ’
/ LO o /i / m Qtﬂ,r P
} Q,ZMAL N AP /0 j& l/ ' 0B~ [O~18-1]
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as we}l as 2 plan to assure the violation COMPLIANCE
35 Pu.Code §2600 VERIFIED BY does not recur) VERIFIED BY
5374 On 9/10/11, a minimum of 33 hours of direct care .
At least 75% of the was required for 41 mohile residents in the home )
persﬁwsar car‘:a that day. However, only 31 of the direct care 57d ~two (2) PT PCA’s will be N
service hours hours were provided duting waking howrs. hired for day shift to add an extra u‘: o ...;gg
specified in ‘

subsections (b} and
(c) shall be available
during waking hours.

ot

L'

8hrs per day/7 days a week to ensure

. that all residents needs are met

according to the DPW regulations

_p
G
y [
i)

OF LOYS) BSET| SAB

{Ac(D) SiBRiy
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610-7/08 4848

Alexandria Manor

st 0611 12:24p

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 0f29 .
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214560
PA——t8RT .
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
I 09/22/2011 Ryan Novak, Betty Bloch

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 K
M‘M /j}ém} )ﬁ//gj” % ZZ)"/?L?;
7
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as weil as a plan to assure the violation | COMPLIANCE
53 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
G3e Direct care staff person C compleled only 10.5 of .
. the minimum 12 hours of annual training in
Direcl care staff L Q@ .
e Siaye | training year 2010, 65e — Since 2010 has passed there is Sl;282
ai least 12 hours of \ no way to correct now. Moving CHE g
annual training . - - TR e
relating 1o theit job O\"\ forward: Admm will ensure that all fé 5"5%
e 0, A staff receives the proper required by i
| DPW training & documented proof || SRS

of training will be found in each S ég—-%

employees file. | % g g

X e

‘“h Caie Qi plo Yoo Q
Lo -
YN Meeivg 1305 fhupes
QDd.r\f\mp o ie ;ﬁ% R -
Tf‘a.?n;ms Meor, 2011 . % .
‘b Coren pudsd ‘}ﬁm.}cx;--) s
?” Quué Yo Me N FE
el O
512 -9 3~ 200 upon
Coon pw-tron,
O Yo ano

10V R-n




!

G1U-/ Y 4840

Alexandria Manot

ot 0511 12:24p

VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 7 0f 29
["NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214560
PA-—tRGTT -
INSPECTION DATES (lnclude all dates of the inspection) REGIONAL REPRESENTATIVE
092212011 Ryan Novak, Betty Bloch,

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Réquired on FIRST PAGE only unless multipie
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
Lol ) Jo/ef il o lo~ §-/
d
PLAN OF CORRECTION
DATE (inchude 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 mot recur) VERIFIED BY
652 Direcl care stafi member C did not complete . . )
Di:;ct care slaff training on resident rights and the older adult 65¢ — Since 2010 has passed"there 15 | .
pessons, ancliary protective services act for training year 2010, 0o way to correct NOw. Moving ! % 5;%% L_C?g %J
staff persons, forward: Admin will ensure that all | ®i8 3?’
substitute personnel g ired b | o?sjg e
and - e \gb\[ i\ staff receives the proper Tequire g J =325
regularly-schedule i ented proo s
volunieers shali be q DPW tramlng & docur ‘ P i T E:ﬂ‘ 8
trained annuatly in of training will be found ineach . s ;E.:?g
the following areas: ;' Eﬁ @ =5
(1) Fire safety employees file. ' | & % )
corpleted by a fire g &
safety expert or by 2 Ddrm walp Corvp lele. Zl e
siaff person trained . . -
by a fire safety E’WLP\DL&;,?.. b s s Aiw R
expert. A2S . ignis @-d OAP sq G
rbparodness” 2en anh fer %o NE
procedures and enad e @
recognition and S0 -G 3-3oy wpin
response 1o crises .
and emergency LA P, ‘A“‘\QW\ Lo
situations. wal oo ilack bhey Shaex o
(3 che?t"id?m rights Sca e eos sy , G Pl daae
] -(un erhese G3nd o Lo TN . a 2

1DVE- ]




p.8

610-759 4848

Alexandria Manor

Oct 0511 12:24p

VIGLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page § of 29
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMRBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214560
Pr—30+T
INSPECTION DATES (Tnclude ail dates of the inspection) REGIONAL REPRESENTATIVE
097222511 Ryan Novak, Betty Bloch

