COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ALEXANDRIA MAN QR (L?GE;N}T{JLENTOWN INC
To operate ALEXANDRIA MANOR 11 '

Located at_313 S. WALNUT ST.. BATH, PA"-18014

NAME c_'E FACILITY OR AGENCY _,

T{COMPLETE ADDRESS GEFAGILTY OR AGENGY)

ADDRESS OFSATE 2 . SADDRESHOF SATELLITESITE

ADDRESS OF SATEELITE SITE g . ADDRESS OF SATEL £ 8T

ESS OF SATELLITE

(MAXIMUM GAPACITY)

55 Pa.Code Chapter 2600 Perso_na dre. Homes

(MANLAL NUMBER AND TITLE OF REGULATIONE)

and shalt remain in effect from November 17
unless sooner revoked for non-compliance wit

No: 205260

ISBUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicucus piace in the faciity. PW 628 — 01711




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

DEC 13 2012

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

Nazareth, Pennsylvania 18064

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

Dear Mr. Negrao:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 23, 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 634 | Hasrisburg, PA 17120 | 717.783.3670 | F 717.763.5662 | www.dpw.state pa.us



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

PCH Name: ALEXANDRIA MANOR i

License Number: 205260

Address: 3713 5 WALNUT ST, BATH, PA 18014 Gounty: Northampion
Administrator: {:iaiissa DeGroff Regton: NORTH
Legal Entity Name: ALEXAMDRIA MANCR OF ALLENTOWN INC
Legal Entity Address: 7 SOUTH NEW STREET, NAZARETH, PA 18084
Cortiflcate[s) of Occupancy

C2LP : C-3

Q82002 . 0342711998

Department of L8] Depariment of L&
Siaffing Hours ) A :

Residant Sugporty Total Daily Staff: 100 Waldng Staft 82

Type of trspection: Full ' BHA Docket Nurmber: Notice: Unannourced
Reason(s) for Inspection(s) ‘ )

Renawal .

On-Sita inspenﬁons Dates and Department Representatives On-Site
08/23¢2012: Hummel, Jesse; Harvey, Jason .

Off-Sitz Inspection Dates and Ingpectors, if Applicable

Othaer Detaiis ‘
Partial or Full Triggers: ' Random Indicators:
Resident Demographic Dat as of inspection Dates
Licensed Capachy: 82 ' ' Nurnbar of Residents who:

Number of Residents Served: 67
Eecurad Demeniia Cara Unit in Home: No

Area:

Secured Dementia Uik Capacity, if Applicatile:

gd 8615/£8049

HLYE HONYIN XTTV BO0ILL 2L 08 BNy




Page 2 0f9- -

Vinlation Report: 20626 - 0872312012 - Huminel, Jesse
PCH Namea: ALEXANDRIA MANOR !

1, REGULATION 55 Pa.Code §2800 ‘

2800.15(c) - The home shall report the incident or condition to the Department's personal care hamna regiorai office or the

personal care homse complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidetines In section 2600.15 (relating lo abuse reporting coverad by law).

Za. DESCRIPTION OF VIOLATION ‘
Resident #1 Is prescribed Roxicodone Smg. On 8/3/12 resident #1 did not receive this prescription medication because i was not
avaitable in the home. The home did not notify the Department of this prascﬁpﬁcn medicalion emor,

3. FLAN OF CORRECTION (POG) (Attach pages ps necessary, Remember that you must slgn and date sy attached poges.)
Includa siaps fo comect the yiclation deseribed ebove and steps Ie prevent & simifar vinlaifen from eoguning again. If slaps cannot be compiated
immatiately, include dafes by which the steps wif bs completed.

16¢ —No way to correct now for #1,
Moving forward: Admins/Med Supervisor
will report all medication errors 10 the
DPW Scranton Office within the allotted
24 hour period for compliance. Every
attempt to acquire prescribed meds/refills is
made and Admin,/Med Techs will
continue to hound Doctor/Pharmacy to
ensure that all residents prescribed
medication is available before medications
run out.

