COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

PLIANCE

This Certificate is hereby granted to ALEXANDRIA MA_NOR OF ALLENTOWN, INC.

st LEGAL ENTIEY,
Sy

Located at _313 S. WALNUT ST., BATH. PA

ADDRESS OF:SATELLITE SITE

No: 205260

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the facility. PWB28 — 01/11
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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

JAN 0 6 2012 FAX: (717) 783-5662

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

Nazareth, Pennsylvania 18064

RE: Alexandria Manor Hi
313 South Walnut Street
Bath, Pennsylvania 18014

Dear Mr. Negrao:

As a result of the Department of Public Welfare’s licensing inspection on
November 16, 2011 of the above personal care home, the violations with 565 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
Director

Enclosures
license
Violation Report
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ALEX MANCR BATH

Dsc 01 11 09:08a

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR I, 313 § WALNUT STBATH, PA 13014 205260

INSPECTION DATES {Include alt dates of the inspection) REGIONAL REPRESENTATIVE

11/16/2011 Ryan Novak, Gerald Dumas

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
7 , . 3 . < 2 ! "vf I /
_vh/xﬂ,g&ﬁ@@égﬁw@m; W7 S Mokl |
PLAN OF CORRECTION
DATE (incinde 2 step-by-step plan to comest the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to sssure the violstion |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
i6c The home did not complete an incident report for
fhe medication error discovered on 1111111/ b
The ho"hf.Shf““ staff parson C. The medicalion recard for Y - 24~ | 16c—No way to correct now for #2.
:g:‘%r[;:m t??hiem or Besident #2 incorrectly read Symbicort to be held - Moving forward: Admins/Med Supervisor
Bopamenrs | Hine et bond e e _ | i potamadiaon o e D2
Perfmr:i cf?re hontr!lf bload pressure was over 110. " » ) \-505 N j Scranton Cffice within the allotted 24 hour
regional office or the , s *
personat care home period. * Seo attached [Ge i ~
complaint hottine
within 24 hoursina 52 The Awrrins Frotfin- © Mﬂqﬁ/fév’)‘eﬁtf.fjw
manner designated o . )Pmo/
by the Department. 1l asouns. cw_g Seanen ! ’h,\
Abuse reporting O')ﬂ ¢ i
shall also follow the '
guidelines in § /\La‘m" : W
2600.15 {relating to 2 % 2
abuse reparting o5
covered by law). =2
o3
2o
o a
] 25
=
-
a8
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Des 01 11 09:08a

VIOLATION REPORT -

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2of15
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
ALEXANDRIA MANOR I, 313 § WALNUT ST BATIL, PA 18014 -205260
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/16/2011 Ryan Novak, Gerald Dumas

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

ALEX MANOR BATH

SIGNATURE OF LEGAYL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@ . . CORRECTION :
‘A . . {2 } ‘f / 1
mwm%%ﬁmcm Wi (o Moy k
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 docs not reour} VERIFIED BY
96a The first aid kit Tocated ~ir_; the 2nd fleor S'uuih ) |
The home shall have Kitchenette was not equipt with a breathing shield. ;
3 first aid Kit that .
inclides nonporous 96a- Correcied at Time of Inspection
disposabla gloves, New breathing shields were purchased & put
antiseptic, adhesive with First Aid Kits. Moving forward: A
handages, gauze - .
pads, thermometer, Admins & Staff wilt check kits weekly for t2 ity
adhesive tape, any missing or out dated items & replacedas |
scissors, breathing needed. '
shield, cye !
coverings and
tweezers.
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VIOLATION REPORT
PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME '