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

represeatatives produse the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
,?OM 10 Y o ]l o PO (0¥~ |
. Q
PLAN OF CORRECTION
DATE {inclnde a step-by-step pla_n to correct the spec_iﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 OLATIO: VERIFIED BY does not recur) VERIFIED BY
regulations).
{4) The Older Adult
Protective Services oo
Act(35P. 5. 88 SL882
10225.101—10225. TS
5102). TENZ
(5) Falls and LEng
acddent prevention. "f_:’_gg.
{8} New population = 4 g8
groups that are ENELS
being served at the & 9{2 =2
home that were not ’é?j = D
previously served, if B o &
applicabie. =i 0




~
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VIOLATION REPORT

Page 9 0f 29

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214560

PA—H§0%F , .

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

09/23:2011 Ryan Nevak, Betty Bloch

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

anfiseptic, adhesive
bandages, gauze
pads, {hermomater,
adhesive tape,
scissors, breathing
shield, eye
coverings and
hveezers.

o

Periodic checks of all the first aid
Xits will be done by Admin and/or
PCA staff.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
w | ' ) / @@\)\m ij/k
ZVM M VA M/}Bb : AAors Q> fo1%/4
FLAN 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
O6a The first aid kit located in the second floor .
| The home shalt have kitchenette did not conlain & pair of tweezers. 96a — corrected at time of ns on.
2 ‘;‘rs; aid kit that Tweezers were put into the first aid
includes nonporous ] . .
disposable 9§)OVES. kit on the 2 floor. Moving forward: i

e

jo~1 87




VIOLATION REPORT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 10 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM,

214560

CURRENT LICENSE NUMBER

LAY 1O
e [R VR

INSPECTION DATES (Include all dates of the inspection)

097222011

REGIONAL REPRESENTATIVE
Ryan Novak, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’I 10N {Requusd on FIRST PAGE only unless multiple
representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
CORRECTION .
71 a [,
jm,@ i_a Yo, 24 /ﬁéd il M % 10~1&~)
o ) L)
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION. VIOLATION COMPLIANCE  violation, as weli as a plan to assure the violation | coOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
10lo On the floor to the left of the bed in room #202 setually-$8a
Bedrooms shall there was green, reciangular bathreom rug with 1010 | throw Tug was
have wals, fleors the non-siip surface partially wom off the botiom. removed from bedside due to worn
a | W‘I’ S O%. p | The rug slipped when the inspsctor stepped upon
and Celings, wiic it, which posed a possible slipping hazard to the

are finished, clean
and in good repair.

resident. This room is occupied by one resident.

qlash!

inspection. Moving forward: Any

residents providing throw/area rugs

for their rooms will have them

periodically checked by PCA or

Housekeeping staff to ensure non- |t

skid backing is in good condition. |
G q L0 ~1g-11

out rubber backing at time of J
|
j
\

QY

vo-1 €11




VICLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 : Page 11 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LENDEN STREET BETHLEHEM, 214560
Phe—18a8+7
INSPECTION DATES (Include atl dates of the inspection) REGIONAL REPRESENTATIVE
09/22/2011 Ryan Novak, Betty Bloch

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

Fall-NNSTNLVININ L JLF SN VI

RV I R AV

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
— 0/19-}'” M -1 g1
/La M /QQ PM) ! lo-%
J
PLAN OF CORRECTION
DATE (include a step-by-step plan to cotrect 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
t23g The following frozen food items were found ‘ '
opened and unseated in the walk-in freezer _ i
; O;g:‘:?(clfgeség;d located on the right, when facing the two walk-in 103g ‘Any op enec_]/und‘ated foods % o280
containers. freezers, in the home's main kitchen: were discarded at time of inspection l‘ 802 EE
. . - . RNy
+ 30 sausage links in an unsealed clear plastic Moving forward: Kitchen staff will ! S8
bag i, store opened items in the proper | 5325
+ 12 pieces of “Sea Pak” Shrimp Scampi in an ; ) { . . ' %i a‘gﬁ
unsealed plastic bag ingide an opened box C” 99’ l contamersfbags with Jabels l :3:\2 3—3 %
» 2 pieces of “Bal Evans™ Chicken Burgers in an contaming name of item & date ; SRLE R
unsealed plastic bag inside an opened box ! TR T
. DAN bl 0 Chockr | BIE 2
An 18-ounce box of “Wegman's” Com Flakes . s &5 °
Cereal was opened and unsealed in the home's d : \_/, P -
kitchen pantry. .
%) Q,Q/kg:ﬂ o
\ASUNe QD{WPQ;( 4 S\We
Qoqﬂ . oK
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610-758 4848

