COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

WL w‘LEGAL.EN'TI'I'\{'

To operate ALEXANDRIA MANOR OF LLENTOWN BETH 'EHEM CAMPUS

NAME OF FACI GENC‘T’ S

Located at _3534 LINDEN STREET. BETHEEHEM.2A 18017

ADDRESS OF GATELLITE STTE

ADDRESS OF SATELLITE 5171

SATELLITE SITE

MAXIMUM CAPACITY)

No: 214560

ESUING OFFICER DIRECTOR

NOTE: This certificata is issued for the abova site(s) only and Is not transferable
and should ba posted in 2 conspicuous place in the facility.




DEPARTMENT OF PUBLIC WELFARE

SEP ¢ 6 2012

Mr. Joseph O. Negrao, Owner/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 5, 2012 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PGH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

License Number: 214560

Address: 3534 LINDEN STREET, BETHLEHEM, PA 18017

County: Northampton

Administrator: Debbie Pina

Region: NORTH

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC

Legal Entlty Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064

Certificate(s) of Occupancy
C-2LP
04/04/2006
L&l

Staffing Hours
Resident Support: 2 Total Dally Staff: 47

Waking Sfaff; 36

Type of Inspection: Fuil BHA Docket Number: nfa

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatlves On-Site
07/05/2012: Bablarz, Florence; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: nfa Random Indicators: nfa

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 58 Number of Residents who:
Number of Residents Served: 40
Secured Dementia Gare Unit in Home: No .

Aréa:

Secured Dementla Unif Capacity, if Applicable:
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Violation Report: 21450 - 07/05/2012 - Bablarz, Fiorence
PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1, REGULATION 85 Pa.Code §2600
2600.82(b) - Polsonaus materials shall be stored separately from food, food preparation surfaces and dining surfaces.

2a. DESCRIPTION OF VIOLATION

The manufacturar's label on a 1 Gallon of Proforce Carpet Cleaner bottle Indicated conténts "harmful If swallowed - call polson control
canter immediately” the second tiem, a 1 Gallon boitis of Clorox Bleach indicated - "Poison ~ seek immediate medical attention.” Both
foms wers stored in the home's basement where the Laundry Room was unlocked. .

Additionally, 2 galions of Latex Palnt were stored In an unlocked closet located In the basement near the stairwell,

3. PLAN OF CORRECTON {POC) (Attach papes as necessary. Remernber that you must sign and dule any affached pages.)
Intluda steps o corract the violalion dascribed above and steps fo prevent a simifar vioialion from occuring ageln, If steps cannof be compleled
Immediately, Include dates by whith the steps will he complefad.

) veslatisIN & Estnorn AL-4
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Repeat Viofation: No Date(s) of Pravious Violation(s):

Signature of Legal EnﬁtyRepresenhaﬂvW p },ﬂ
{Requlred on EVERY Pagel Voin s M) Vs

Printed Name and Titlo of Legal Entity Representative . - ate , / /
M@ﬁgm@@ DD B o Adpnens > L2215

L — DE?ARTMENT USE ONL\I' - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of M—— Plan of correction Implementation status ds ofg I}
‘=  (Date D

D Fully Implemented
_,_@ Partially Implemented - Adequats Progress

The abiove plan of correction was approved by M E] Partially implementad - Inadequate Progress
: {Initials)

D Not Implemented
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"Violation Report: 21456 - 07/06/2012 - Bablarz, Florence
PCH Name; ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1. REGULATION &5 Pa,Code §2600 .
2600,85(d) - Trash in kitchens and bathrooms shall be kept in covered trash recaplacles that prevent the penetration of

insects and rodents.

24, DESCRIPTION OF VIOLATION
A trash can was uncovered In the 2nd floor kitchenette near room 212,

3. PLAN OF CORRECGTION {POC) (Attach pages asnecessary, Remember that you must sign and dato any attached pages.)
Inelle steps lo comect the vidletion described above and steps fo prevent a simitar violation from oceurring again. i steps cannot e completed
immatdiately, include dates by which the steps will be completad.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Requlred on EVERY Page) £ Mg ,,/ W
)

Piinted Name and Title of Lega} Entity Reprogentaf] ) Dafe /
YA S Doty | " 2/8 2 /18

Required ¢n _
DEPARTMENT USE ONLY 4 HOMES MAY NOT WRITE BELOW THIS LINE! L

D Fully Implementad
a%\ @ Partially implemented - Adequate Progross

The above plan of correction was approved by / " L—J Partially Implemented - Inadequate Progress
nitals
(niiats) [] NotImptemented

The above plan of correction 1s approved as of m )’ 2 Plan of correction Implementation status as of & 4 2‘3’! ]?_
: ate
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Violation Report: 21456 - U7/05/2012 - Babiarz, Florence
PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1, REGULATION 86 Pa.Code §2600
2600.86(a) - The home shall have a first ald kit that includes nonporous disposable gloves antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a DESCRIPTION OF VIOLATION
The First Ald Kits located on the first, second, and third fivors did not contain a thermometer in each of the luts

3. PLAN OF CORRECTION {PQC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.}

Include steps fo correot the viclation described above and steps to prevent a similar violation from occurning again, if srsps cannat ba complated
immediately, Ineluda dates by which the steps vt be compleled.
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Repeat Violation: Yes Date{s) of Previous Violation{a):{  09/222011