Page 3 of 15

. CURRENT LICENSE NUMBER
ALEXANDRIA MANORIL 313 8 WALNUT ST BATH, PA. 18014 205260
INSPECTION DATES (Inchude 1l dates of the inspection) REGIONAL REPRESENTATIVE
11/16/2011 . Ryan Novak, Gerald Dumas
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uresy multiple
representatives produce the plan)
SIGNATLRE OF LEGAL ENTITY DATE REGTONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION :
Wiiage OB outeain\ ufoal fr proogh Lepfz | 1210
g r ¥ y{/“/ 1 T . [#] u
PLAN OF CORRECTION
DATE. (include a step-by-step plan to correct the specsific DATE
REGULATION VIOLATION COMPLIANCE violation, as wel as a plan to assure the violation § COMPLIANCE
55 TaCode §2600 VERIFIED BY does not recur) VERIFIED BY
1021 « 2 uniabsled bars of scap were on the
A dispenser with hathroom sink In Room #20. Twa rosidents TR 9
soap shall be reside in the room. )
provided within * Anunlabeled bar of soap was on the ¢ 1021 — Corrected at Time of Inspection
reach of each bathroom sink and In the shower in the common Any { bars of svap not in amarked |
::ﬂ’r?gg’f"k’ Bar | restroom on the fst fioor houss side. XN 6o i‘r\rj covered container will be removed from | o 22
peargmed unless rooms & discarded. Moving forward: 2 2| 5% _‘g:,:
there is a separate notice has been added to the “Contract - g.‘s%g
bar clearly fabeled Packet” specifying the need for covered 3 82
for each resident cners. *Soo-attrced TRTKEd- 12 =8
who shares a s0dp containers. ; =\ Z g%
bathroom. A :-\10,_-{- oAl (‘_\eau\.b ,QM-Q& g '::‘;",é'____.‘éw;;
L . il :—._.:":. %
Tha o dmingis Moty r-{ DeqrRanen—
L psrnaidor h{\nm/gw
AL~ .
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DecU1 110U9:08a

VIOLATION REPORY

. PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600 ) Page 4 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
ALEXANDRIA MANORIL 313 5 WALNUT STBATIL, PA 13014 205260 .
TNSPECTION DATES (Include aii dates of the inspection) REGIONAL REPRESENTATIVE
11/16/2011 ' Ryan Novak, Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Regquired on FIRST PAGE only unicss multiple
represcatatives produce the plan)

food shall be lzbeled
and dated.

« 1Dbag of pancakes

“The followlng food items were found untabeled in
the Tru Freezer in the kitchen:

« 8 bags of green beans

to what was in the bags. Moving forward:
All kitchen & PCA staff have been made
aware of the importance it having items
stored & labeled properly with names &
dates,Kitchen Staff will monitor for
compliance 2.see-zitached-103e O3~
Arw—

STGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL GF PLAN OF DATE
yﬂ . CORRECTION
, ' _ 214 il
Viuiz @,e%%fwﬂa Wk /. praghelege
' : PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
BEGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103e The following food was found unkabeled in the '
Food j and white cabinet in the homes 2nd floor South . \ ,l ,2‘0[ l\
kitchenette:
turned § - ’
e dNidaals piate « 2 bags of cherios - 103 2" FIr_ §. Kitchenetie & Kitchen
may ot be served . . Corrected at Time of Inspection ltemsin | y
- < The following food was found unlabeled in the C o 1l A
g?ea;ggﬁziegfgthme{: Kenmore Freezer in the Kitchen: : . refrigerators bad items removed from
dishes. Leftover » 1bagcof sausage (ﬁ\éﬁ'w‘s original packages that were dated butnotas || (7). 11 \
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ALEX MANOR BATH

Dec 1 11 09:08a

VIOLATION REPORT

i

CORRECTION

[ padgeedgdl

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageSof 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR 1,313 S WALNUT STBATH,PA 18014 205260
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
11/16/2011 Ryan Novak, Gerald Dumas
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 CF PLAN OF DATE

119 Y

%ﬁdé’éﬁﬁ% LA

|

PLAN OF CORRECTION

DATE {include a step-by-step plan to correct the specific DATE
REGULATION VE OLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

132¢ The fire driil record for the drill conducted on :
A writtan fire drill 8147111 did not include the exit route used. l l 132 — Fire Drill Documentation. :
ﬁggé“zgﬁ‘g“:ﬁge The fire dril conducted on 9/14/11 notes 65 2]\ No way to correct documentation now. All | ope8e
amourt of time it residents in the home and only 37 residents - residents were evacuated to “safe arca” 21238
b for evacuation, | Evacuated. Administrator A teported that the Moving forward: Admins will insure that all 23
the exit route used » | other 28 residents were already in firé $afe areas an : th ; é as=
the numberaf | 59 the home did net include them as evacuated. j - ) residents are prepared to c"_m‘e B e o
rasidents in the The heme Is not properly documenting the building if need be, with residents from . A E ‘gﬁ‘
home at the time of gz?ber of residents evacuated at the time of the sfire® area moved to the “safe area” of - g—: g E:"a;:,