Alexandria Manor

ot 0511 12:26p

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa-Code Chapter 2600 Page 12 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANCR OF ALLENTCWN BETHLEHMEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214560
PA—13HT -
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/22/2011 Ryan Novak, Befty Bloch

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
'J . " / H m
M@Mﬂ I%JM) /C/CQ' &)\)\\Mj . [U~l?’)i
PLAN OF CORRECTION
~ DATE {inctude a step-by-step plan 10 correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY dees not recur) VERIFIED BY
1031 The following frozen food items were found !‘ I
y . undated and unlabeled in the walk-in freezer . 3
g}g??reg e?:’t:g?;;eni located on the tight, when facing the two walk-in 1031 — Out of date/u?labeled items 11 o 88
may net be used. freezers, in the home’s main kilchen: were thrown out‘ai time of " ‘ = ? _g_ §.§
- § individual partians of lasagna in a “Zipioc™ bag . \ \\/ inspection. Moving forward: Kitchen 083 = 8
* Parsley In a clear plastic bag \i staff will store opened items in the |I L8 ?‘?3. B
. SR
(N\ proper containers/bags with labels | 5 —é 2 %
containing name of item & date. Out \ B g;ﬁ £
.t - | = o
of date items will be thrown out. \' ’% = 3
; & 3
Qc&ﬂ\ ol 0 Chaecd Z2l e




p.13

610-760 4848

Alexandria Manor

Oct 05 11 12:26p

PERSONAL CARE HOMES - 55 Pa.Code Chaptar 2600

VICLATION REPORT

Page 13 of 29

NMAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, -

—p IS
WA LOVTT

214560

CURBENT LICENSE NUMBER

TNSPECTION DATES (Include all dates of the inspection)

09/22/2011

REGIONAL REPRESENTATIVE
Ryan Novak, Betty Bloch

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
JQM}QM ;ﬁj)ﬁ/” mm&%m o8~ 1]
. ‘ e
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 | coOMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a The following reqnfsir;ed im‘ormagon was not R \:&Am‘[ﬁ R, 1,:1 ad e HFHE
. ddressed in the foliowing residents’ medical ' . . e
A residen! shall a - . pree Hong oW zal
have a medical evaluation forms: %?/G’ [era -f?—?c.w < %y\ %-_,OL -t
;ﬁj‘;;‘;f}“ by a ReDsident #2 (form dated 8/4/11) deted F30/1i )
o . » "Diet” - left unanswered ¢
g?yiﬁ?n; assislant | e dications” — indicated to “sée attached”; the . ’ s R yv\_cu{ t}tf
. (';;te';: d nurse attachment, dated 7/29/11, was not signed or H l \\ ’R E’Sw\;c}‘f\.. e’& 1
p?‘gctiﬁoner dated by the physician who completed the (}1 130 ‘ ' w&j;'f\awaw {?‘Vl I—i“w
documented on a medical evaluation form ' E’;’GJ w@,’ﬁ v 5
fori specified by e | pesident #3 (form dated 8/20/11) S ted 101311 o
60% 2ys gric;r\qr) n - “Immunization” - left unanswered ?\ - Jeat S L ¥EN
ays -~ THes denlS ] .
33";53;0;‘% W § - Resident #4 form dated 9/21/10) reakion ow yasdd eal
e yS + “Body positioning” — left unanswered é{fY ¢ atien S8 wed
admission. FEvad s Trens v
Resident #5 (form dated 3/14/11) Anted @ laclit - b
SDIEr — leff Gnanswered T _ o o & dua k1o
« "Body Positioning” — left unanswered "?\ aﬁjsa&“%f ;.’Y!_z,é:;- o) {:.Q, + u:’”/‘f T
s, Fited g GO
Lend P y .
fotexs i d 6 Trones o%
Tnspcd Hiore

Coatruvad Viola-omy [~
d‘!“-&kﬁ-\-&n“‘:‘ﬁ hdaeent Ped.
Qo V R0 atON . B AL
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 0f 29
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
‘ ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214560
P e 1+ Pt
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REFRESENTATIVE
09722/201} Ryan Novak, Betty Bloch

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF PATE
. ‘ [ CORRECTION .
J_QLMZ;O }QM) ]D}’g ” M JO—-1 ~ 1
' PLAN OF CORRECTION
DATE {include a step-by-step pian 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
14162 The home did nol have an updated medical ;
A resident shall gvaluation completed due to a significant change

have a new meadical
evaluation if the
medical condilion of
the resident
changes prior to the
annual medical
evalualion.

for resident #1, who began receiving hospice
senvices on 9/12/11 through Lehigh Valley Home
Health and Hospice Services.