QW&«W\ o< CLQA-»]W DL,\JCQD M‘;Q_A'JF \-.LL\,Q_ heavve ' s
VINC R L Codth Cout () 4o insthe Compliance “Wlage
CANIN D Qcc}\,ms. C\dé\q\ o M{ ‘ ’ (v, rm,j-
OF theg Rk Meds tn Vand @ waf’mw s ;r,L:(:A,l,

cnl veeds al D B v hng ae 00ALY Q_Q N~13- 1

Repeat Violation: Yes Date(s) of Previous Viutation{sh: 11116201

e
Sigrature of Legal Enfliy Representative } /[ ]
Required on EVERY Page’ ; ;‘

s o e e D/ -

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

The ahove plan of correction is approved as of w1z Plan of comection impiemema'iion status asof |-17- /2,

Fully Implemented
Parially Implemented - Adeguate Progress

{Date} ~— DT

Partially frnplemented ~ Inadequate Progress

Ll D,é[]

Nat Implemented

The above plan of correction was approved by Q\__( %
T {Initial

p'd 5619768019 ' : HLVE HMONVIN X3V 200:11 ¢l 0g Ony



Pagse 3 of 9-

Violation Report 20525 - DB/2a/201 2 - Hummel, Jesta
FCH Name: ALEXANDRIA MANCR 1|

1, REGULATION 55 Pa.Code §2500
2600.25(k) - The contract shall be signed hy the adminisirator ora des[gnes the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the residert agrees,

2a. DESCRIFTION DF VIQLATION
The contract for residont #2 dated 7/8712 is not signed by the resldant

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remensher that you noust sipn and date any attached pages.)
tnchide staps ta comect tha violstion desaribed above and steps to prevent & sigdiar violation from ocuuming agaln. i steps cannol be complefad
fmmedistaly, include dates by witich the Steps will be cormpleded.

25b — Resident #2. signed the coniract.
Moving forward: Admin. will ensure that
all required paperwork is signed by the
-appropriate parties at time of resident
move in, * See attached 25b

The alinm o« MWMD omds't  ald C'W"\W/C
Comtcfs o s wa

Repeat Viotation: No Date(s) of Previcus Viclation(s):

Signature of Legal Entity qurea tadd
Reguired on EVERY Page i /

Erinted N d Title of Légal & tative
(Rgngtzigeda:]: EVERY gaogeﬁgﬂ//gt;§§z B o 6 ¥ ﬁ[éF , Date 3/30 / 4

DEPARJB'MENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINE!

The above plan of comection Is approved as of 11~ 312 L~ 312 Plan of correc:ﬂun implementation status as of / I-1 3- /T
. Dale) ‘ —

'Fully rnplemanted ,
Patially Implemented - Adequate Progress
The above pfan of correctlon was approved by ]‘"_"_j Paitially Impiameniad -~ inadequate Frogress

{inftials)

(] Notimplementen

gd 8615228018 HLYE SONYIN XY B00:LL 2} 08 Bny

EENNY



Page 4 of &

Violation Report: 20526 - 08/23/2012 - Hummal, Jesss
POH Name: ALEXANDRIA MANOR 1l

1. REGULATION 55 Pa.Code §2600 _
2600,57(c) - Direct care staff persons shall be available to provide at least 2 kours per day of personal care services o
sach resident who hes maobility needs.

Za, DESCRIPTION OF VIOLATION

On 8/47112 the home had 67 rasidents residing in the facllify, 42 of which had mobifity needs. Based upen the number of residents
and the numbar of residants with mobiity needs, the home was required to provide at a minimum of 108 direct care hours, On #1712
the home provided gnlv 95,5 direct care hours,

3, PLAN QF CORRECTION {POG) (Attach pages es nevessary, Remember that you mibst sign and date any m&;:hed pages.)
Inchude sleps to ourect te wolation descnibed above ard stups ic prevent 8 similar viotation from scourring egein, If sieps caniol be vompieted
{mmediately, include dafes by which the Steps viil be complolsed, . )

57¢ — No way to correct now. Moving
forward: 2 additional staff members have
been hired & are in process of being
trained properly to ensure that the care
hours will be provided by our staff. 1 more
staff member will be hired asap. A copy of
their DPW Competency Test will be faxed.

Addendum: 8/28/2012 We actually hired 3 new
employees. Attached you will find their
Competency Tast Cartificates.