A . . i =z, . o
g}iggg},ﬂg number | —p o gre drill conducted on 7/28/11 notes 66 ‘building. Paperwork witl include alj ] S = 3
maintod. the residents in the home and onily 64 residents residents in building. =g ©

g avacuated, Administrator A reported thaf one -
g:mrsgﬁ;c’f staff resident was in the hospital. The home is not “The G—AA*M‘}'N’{M “J“Q’L L ¥
O properly documenting the number of rasidents in . Sbl )
gam‘g‘i’;f:::"g* the heme at the time of the drill, %W W Prnas
encountered and : -
whether the fire /“‘a"‘l ¢ e, a&ﬂw‘bw‘h—- Wl
alam or smoke . -
ggtergt;l_arwas ARAD ,jb, o!JS! %N\.L D“,Qj} N cmpa;;...
sralive.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2630

VIOLATION REFORT

Page 6 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANORTL, 313 § WALNUT ST BATH.PA

13014

205260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2ll dates of the inspection)

1171672011

REGIONAL REPRESENTATIVE
Ryan Novak, Gerald Dumas

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

represenlatives produce the plan)

} SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTICN

DATE

[l 1/

,ﬂ/ﬁx@¢&/@% LA

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 does not recur) VERITIED BY !

N Mani Date Time Evac. Timg FSE ) !
Jan No
Fob No
Mar No
Apr No
My No Cort- 1™
Jun Mo
Jul No AL THA 57 ‘a’g’l‘ *
Aug No
Sep No
Oct Mo
Nov No
Dec No
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ALEX MANOR BATH

Dec01 11 09:08a

VIOLATION REFORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page7of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANOR 1L, 313 § WALNUT ST BATH, FA

13014

205260

CURRENT LICENSE NUMBER

1171672011

INSPECTION DATES {{nclude all dates of the inspection)

REGIONAL REPRESENTATIVE
Ryan Novak, Gerald Dumas

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

SIGNATURE OF LEGAL ENTITY -

DATE

Jisa/l

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

/M, S he rrfepyla

DATE

(2141

MMW /ﬁ@/&%f’ AW i

PLAN OF CORRECTION
: DATE {i{xclude a step-by-step plan to comrect the spec‘iﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as weil as a plan to assure the violation |  COMPLIANCE

55 pa.Code §2600 YERIFIED BY does not recur) VERIFIED BY
141a Resident #1 was admitted to tpe home on ) [ = P ‘CE 7;3
The medical 3‘: ??%}{5“%@?3?:;;%‘:‘?121‘%2?52@eted ] { 2 ? { ( $41al — Meg Eval no way to comect now for & %@;;'é
9\:}1:121110;1 shall medical evaluation within 60 days prior to Resident #1, past due date: Moving forward: I H ﬁ'_'f;
tnclude the admission or 30 days after, Al new paperwork will be filled out, L3 Er
following: . ! kTR a
(1) A generat including Med Evals from any new” BT B
physicat examination - resident or from another Alexandria Manor | & ZES
byaphysician, Repeetcd Vielaions: 035012010 within the allotted time period Admin will EER
physician's assistan ; =
or nurse practiioner, monitor for compliance. = i &
(2} Medical — " e f}
dizgnosis including 01-3\ \Q—* Aw o "‘-J'U‘C‘ wdL Are CCV\M-}C‘-JL
physical or mental - -
disabilities of the N on all Cwvunk AWAME /\1 CNQ(S
resident, if any.
(3) Medical .}.D . /‘
information pertinent ¥O G‘D(’Wj Jf?- QJJ‘" v ES“IVK QS 781"%
to diagnosis and
treatment in case of ’-lb CRMANG_ W@,OJAM—C&__ u}\n— -
an  emergency.
(4) Special health o . = /n .
dietary needs of the “\%&m R D - TIPRNIPS 5 ot 25,
I‘BSident. - - L .
Eg% fmergae_:s.ﬁ G &,dc ol g e /W\MQMQ -

mmunization § W
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ALEX MANOR BAIH

Dec 01 11 09:08a

VIOLATION REPORT

PERSONAL CARE HOMUES - 55 Pa.Code Chapter 2600

Page8of 15 |

MAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANOR I, 313 S WALNUT ST BATH, PA 18014

205260

CURRIINT LICENSE NUMBER

11/16/2011

INSPECTION DATES (Include all datcs of the inspection)

REGIONAL REPRESENTATIVE
Ryan Novak, Gerald Dumas

represcntatives produse the plan)

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

SIGNATURE OF LEGAL ENTITY

%JMW L7

DATE

.