QQPQM Vi olasfwa

=221

C\\@é\\\ |

141b2 — Updated Med Eval was sent
to us by Dr the day resident passed.
Moving forward: The Dr. for any
resident put on hospice care will be
informed to provide us with an
updated med eval on the day the
resident is put on hospice as required
by the DPW. * see attached med
eval

Ad i Lol Cevieees

/\’Lﬁé Qoal r ﬁr
Cougodhes s cnd CompPlodengs

O 1o-1&)1

i
!
H
i
i
i

|
\

0N

10~18-1)




VICLATION REPCORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 25
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214360
—PA—rBT
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/22/2014 Ryan Novalg, Betty Bloch

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

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

(1) A physician,
licensed dentist,
licensed physician's
assistant, registered
nurse, cefified
registerad nursa
practitionar, licensed
practical nurse or
ficensed paramedic.
{2} A graduate of an
approved nursing
program functioning
under the direct
supenisionof a
professional nurse
who Is present in the
home.

table belonging to resident #5. The most curent
medical evaiuation, dated 817711, indicated the
resident could not self-administer medications.

Two tubes of Neosporin and Pain Relief, 2
0.65-ounce tube and a t-gunce tube, were found
on an open shelf in the bathroom adjoining the
bedroom shared by resident #7 and #8.. Neither
iube had a resident's name or prescription labal
on it. Resident #7s most cutrent madical
evaluation, dated 2/16/11, stated the resident
could self-administer with assistance. Resident
#8's most current medical evaluation, dated
1427111, staled the resident could seli-administer
with assistance in remembering the schedule.
Staff person D, whe is the. administrator, stated
both these residents require medications to be
administered by siaf, as noted in their most
current support plans daled 2/28/11 and 2/24/11,
respectively.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ,
M%M / 0}9 M//Q!N m Qﬁiﬂ/c ‘ ?
oy JY el AG Bogl e L o9~
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the speoific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan Lo assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does pot recur) VERIFIED BY
182h A 4-ounce plastic container of OTC "Universal’ 182b — Corrected at time of
Prescription Vaporizing Chest Rub was found on the night inspection. OTC Meds were

removed from those residents rooms

. \ and families were AGAIN notified,

g&\\ as it appears in our confract packet,
that residents are pot permitted to

: keep meds in their rooms unless

specified by a Physician. Moving

- forward: PCA Staff will monitor all

resident’s rooms for meds &

removed as necessary.

O,

PO~ |

o)
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 16 0f 29

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHREM CAMPUS, 3534 LINDEN STREET BETHLEHEM 214560
P61

INSPFECTION DATES {Include all dates of the inspection)

092212011

REGIONAL REPRESENTATIVE
Ryan Novak, Betty Bloch

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
LlﬁwM ,}& B /’3)1&/” % %—{%M 1O Al
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
33 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

(3) A'student nurse
of an approved
nursing program
functioning under
{he direct
supenision of a
member of the
nursing schooi
faculty who is
present in the home.
{4) A staff person
who has completed
the medication
administration
training in 190 for
the administration of
oral; topical; eye,
nose and ear drop
prescription
medications: insulin
injections and

.| epinephrine

injections far insect
bites or other
allergies.

Gt

o~ 19-1)
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clb 11 14:28p

VIOLATION REPORT

PERSONAL CARE SOMES - 55 Pa.Code Chapter 2600 Page 17 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, l1 214560
e 1is
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
09/22/2011 Ryan Novak, Betty Bloch