ﬁ&\tﬁ? hdxga'w | Lo\ Guudu'y  alf LAapnz Qmalo Ld,Q,Q,
‘ LK Vo Saaan Cove Qi ans Y N Ceei Qachin
=13 p '

| Repeat Violatiom: Yes Date(s) of Previous Violation(s):
Pl

Signature of Legal Entity Rep Hagive . S
(Requirad on EVERY Page) 7 ﬁ; M 7,
7

7

Printed Name amt Tile of Legg) Entity Represenfative - 4 - :
(Reouired on EVERY Pae} (' ///y //Sﬂ%ﬁé&&g | e 9/5{)/5?—\

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

Tha sbove plan of correction is approved as of E]:L{%:f)_w Plan of carrection implementation staius as of ) |- /3~ /2
, ey

‘ {Date)
Fully Implemented .

Parfially Implemanted - Adeguate Progress

The above plan of correction was approved by Patlially implemented - Inadequale Progress -

alnlaln

NotImplemented

Ld 46145468018 HLYg HONVINXTTY BOO'LLCEOF 5“\7’




Page 5 of §

Viokation Repert: 20626 - 052372072 - Fammel, Jesss
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600

2600.57(d) - At least 76% of the persona) care service hours specHied in § 2600.57¢(h) and § 2600.57{c) shall be availablg
during waking hours. ‘

Za. DESCRIPTICN OF VIGLATION

On 8/17/12, the heme had &7 resicents residing In the fecility, 42 of which had mobility needs, Based upon the rumber of residents
and the number of residernts with mability needs the home ie required to provide 81.75 hours of direct carg during the waking hours (as
Specrgﬁd Eg the home) of 7am to 1lem, However on 8/17/12 the home provided only 73.0 hours of direct care during these above
spedified hours. . ‘

3. PLLAN OF GORRECTION (FOC) (Attach bages as necessary, Remember that you must sign and date any attached pages.}

Inciude steps to comact the viciatior desoribed above ang Stps 10 prevent a similarviolation from octuring age. i sheps canaol be complafed’
frmmradiately, ncitude dates by which 1hs sfeps wif b cormpleted,

forward: 2 additional staff members have
been hired & are in process of being
trained properly to ensure that the care
hours will be provided by our staff. 1 more
staff member will be hired asap. A copy of
their DPW Competency Test will be faxed.

MN\ iy (&Q/M%M il Qo apgd 00 _O,\US‘F\'N(
thp\ofé,e_,p_ }VLQ,. 4 inSlue WCM»@.Q,,‘LL;«\%
I &&.V\ 27 Alavgne, Wit O Acuiees bordide, s 4
Wiais o §agoms Frvugtit Rous o e Prouided by, Yelnod
A foell fed Lireat caw Sty Q<_]\ R-\te-12

Repeat Vietation: Mo Date(s} of P/mﬁpuz}éﬁ,aﬁon(s}: / K
- Fl

Sigrature of Legal Enfity Representaty ' -
Required on EVERY Paye e :
) R’ Ry

i e e PP @ [ oo 35

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

The abuve plan of comection Is approved as of 1\~ M-f 2 Plan of correction implementation status as of flty~ ¢
{Date) | ‘ jﬁaTe}—L

E] Fully implsmertsd

™

_ ' \E[ Partially Implementsd - Adsguate Proglress '
The above plan of corraction was appraved by %\ D Partially intplemented - Inadequate Frogress
T (IniPys) '

D Nat Implemented ) o A —J

|
Zd 5615288019

HLVE HONYN X3V doyizl 21 ¥l AeN



7 - - PageBofd

| Viclation Repeort: 20626 - OB/ZH2012 - Hurmmel, Jegee
PCH Name: ALEXANDRIAMANOR II

1. REGULATION 55 Pa.Code §2600 : .
2500.83¢(h) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION ) -
O BZ3112, the water teenperature measursd 142,8 degrees Fahrenhelt at the sink focaled in bathroom#5 adjacent to roorm # 209,
The waler termperaturs measured 142 8 degreas Fahrenheil at the sink located in bathroom #6 adjacent to room #209. :