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

1 o<l

DATE

(=41

REGULATION
55 Pa.Code §2600 -

VIOLATION

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific
COMPLIANCE violation, 85 well as a plan to assure the violation
VERIFIED BY does nof, recur)

DATE
COMPLIANCE
VERIFIED BY

history.

(7} Medication
regimen,
confraindicated
medications,
medication side
effects and tha
ability to
self-administer
madications.

(8} Body positioning
and movement
stimulation for
residents, if
appropriata.

(9) Health status.
(10} Mobillty
assessmert,
updated annually or
at the Department’s
rétuest.

Cont §ro7

f'é,e. .
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page: 9 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

ALEXANDRIA MANOR 1L 313 8 WALNUT STBATH,PA 18014

205264

CURRENT LICENSE NUMBER

INSPECTION DATES {Inchude all dates of the inspection)
11/16/2011

AREGIONAL REPRESENTATIVE
Ryan Novak, Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plan)

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Requircd on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
0 CORRECTION .
ir f . - - P i l.f
Wi LA 10 Libaly A (o e 1))
B % - Nldx - o
PL.AN 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
141a The medical evaluation for Resident #2 caled . o v
A rasidant shat 10£27/11 had nothing noted for txitherapies, dtet, \({ }q i | 5 8% z
have a medical social activities or body positioning. ] %g_
evaluation by a 141a2 - Med Eval for resident #2 has been 2 é%
physician, updated by his PCP 1o show dictary needs & etz
ﬁ?ﬁg‘;g; assistant activities/special services. Moving forward: E '_3_%‘5_‘3_
registered nurse Admins will review Med Evals upon retwn | bz =%
practitioner from PCPs & returmed to PCPs foramy | = 5—.; ':".;.
docurmented on @ missed items on the Eval form. ! =
form specified by the . C
Department, within See atisched 14122 i
60 days prior ta —_——] - !
admission of within — . Lk | 319 f e ‘
30 days after i 5\-" \'7—-’ PTN Gondek QevscLu.]o‘
adimission- -~ o adf twneact Asivdik /]

—\ID ODoANL Ccva—QA,www
O dik Wity e Ak
‘TLJ._, QAMW;
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PERSONAL CARE HOMES - 55 PaCode Chapter 2600

VIOLATION REFORT

Pagel0of 15 |

NAME AND ADDRESS OF PERSOMAL, CARE HOME

ALEXANDRIA MANOR T, 313 S WALNUT ST BATH, PA

CURRENT LICENSE NUMBER

18014 205260
INSPECTION DATES {Inciude all dates of the inspection) REGIONAL REFRESENTATIVE
11/ 16!20_11 Ryan Novak, Gerald Damas
PRINTED NAME AND TITLG OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only ugless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF

szl

CORRECTION

DATE

(2141

s [lilipgs ouclocly

[ rofeed el

DATE

PLAN OF CORRECTION
(inchude a step-by-step plan to correct the specific

DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assurc the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1614 Residené #3's medical evaluation dated 7/5/11 |
\ . notes a diabetic and mechanical soft diet. :
ﬁ};;?:yd‘;‘g;?‘;g‘a‘ Resident #3's assessment dated 7/18/11 has “'LC\ W ‘
rescribed b ) a nothing noted for dietary needs. Staff person B
ph by Y reported that Resident #3 only receives a diabetic
3;5 S diet. The home is not meseting the special dietary + 161d - PCP orders were obtained for oLeaw®
?esgs}:ttant,d%eurﬁﬁed ghye ?‘:ms- ::lr Resident #3 as prescribed by the o resident #3s Speech Eval. Eval completed, S g—g
istered nurse . . =
prastitioner or o 2‘7"'3 dict changed to Regmlar dict as per Speech %g
dietitian, shall be =)

mel Documentatio
of tha resident's
speclal dietary
needs shall be kept
in the resident’s
record. -