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 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
i83c The home is not foliowing the manurfacturer's .
Prescrintion instructions for the following medications: i i
PreSITPIoOn oTc |+ Resident#8's Novolog mix 70/30 183d - Insulin bottles have been ' SEL8E
medicaionsand | ¢  Resident#10's Lantus 100 wmi vial dated. Moving forward: PCS have all | ) Cf% 25
CAM shall be stared | »  Resident#11's Lantus 100 u/ml vial . ' ”,55%“:".
i 2 oraanised '\ \\ been told about the importance of l - F 1
manner under The manufacturer's inslructions state "once ; labeling insulin - : G d
proper conditions of | ©Opened it can be used for 28 days." The home \9’3 ling ins bOtﬂe‘S Wlth fiate | e f‘c;%-
sanitation, dig not hiave the date the vials were first O\) opened to énsure the insulin is not | 2i 873
{emperature, punctured written on the botlle. used after 28 days from openin g. %I % %?‘E =R
moisture and fighl N | = 2 B
and in accordance A wauR 0 gk 5 j %’; )
with the We ko . =
manufactures's Q‘/é o AN Sz
instructions. Mo Cactons Goase.
“Shoted ac Lot e +-
Mnuéad@—m - Q[;ccv;,mr.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMRBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214560
—PA—861F
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/22/201 1 Ryan Novak, Betty Bloch

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ ' i Com
* ' hY
]
PLAN OF CORRECTION
.  DATE (include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | cOMPLIANCE

55 Pa.Code §2600 VERIFIED BY doces not recur) . VERIFIED BY
185a The horie did not have the fqnowing PRN . 5
The home shall medications on hand for Resident #12: ] . %
develop and «  Ibuprofen 200 mg @l 2 a8 } H M
implement Equate Pain Reliver .

procedures for the + ImmodiumZmg .
safe storage, + Hydrocortisone Cream 1% w,..ég \@u MQ

aceess, security,

distribution and use _ GD%

of medications and ’ xf D M

medicat equipment

by trained staff 1o .

persons. 0/'\-42“-) at/-— /)

\T'fuz adieiniy fa o LoD
tete leg fo FoSeria
/\_&_Qid‘ca:fﬁc_‘ns QA L. O
Nand s ©F€

& LFCLEJ and

PD—2 M -1y
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

Page 19 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM,

na LR YL ]
[ BV

CURRENT LICENSE NUMBER
214560

INSPECTION DATES (Include ali dates of the inspection)

69/2272011

REGIONAL REPRESENTATIVE
Ryan Novak, Betty Bloch

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

representatives producs the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/M&ﬁ M E«wa&j M//'Q/}/ m Wm lo‘f‘%~1!
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, s well as a plan to assure the violetion | COMPLIANCE
33 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
224a The preadmission screening forms for the et
A delerminati faltowing residents did not address the following T‘g_cychﬁS"O% 5& [ b :; 25
sha?l ggnr;?aad:?vithin required information on theny: “{fm LRSS LNy 290 ) / [ qf‘ 5 J(
- o -
30 days priof to Resident#t5 (form dated 4/8/11) Wims* cador 3
adrnission and ; : i
documented on the » *Other _Specaai Care Needs ;‘f ; 3
Department's » "Behavioral Needs . l ” (l ’91
preadmission : BD
screening form that I:Q‘?S':dent #1::» {form dated 8/16/11} G‘ - ﬁ\ Jo~1%~1
the needs of the laghosis & 5;‘2‘1-" -
resident can be met OS?Q R w&\ y
by the sefvices o Q_, simA
provided by the bb Weo - g
home. )" lU gi. &,ytsu)(‘i/
LY
Lexe o_p\vs;oi eﬁ?aoi-
“‘Lu.l QxR
J et
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VIOLA LIUN KEPURS
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Page 20 0f29

NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR OF ALLENTCWN BETHLEHEM CAMPUS, 3554 LINDEN STREET BETHLEHEM,

=RAL T

214560

CURRENT LICENSE NUMBER,

oA
LEY ToUl

INSPECTION DATES (Include all dates of the inspection)

09/22/2011

REGIONAL REFRESENTATIVE
Ryan Novak, Beity Bloch

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

representatives producs the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1wy ol | Quie Y e -
MM 2(,0 @MJ 10/ WA o 04D (O /P /]
4 = ~ ¢
PLAN OF CORRECTION .
DATE (inciude a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well s a plan fo assurc the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not zecur) VERIFIED BY
2252 The home did nol complete the required date of AT ? D wdﬁ}&,&
A resident shall cornpletion on the inilizl assessment form Tk W = % }//
h ress en_LT 2l . completed for resident #14, who was admilted to flﬁ% ¥o E}?ES 8@

ave a wil e”m‘ri“.'a the home on 8/23/11. The area addressing the C?[ asjl GILEES
soscestentl’S | catewos o wranswered 1 Er