2. PLAN OF CORRECTION (0C) (Attach pages 25 necessary. Remember that you mist sign and dute amy attached pages.)

[reltde steps to coredd the viclation degtoribed abave and steps lo praverit 8 simitar violation from ooouming again. i steps canviot be completed
immaditately, ingiude detes by whish e steps will be compleled. ‘

89b — Corrected at time of Inspéttion
Moving forward: Water Temp will be
checked & adjusted as needed to enswre
water Is between 106° & 120°F on a
monthly basis by PCA’s,

Repeat Viclation: No - | Date(s) of Previous Violaion(s): - {

=

Signature of Legal Entity Repres W
- {Required on EVERY Pane |

Prirted Name and Title of Leg VE_mfty‘Represez:g ; Q (‘/] . : YA '
s on Ve e 1) 1551 ol oo 5

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

The above plan of correction s approved asof 11 7t5712. ll:]it s Plan of comection implementation status as of -/17/ 3-/2
o (ate) ‘ R

Fully implemented .
 Patishy Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The ebove plan of colvection waa approved by
Oniltals) -

noah

Mot Implemented

Lid G619/£8019 HLYE HONVIN XTI BLOL 21 0 By




- Page7-of 9

MViolakion Repert: 20525 - 08/23/2012 - Hummel, Jesse
PitH Namae: ALEXANDRLA MANOR )|
1, REGULATION 55 Pa.Code 2600
2600.132(c) - A written fire drill record must Include the date, irne, the amount of fime it fook for evacuation, the exit route
used, ihe number of residents in the home at the tme of the drill, the number of residents evacualted, the number of staff
parsens participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION ‘ ' . .
The home's fire drill records for the drilf held on 2/28/12 does not Indicate the axit routes ueed during the evacustion.

The home's fire drill records for the drilis keld from 9¢14¢11 through 7724412 do not give specific exit routes used. The home's fire diill
records Indicate, "Mew Lo 018" or "Old 1o New” and do not specify which exit doors or roytes were utilized.

3, PLAN OF CORRECTION (BOGC) (Attach pages as necessary. Remember that yon roust sign end date any sttached peges.)

Inattide steps o damaat the vioialion desoribed above and sleps (0 provent a simfar visiation from oeouring agaln. K steps cannof be completed
mediafely, inclode dales by which the steps will ba complated.

132¢ — Pire Drilt Documentation. No way
to correct now. Moving forward: Admin
will assure that all sections of the
documentation are properly filled out for
compliance. All usable exit doors will be
marked with #s nsed on Southside & letters
used on Northside of building. As
suggested by Jesse Hummel of DPW.

A 00 d0Hgmoe Ll O AW L Ao dod )
WQYQ o o (\.&_.M\\M«&LQ o a ey =l fo j'n;‘m
CopQian e, Q,Q AR P :

Repeat Violation: Yes Date{s) of Previous Violationgs):|  11/18/2011 |- - 1

Slgnature of Legal Entity Rep ve  f \
{Reguired on EVERY Page 7. e

R e e I

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

e e 2
The akove plan of comection is approved as of Hoys- 22 I{%a‘(e] . Plan of corraction Implementation status as of (/19 -/

~{Date)

. Fully Implemented
Partially implemanted - Adequate Progress

E] Fartielly Implemented - Inadsquate Progress -
D Net implemented

The ahove plan of correction was approved by

zlhd g6lg.€80L9 ) HLVE HONYN X3V BL0lLL 2L g BNy



Page 8 of b

iolahon Beport: 2u526 - Ua/23.2012 - Hummel, Jesse
PCH Name; ALEXANDRIA MANOR 1i .

1, REGULATTON 65 Pa.Code §2E00 ‘
2B00.182(b) - Prascription medication that is not selt-administered by a resident shall be administered by one of the
following: .

(1) Aphysiclan, licansed dentist, licensed physician's assistant, registersd nurse, ceriified registerad nurse practitioner,
licensed practical nurse or licensed paramed|c. .

(2} Agraduate of an approved nursing prograrm functioning under the direct supervision of a professional nurse wha is

pragent in the home.
{3} Asludent nurse of an approved nursing program functioring under the direct supervision of a member of the nursing

school faculty who is present in the home.