=

Therapist & PCP new orders D/Cing

1

mechanical soft diet. Moving forward: SFE58
Admins will review all paperwork against & %’;_;:_ g,:_
PCP orders for correciness, and appropriale >5h= 8
departments will be notified for compliance. ! 2| °

* Sec attached 161d
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANOR I, 313 S WALNUT 5T BATI, PA

18014

205260

CURRENT LICENSE NUMBER

v

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

11/16/2011 Ryan Novak, Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIMG PLAN OF CORRECTION {Required on FIRST PAGE only unless moultiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATRE REGIONAL LICENSING APFROVAL QF PLAN OF DATE

- CORRECTION
i
7 . }c_ p
/ /\@/fgj’ (Autacr el /h - moSbalez (-1
PLAN OF CORRECTION
DATE (i{lcludc a step-by-step plan to correct the specific DATE
REGUILATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
183¢ Resident #4 Advair 500/50 diskus was not dated
. as to when diskus was opened. The

Predspr;%téon oTC manufaciures's instructions read: the use by date [ { 2 ‘f ] 1 i
MECiCAIINS, s 1 month from date of opaning the pouch. -
medications and . oo
CAM shali be storct 183¢ — No way to correct now. Moving b5t 885
in an 0"93“;23“5 * forward: all Med-techs have been made | @ ___g‘:’,_%
manner under . “ 2o -
proper condiflons of aware of the importance of dating meds a5 to | a2
sanitation, e a,&.“j when they were opened & when they expire | e —-%g
ten}parature. ) ) according to muanufucturer’s instructions, 'L = E",E’;g
moishure and light LPN/Admin & Med-techs will monitor for | SPsEE
and in accordance 1 ] S g
with the compliance.—— O &ri 3 =
manufacturer's =2 '
instructions.

S, ‘
i
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PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600

VIOLATION REPORT

Page 120f 15

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANOR I 313 8 WALNUT ST BATIL DA

18014

205260

CURRENT LICENSE NUMBER

11/16/2011

INSPECTION DATES (Include all dates of the inspection)

1 REGIONAL REPRESENTATIVE
Ryan Novak, Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oniy unless nultiple
represeniatives produce the plan) : -

SIGNATURE OF LEGAL ENTITY

Ve Qoo Lo bk

DATE

Jilaty

REGIONAI LICENSING APPROVAIL OF PLAN OF
CORRECTION

. Ao %ch'z{k

DATE

s d/d

ALEANANURDBAIN

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as & plan to asswe the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
190a Annual Practicun for staff parson D was initiaily . .
A staff person who tre‘l;ne;i 4"3; d%eits.c 2{[} gﬁ:zt“cgﬁplﬁte allof 291 1902 — Staff Person D. had her ansual {
has sucoesshul the 4 req .R. Revie i { . ; ;
cgzz pleted & Y - Furthat, Med tech was to have compieted the practicum reviewed & updates perf_ formed by . o o w
Daparimentapprave | ik eview by the anniversary date of 4/11. Medication Trainer Y. Pina. Moving 2238
d medications forward: Medication Trainer will be notified .‘;’; =
adminlstration prior to quarterly review due dates to insure % o8
course that includes N " ; 8o
the passing of the compliance. See aitached 190a ' S LS8
- = =
Department's x Do =)= s
performance-based "ﬁ.\n_ o, &MMM}VUC‘W*/ M{W é_ﬁ g,::
competency test . - = = 2
= 8
;vétgrl;\:rh:ypastz Wl JW&C,L;. a-.«9~ P“'?‘VQ)"N“ =18
administer orak; . - |
topical; eye, nose )W&/‘ C""a’&"ﬂ O ii s
and ear drop
prescription
medications and
epinephrine
injections for insect
bites or other
allergies.




p.i4

DIUSSIO1Y0

ALEXMANUR BAIH

pecul 1 Ugiuda

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR If, 313 § WALNUT STBATILPA 13014 205260
INSPECTICN DATES (Inclnde all dates of the inspection) REGIONAL REPRESENTATIVE
11/16/2011 Ryan Novak, Gerald Dumas

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

SIGNATURE OF LEGAL ENTITY

é%éém @W LA

DATE

//,/7142///

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

M, Mo piebegify

DATE

/2.1y )

PLAN OF CORRECTION

(10} Duration of
therapy, if
applicable.