> i o . P s ! J’ 2] =0
?ef;'l”%i‘:&sfwm Staff perscn D, who is the administrator, stated b@ 2 } } OF T ﬁ‘%&}éi’—u@ E,ifcg“ﬂ?é
w?thin 15 davs of the initial assessment for resident #2 was not q < TL%EJ koY wmS - 5 '?"ﬁ
admission yfh o completed including the need for hospice R jed u[ gﬁ"“’f = g =
administrator or SEIVICES. Ry e Coript TP B = =
designee, ora . ) 3R 3
human service Qtd’m WQ,D (el ST
agency may oo,
complete the initial VAt AN Qs sStents
assessment, wwpar Com plefh'mn
{a SAAL  CANNO e §8
Qnd Coeplicn o




p.21

610-759 4848

Atexandila Manor

Ocl081112:29p

VIOGLATION REPORT
PERSONAL CARE MOMES - 55 Pa.Code Chapter 2600

Page 71 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM,

o34 LW e Fak il
ol 10Ul

214580

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/22/2011

REGIONAL REPRESENTATIVE
Ryan Novak, Betty Bloch

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

SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. / &J ( CORRECTION
: ; { /
‘ M . Pacemew jol! mw fo-18 11
: ' -
PLAN OF CORRECTION
_ DATE {include 2 step-by-step plan io correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 2s 2 plan to assure the violation | COMPLIANCE }
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
226a The most current medical evaluation dated b 15 TR £ Yedo pudi eéd
The rasident shall B/16/11 for resident #15 stated this is a resident - - LQ"LC{ jﬂmﬁ[ﬂ
be assessed for with mobillty needs; the most current assessment Ly&,ﬁﬁ%‘i’i@%o“ DE=-0a)
e maadle ms dated 7/13/11 stated (his resident waiks without E2U==28
2t of{h e resident's assistance and is not a resident with mobility /',%% 2
zssessm et needs. Until the discrepancy is resolved, the — . ll We. J ‘ °f"!:‘§ =8
) more stringent assessment apphies. w{ ‘ﬁ é_,lqz;éuk R k3 %5
\ o3 UPT oEF
\\ EVw!w‘ff@Vk‘o 3 5 338
% s ettt de o e
A | Gt B Bhass
) 9z 2
@Lssessmmg Lol e =1

Q.o——‘pi_.g\]s& RN CASI"\.JU“\\‘-—{\‘M
W pmad S al LeSuahm
ARy iews,

1 (\‘Eﬁﬂﬁm Saomitkd 6(

ecxv\ O*C Cooscf o AdOLS
Not 1 Aelnme p. 4 Lohick
Covidmt n s Mo@)il.#lv_‘ in
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PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

VIOLALION REPORT

Page 220029

NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM,

oo TR
Y TavtT

214560

CURRENT LICENSE NUMBER

INSPECTION DATES (Tnclude all dates of the imspection)

09/2272011

REGIONAL REPRESENTATIVE
Ryar Novak, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/ y H 2"‘9’) / ( M m 0 "/ ‘//
MM i& }?W 20 5/17% fo/4
PLAN QF CORRECTION
DATE (fI'lclLIC‘lf: a step-by-step plan to correct the _spes?ﬁc 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
227z Staff person D, who is the administrator, stated e £ il
A resident roquirin the Initial support plan for resident #2 was not ﬁa{m: n fﬁ{’rd’bv £l e’C/

sreonet Car él g completed including the need for hospice ,% 5@}9@ w}‘? [@zh _ 6t
per services. The resident was admitled to the home CQv , . eed k¥ Flous®
senvices shall have o 814114 Z[/ jm(g.iwdmé ; Zh234
2 written support o ’ \ 9%’3 :93;3 @
plan developed and l ; om0 e A% = 5
implernented within B’E’ | Hosy al =885
30 days of o, Lo cond TRAS RS-
admission {0 the = %?:CU&' §Yan / 23598
horne. The support O e, DU v = ggfg &
plan shall be )\ ymddee = Kept 25278
documented on the +Plnsg 77 S e =
Department's sty : sl 5 °©
support ptan form. e

Avppect-plans &

Lot afnggs AnL
Coonp Lofoness |
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 23 6£29

33 EE Tl Sl
[ara LoVl

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

214560

CURRENT LICENSE NUMBER

0%/22/2041

INSPECTTION DATES (Include ali dates of the inspeciion)

REGIONAL REPRESENTATIVE
Ryan Novak, Betty Bloch

PRINTED NAME AND TITLE OF
representatives produce the plan)

LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

updated 1o include speech therapy provided by
Manor Care which began on 9/11/11. The only

supporl plan in the resident’s record was the initial

one dated 7/26/11.