Signature of Legal Entity Representative
(Requirerl on EVERY Pagel 10 B LO Yot

Printed Name and Titfe of Legal Entily Representativ
R N N %Jﬂwﬁﬁ‘“ 7 /o))

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

= .
The above plan of corraction Is approved as of 2 20|12 Plan of cormection implementation status as of é izg g [2]
at

Dats)’
[T] Fully Implemented

. Partially Implemented - Adequsate Progress

!:[ Parlislly Implementad - Inadequate Progress

The above plan of correction was appioved by /}/W

{(Initials)

[] Notimplemented
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Violation Report: 21466 - 07/05/2012 - Babiarz, Florence
PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1. REGULATION 65 Pa.Code §2600
2600.121(2) - Stalrways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlockad and unobstructed.

24, DESCRIPTION OF VIOLATION
Ths egress route located acrass from reom 110 was hiocked by a heavy patic thair and prevented evacuation from the bullding in the
avent of an emergency.

3. PLAN OF CORREGCTION {POC) {Aftach pages as necassary, Remember that you must sign and date any attached pages.)
Include staps to commect the violation describod above and staps fo prevent & slmitar viofation from occuring again. If sfops cannot he complpted
immeciately, inclide dafes by which the steps will be compleiad,

et e ppated salioler o qpadess omes o
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Repeat Violation: No Date{s) of Previous Viclatlon(s):
Signature of Legal Enfity Represaptalive .
(Requited on EVERY Page) | , j\Q })ﬂw D

Printed Name and Title of L:g{j‘linﬁt Representative N Dato /
a0t o EVERY Pe M,LQ PWI 2 %flhbw,(}; 2 7/&? ZQ’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction s approved as of ﬁl%‘%i?:-_ Plan of correction implemsntation status as of ‘2‘?{ ' ?__;_
ate

Date}

[:] Fully Implementad
@] Partlally Implemented - Adequate Progress

The above plan of correction was approved bh/v..__._\: [:] Partially implemented - Inadequate Progress
{initials) D Not Tmplementad
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Violation Report: 21456 - 0770572012 - Bablarz, Florence -
PCH Nama: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1. REGULATION 55 Pa.Cade §2600 _
2600.187(a) - A medication record shall be kept fo include the following for each resident for whom medications are
administered: - .

(1) Resident’s name. :

{2) Drug allergies.

{3) Name of medication.

(#) Strength.

(6) Dosage ferm,

(6) Dose.

{7) Route of administration,

{8) Frequency of administration.

{8) Adminisiration times,

{10} Duration of therapy, if applicable.

(11} Speclal precautions, If applicable. '

(12) Diagnosis or purposs for the medication, including pro re nata {(PRN).

(13) Date and time of medication administration. .

{14} Name and initials of the staff person administering the medication.

22, DESCRIPTION OF VIOLATION
Direct Care Staff did not sign or initlal the Medication Admintstration Record of resident #1 on 7.3.2012 at 8pm to Indicate that Xalatan
.006% eye drops had baen administered.

Direct Care Staff did not sign or Initlal the Medication Administretion Record of resident #1 on 7.4.2012 at 5pm to indicate that Lasix
20mg had been administered.

Direct Gare Staff did not sigh or nitlal the Medisation Administration Record of resident #2 on 7.4.2012 at 5pm {o Indleats that Sinemet
251100 tablet had baen administered,

Direct Care Staff persons “A” and “B dld not sign or Inftlal the Mastar Key for the Medication Administration Record and the Narcotic
Record,

The medication administration record for resident # 3 is incomplete as it could not be determined if restdent # 3 blood pressure was
checked at 4 p.m. on 8/41/12 at 4:00 p.m. , 6/19/2012 at 4:00 p.m, and on 6/25 at 4:00 p.m. and 67262012 at 4:00 p.m..

The medication administration record for resident # 3 is incomplete as the Vitamin Supplement, Calcium, was not initialed as
administered at 8:00 p.m. On 8/12/12 and 6/28/12 (ake 1 tablet by mouth iwice daily at 8 a.m. and 8 pm.)

3. PLAN OF CORRECTION (POG} (Attach pages g3 necessary. Remember that you must sign and date any aitsched pages.)
Inslude steps lo compct the viclation described shove and steps to prevent a simiar violation from coourring again. If steps cannot be complated

Immadiately, include dates by which the steps wil be completed. )
e, A’UQM —’%

Repeat Vialation: No Date(s) of Pravious Violation(s):

Signature of Lagal Entity Representative ) ~
Requlred on EVERY Pagel .- : ){Q Pres

prmteg Naomna and Tﬁgdfeiegwnesa‘h five /{Q WM& }4 DAM wﬁt& i Z oy / /72

» DEPARTMENT USE ONL'Y - HOMES MAY NOT WRITE BELCOW THIS LINE!

The above plan of 0.0“9—‘?_“9" is approved as of E ’(gate 2 Ptan of corection implementation slatus as of 5 .2& J_’L
N Lo . e

[} Fuly implemented

*@ Pariially implemented - Adeguate Progress

The above plan of correclion was approved by &__\/_'_/_ [:] Partially mplertented - Inadequata Progress
(itials) [} Notimplemented
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