{11} Specil

DATE (includc & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well da: 4 plan to as)sure the violation | COMPYTANCE
55 Pu.Cods §2600 ) VERIFIED BY s not recur, VERIFIED BY
187a Lidoderm prescribed for Resident #5 apply 1
- patch tapically to lower back at 8:00 a.m. and \
A medication t5cord | remove 3t 800 p.m. wass not nlfalod for the 11 2g\
: @ Rep . removal at 8:00 p-m. on 11/4/11. Could not be . . o sw
include the following | (o rined if patch was removed as ordered 187a—No way to correct now, resident #5 5 S
for each resident for - —— - . . : = a5
o medicafions (hospice sesident) passcd away mormning of ) = =
i . ' inspection 11/16/11. Moving forward: All B85
(a;')e airg:gﬁg;e * Violations: 09/30/2010 ?é OY\@U\A/:) Med Techs have been made aware of the 1 _ %%
nzame. e Repeated : importance of signing off in the MAR book |i %’, -2‘..3
E:Sg Eraurg: of 1gies. for all medications immediately after giving & _ﬂ%
medication. meds & to check over MARS again before \ e :g-
(4) Strength. leaving shift to help insure compliance. ! =
% Dosage form. * See attached 1874 -
(7) Route of . i
administration. K Thr I S N e il
(8) Frequency of 7 \ ’ Q
administration. 31»» MmagR s AL kw
(9) Administration oty M ’*'fj—
fimes.
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VIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 15
NAME AND ADDRESS OF PERSONAT. CARE HOME CURRENT LICENSE NUMBER
ALEXANDRIA MANOR. I, 313 § WALNUT ST BATH, PA 18014 205260

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

11/16/2011 Ryan Novak, Gerald Duamas

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

represcrtatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

W7

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

e skl

DATE

%AW@M/%/ 080

REGULATION
55 Pa.Code §2600

VIOCLATION

DATE
COMPLIANCE
VERIFIBL HY

PLAN OF CORRECTION

(inctude a step-by-step plan to correct the specific
viclation, as well as a plan to assurc the violation

does not recur)

DATE
COMPLIANCIE
VERIFIED BY

pracautions, &
appficabla.

{12) Diagnosis or
purpose for the
medication,
meluding pro re nata
{PRN).

{13) Date and time
of medication
administration.
{14} Name and
Initials of the staff
person
administering the
medicafian,

Lo

S
Oﬂ

il

(7
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PERSONAL CARE HEOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 150f 5

NAME AND ADDRESS OF PERSONAL CARE HOME
ALEXANDRIA MANOR I, 313 § WAINUT ST BATH, PA

13014

205260

CURRENT LICENSE NUMBER

11/16/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ryan Novak, Gerald Dumas

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

SIGNATURE OF LEGAL ENTITY

DATE

JE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION :

DATE

/21

/. J/MQ@%%/{’W/Q//W

/- o Sualepm i

PLAN OF CORRECTION

blood pressure went below 110 . Flow sheet
indicated from, 11/Z to 11/8 b. p. was below 110.
On 11/11/11, staff person C verifled the order and
discovered medication was to be held if blood
pressure was over 110,

resident #2. Moving forward: All PCP
orders will be followed & monitored by
LN & Med Yechs prior to placmgon ¢
MARs.

DATE (inclode a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viplation, as well as aplan to assure the violation | COMPLIANCE
55 Pa.Codc §2600 YERIFIED BY does not recur) VERIFIED BY
187d The medication administration record for Resident !
#2 prescribed Symbicort take 2 puffs by mouth )
The tome shall 1 cvery 12 hours (COPDICHF) was witten inifialy l129 14 o
of the prescriber in the record: Symbicort to be held If the resident 1874 — Na way to correcl al this tme for

a
04100
¢dag

i
1]

0 A

5103
0} Uaye} Loe

210
10 ‘uonele:

el