Staff person D, who is the administrator, stated
both these residents continue to receive these
services. -

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. 2 RECTION
7 ,:' ) [! i '_} /
IZQ:M/?O VW J@/f]'g M o~ §
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not revur) VERIFIED BY
227¢ The home did not complele a significant change AT | 4 /| EXpPice i
. ot support plan for resident #1 whe began receiving E\zﬁy‘l&h% L "{i’! Ciﬁ 5{&.,‘}‘@& .
hr—:us;ppo : sp gn hospice services provided by Lehigh Valley Home Loud Lﬂi"bz\:: T FE O

s .511 ! gor?jv e Heaith and Hospice Services on 9/12/11, as 1 ‘ g = ?% =8
within 3t ayfs upen indicaled on the resident’s most current 3 | ain . F’bdcm SW © ""'._ti‘g-‘ég
complation of the assessment dated 9/43/11, W | T T Yerhe DR S
annual assessment \ "\ e M:ﬂ\ﬁ SHED
?hr ”fem.‘ dci?’r;g::z:gs The home did not complete a suppor plan due to \ g% /?l&/\’“ Lo b 041; < BJ’! i“ﬁ’ %%%
2 sein d?é;e don the a significant change for resident 13 (date of m L»”L‘ s n DA & 95 2

admission 7/1/11) who began receiving physical e . Bhes B
Grrent assessment. | g occupational therapies provided by Manar onte %S\D 2 L ‘\\ [e~ T‘CD Gy g_m'g;-

Care commenging on 7/11/11, 25 stated in the @Q\Q{ o 5‘%&5% g8 =

resident’s most cument (initial) assessment dated ) %7’! Z 8

7H3/11. In addition, this support plan was net This =

VE~LR,
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YIOLATION REPORT

PERSONAL CARE FOMES - 535 Pa.Code Chapter 2600 Page 24 0£29
NAME AND ADDRESS OF PERSONAL CARE HOME , CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214560
F:‘\ ‘l SG 1l -.'r
NSPECTION DATES {fnclude all dates of the inspection) REGIONAL REPRESENTATIVE
09/22/2011 Ryan Novak, Betty Bloch

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
' i ‘ QORRECTION
JQM,ZD ﬁw Jﬁbé)}fl lo——[?h/f
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to cerrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
252 The recards of resident #s 14, #13, #5, and #4 did ; . At i o
Each resident's not zddr_erz;s if th:aj residents hzd apydife?rl]ify:qng 7/}&:, “Peirs L’Oci i l@i% S

: marks. The residents were admitted to the home : . i X ol - 3 (D)
;fg‘?gf;&f‘;‘g‘“dude on 8/23/1%, 7/1/14, 41811, and 10/6/10, domplle }55% {5 _f%p{ﬂmh‘& sg EEk

. RO Y 5 B

information: respectively. \ \‘\ [U\“b“/?\bj;’ ? TranTer 7 % 3 =
(1) Name, gender, 4 . tdendB . 28
admission date, birth :D\q’ ﬁll Res AL hsve— ;E%g
dale and Sccial \ ‘6%’““’%5 (’,,,O § RKS o 288
Security number. ' P (f, Q_“ﬁg)( §in é AR =z 951; =
(2) Race, height, = xg, £
weight, color of hair, daaagrvien i7"—££~ == 8
color of ayes, 2 B =
religious affiliation, if . = o
any, and identifying \m O:-JQW M S feefes
marks. .
(3} A photograph of Wil Conduet  (ouitens
the resident that is NQs
no more than 2 b AL s~ do
:((;aria?:gﬂage or Ao cocds fo e TV
tmeans of Comnp Ledenass , Lt rog
communication a"(i Yo
spoken or used by WW\Q'Q'{ ™o
the resident. R %{ v
{5) The name, \ O‘_IQ_ED[@“
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

YVIOLATION REPORT

Page 25 6f 29

NAME AND ADDRESS OF PERSONAL CARE HCOME

ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETELEHEM,

214560

CURRENT LICENSE NUMBER

13 [NaVihE.]
rL) LToOVT7

INSPECTION DATES (Include all dates of the inspection)

09/2272011

Ryan Novak, Betty Bloch

REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Required on FIRST PAGE ondy unless nmultiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ) CORRECTION
ol
,{QMZQM }0) [D‘"/S"/}
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE -

REGULATION VIOLATION COMPLIANCE violgtion, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFEED BY does not recur) VERIFIED BY

address, telephone
number and
relationship of a
designated person
to be contacled in
case ofan
STMErgEnNCY.