{4} A staff person who has completed the medication administration training 28 specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medicafions; insulin injections and gpineptrine
injections for insect bites or other allergies. -

2a. DESCRIPTION OF VIOLATION ) . :

Staff mernber A last completed the medication annpal practicurn on §71/11. To conlinue 0 administer medications, stalf member A
should have completed an annugl practicum which includes 4 Medication Administrafion Record Reviews as well as 2 Medication
Administration Obserdations by 8M/12. Staff member A had only 1 of the 4 required Medication Administration Record Reviews
compieted and only 1 of the 2 required Medlcation Administraion Reviews completed. Staff member A regularly administers

medications without having the: proper training 1o do s0.

3. PLAN OF CORRECTION (POC) {Attach papes ss necessary, Remember that you must sign md date any sttached pages.)
Ineude steps to soree! the Violation described adove end steps to prevent a similar vioketion from ceoadring again. If steps cannot be completed
immadisialy, Incite calas by which fa staps wiit be compiafed .

182b — No way to correct now. DPW
Inspector J. Hummel explained to Med
Trainer on how to properly fill out the
forms. Moving forward: Med Trainer will
ensure that all med tech training papers are
filled ont properly and in the time
limitations set by the DPW. Admin will
) : review for compliance. ‘ ‘
@&cfam o Aods gren il L O f alp.  Merl Yxa r\lf’&j
Jocms o Commert, ditecd Care Adafy Shal athe mode o logue
gt Coerpliancs

Repeat Violation: No Date(s) f Previous Violation{sy

Signatire of Legal Eniity Representative 7 / A
{Regquired o EVERY Pagel) / ; ﬁ"iﬁ
ZOLLL, /

s Tl ol =g/ 50/ o~

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

The above plan of eorrection is appraved as o RU-IF/2 Plan of correction imp!eméntﬁﬁbn status ssof [ /(3 /3
(Date) ' {ate]

D Fully Implemerded
. \E} Partially Implesmented - Adequate Progfess

The ahove plan of correction was.approved by ;& [:[ Partially Implemented - inadequate Progress
. {Initialg

f:] Not implemented

gyd G619.58019 ' HLVS SONYINXTTV BLOL1 T 08 By



Page 8 of 8

Viokation Report: 20526 - 08/2312012 - Hurmme!, Jesse
" PCH Name: ALEXANDRIA MANOR 1|

1. REGHLATION 55 Pa.Code §2800
2600.187{d) - The home shal follow the directians of the preseriber.

2a. DESCRIPTION OF VIOLATION ‘ )
Resident #7 {5 preseribed Roxdcadone 5my. Dn 8/3/12 the hosee did not have this medication avaifable 1o the resident and therefore
did not administer this medicafion as specified by the physiciar.

3, PLAN OF CORRECTION (PQC) {Attach pages as necessary. Remeinber that you must sige and date any attached pages.)
Inchuda steps in corren! the wicleion despribed above and sieps o prevent a sirmiar winlelion fom ooourrng agaip. If staps capnot be complaled
Immediately, include dates by whioh the steps will be completed. :

187d — No way to correct viplation now
due to PCP not providing refill request in
enough time to ensure meds availability.
Moving forward: Admin/Med Techs will
continue to contact PCP in a timely manner
t0 ensurs all requests for meds & refills are
sent to pharmacy and that all meds are
available to the prescribed resident af the
time of need.

CAdm or MW w8l gt 72 meod certx jm. e
M{\In)btm’% s MWMJL& beraio . &Q’L.{r 711)
e dtmone e here has a  Ocdiraer  pMedy re
oo Gcg J73- 72 :

Repeat Vioktion: Yes Date{s} of Previous Victation{s):|  T1H1&82011

Signature of Legal Entify Repr ive
(Remired on EVERY Pacel / /oD /AL /]

#

Y a e I e .2

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

The above plan of correction is approved as of 41~ /3 /2 Plan of conection implstentation status as of / /- /- /2 _
' {Date) ) Loy
~ D Fully Implementad .
\E Parifally imglemented - Adequate Progross -
The above plan of corectiory was approvad by > ' D Pan‘;aily implemented - inadéquate Progress
: (Initial 1 Net lmﬁlemer;ted .

yid GBISLESDLY HLVE HONVINXATY elLotbl gl 0g by