{6} The nare,
address and
telephone number of
the resident's
physician or soutce
of health care.

(73 The current and
previous 2 years'
physician’s
examination reports,
including copies of
the medical
evaluation forms.,

(8) Alistof
prescribed
medications, OTC
medications and
CAM.

(8) Dietaty
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610-759 4848

Alexandria Mahor
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 26 0f 29

NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM,

T LN ]
LY e Loy

214560

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of (he inspection)

0952272011

REGIONAL REPRESENTATIVE
Ryan Novak, Betty Blach

PRINTEDR 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
}LVM wﬁw ]‘D/)g}” @J\XMW \D‘Ig"II
+ . oF
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | comprl ANCE
35 Pa.Code §2600 VERIFIED BY docs not I‘CCI.}]‘) VERIFIED BY

restriclions, if any.
(10} A record of
incident reports for
the individual
resident,

(11) Alistof
allergies, f any.
{12} The
documenialion of
health cara services
and orders,
including orders for
the senvices of
visiling nurse or
home health
agencies.

(13} The
preadmission
screening, initial
intake assassment
and the most current
“version of the
annual assessment.
{14) A support plan.
{15) Applicable
court order, 1if any.
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VIOLATION REPORT

PERSONMAL CARE HOMES - 55 Pa.Code Chapler 2600 Page 27 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214560
.l J“'L 1 l)U' l I

INSPECTION DATES {Include all dates of the inspection)

09/22/2011

REGIONAL REPRESENTATIVE
Ryan Novak, Betty Bloch

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

Tepresentatives produce the plan)

SIGNATURE OF LEGAL ENTLTY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
f CORBECTION
- ¢ ‘-
MM IS ol! : 10-1 84
i PLAN OF CORRECTION
DATE (include & step-by-step plan (o 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

{16} Theresident’s
medical insurance
information.

(17) The date of
entrance into the
home, relocations
and discharges,
including the
transfer of the
rasident to other
homes owned by the
same legal entity.
(18} Aninventory of
the resident's
personal propery as
voluntarly declared
by the resident upon
admission and
voiuritarily updatsd.
(18) Aninveniory of
the resident's
groperty entrusted 1o
the administrator for
safekeeping.

(20} The financial
records of residents
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610-759 4848
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PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

VIOLATION REFORT

Page 28 0£29

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

0972212011

ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEHEM, 214360
PA—HEOT
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE

Ryan Noval, Betty Bloch

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘
MM Z_Q Pooo /0/!?9)” % M \ o~ §-1)
¥ [
PLAN OF CORRECTION :
DATE (inctude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, a3 well as a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2500 . VERIFIED BY does not rccur) VERIFIED BY

Alexandria Manor

receing assistance
with financial
management.

{21} The reason for
terminalion of
services or transfer
of the resident, the
date of transfer and
the destination.

(22) Copies of
transfer and
discharge
summatries from
hospitals, if
available.

{23} If the resident
dies in the home, &
copy of the official
death cestificate.
{24} Signed
nolification of rights,
grievance
procedures and
applicable consent
1o treaiment
protections specified
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 29 0f25
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS, 3534 LINDEN STREET BETHLEREM, 214560
Pro—HBEtT

INSPECTION DATES (Include all dates of the inspsction)
09/22/2011]

REGIONAL REPRESENTATIVE
Ryan Novak, Betty Bloch

representatives produce the plan}

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

SIGNATURE OF LEGAT ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
N
PLAN OF CORRECTION
DATE (include a step-by-step plan to comect the specific DATE

REG ULATION VIOLATION COMPLIANCE  violation, as wel as 2 plan to assure the violation | coMPLIANCE
55 Pa.Code §2600 VERIFIED BY does notrecur) VERIFIED BY
In 4%,

{25} A copy of the
resident-home
contract.

(26) A fermination
notice, if any

ECEIVED

oCTI L7 201

aTON FIELD OFFi.GE
see-feniial eensing






