o*§ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: November 15, 2012

Mr. Joseph 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 September 26, 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.

Sincerely,

Michele. Mos K’aﬁ%@m
. Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, FA 18503-1923 | P 800.833.5095 or 570.963. 3209 | F 570.963.3CG18 |
www.dpw.state.pa.us .




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

PCH Name: ALEXANDRIA MANCR Il License Number: 205260

Address: 313 8 WALNUT ST, BATH, PA 18014 ' ‘ Counrrty: Northarmpton :
Administrator: Clarissa DeGroif ' ‘ Region: NORTH
| ogal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC ‘ . '

Logal Entity Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064

Certificate(s) of Qccupancy
c-3
0B/27/1688
Department of L&[

Staffing Howrs
Resigent Support: Total Daity Staft: 101 . Waking Staff: 76

Tyge of Inspection: Partial BHA Docket Numbaer: Notice: Unannounced

Reasanis) for Inspection(s) ‘ o . -
Incident . - :

On-Site inspections Dates and Pepartment Representatives On-Site
0Or2672012: Hummel, Jesse; Yellenic, Cindy

Off-Site Inspection Dates and Inepectors, if Applicable

Other Details . : :
Partial ar Full Taggers: o . . Random Indicators:
. Resident Demographic Data as of [nspection Dates
Licensed Capacity: 89 ’ : Number of Residents who!
Nmnber'of Residents Served: 69

Secured Dementia Care Unit in Homae: No

Area:

Secured Dementia Unit Ca pacity, if Applicabls:
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Vicktion Report: 20528 - 089/26/2012 - Hummel!, JJlesse
PCH Name: ALEXANDRIA MANOR I

1. REGULATICN 55 Pa.Code §2800

2600.15(a) - The home shall inmediately report suspected abuse of a resident served in the home In accordancs with the
Dlder Adults Protective Services Act (35 P.S. Sections 10225.701 - 10226.707) and 6 Pa. Code Sedlions 15.21 - 1527
{relating to reporting suspected abuse) and comply with the requirements regarding resfirictions on staff persons.

2a. DESGRIPTION OF VIOLATION ' ' Ty
On 8/20/% resident #1 began yelling al resident #2. Resident #2 shoved resident#1 Into a wall. Staff inlervened and nelther resident :
was injured. On 8/25/12 resident #1 agein began yelling at resident #2. Resident #2 pushed resident #1 while they were arguing i
the dining réom. Resident #1 fell straight back and janded on the dining room floar. Resident#1 sufiered & laceration to the left
elbow, The facility falled to report either of these resident to resident aitercations le the local Area Agenicy on Aging as required in the

Dlder Adult Profective Services Act,

3. PLAN OF CORRECTION (POC) {Aitach pages as necessary. Remember that you must sign and date any aitached pages.) -
Include steps fo rorrect the violation desoribed above amd steps fo provent & similar violatien from occurmg sgain, If stegs cannol te completed
immediaiely, include detes by which the steps wil be compleled.

15a — Unfortunately was not done at time of incident. Staff’s main
objective was to move resident out of harms’ way. All responsible 24
parties were called about incident. Reportable incident was sent on | '
9/27/12 to DPW. Moving forward: DPW & AAA(Act13) will be made ;

aware within allotted 24 br. period by Admin || or Assist . | .

Admir [
' qe a&wf"k“‘\ﬂ\w Utu /"\Mh1']7/‘f E)W WL U\\A—S ‘

QMGQMM 'W1)l?

|

Repeat Violation: No Date(s) of Previau%olaﬂog{s

Signature of Legal Entity Representat
Required on EVERY Page

Printed Name and Title of Lega Entlfy epresm
SRR Date
e on Ve ) () 7<) z?ﬁ?d mﬁ%f/m/) 2 / ﬁ/z/
DEPARTMEHT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of comection is appmveﬁ as of _—L—L—-“ dl Plan of correction imp fementation status asof 1/ z ')]/2—-/' o
: _ ste;

(Dafe)
D Fully Implemented
% Partially Implemented - Adequale F’rogness ’

‘Fhe above plan of correction was approved by F E ' D Partially !mpfemerrled - Inadequate Progress
. . : ' Initiels :
( ) D Not implemnented -
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Violation Report: 205286 - 09/26/2012 - Hummel, Jesse
PCH Name: ALEXANDRIAMANOR 1

1. REGULATION 55 Pa.Code §2600
2600.16{c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department  Abuse reporting shall

also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law),

2a. DESCRIFTION OF VIOLATION

On 820112 resident #1 began yelling at resident #2. Resident #2 shoved resident #1 into a wall. Staff infervened and nefther resident
was injured. On 8/25M2 resident #1 again began yelling at resident #2. Resident #2 pushed resident #1 while they were arguing in
tha dining room. Resident #1 fell straight back and landed on the dining room floor. Resident #1 suffered a laceration to the left
elbow. The facilfty failed to potify the Department of these resident fo resident aliercations via reportable incident form as reguired,

3. PLAN OF CORRECTION (POC) (Attzch pages a5 necessary. Remember that you must sign and dale any attached pages.)
Inglude steps fo comect ihe violalion descyibed above and slepsic prevent a sinvilar wo!aﬁon fronn ooeurring agein. If steps cannot be completed
immediately, include dates by which the steps will be completed. ‘

16¢ — Unfortunately was not done at time of incident. Staff’s main
objective was to move resident out of harms’ way. All responsible
parties were called about incident. Reportable incident was sent on

9/27/12 to DPW. Moving forward: DPW & AAA(Actl3) will be made
aware within allotted 24 hr. period by Admin or Assist.

i

R;epeat Violation; Ne Datels) of Prai

Signature of Legal Entity Representati
Reguired on EVERY Page

Prinfed Name and Titie of L
Required on EVERY Pa e

L // [y | ™= g0 s 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
71117

(Date) ' baie)

D Fully Implementad

G Partially Implemented - Adequate ngress

The above plan of correction is approved as of -

The above plan of correction was appraved by C D Partially Implemented - fnadeq.late Progress
. . Initials)
{ ) - [ wot tmplemented -

+d CRICICONLG

Plan of comection :mplemeniatlurt status as of A ’7 I e l
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Violation Repori: Z0625 - 09/26/2012 - Hummel, Jesse
PCH Name: ALEXANDRIA MANCR Hl

1. REGULATION 55 Pa.Code §2600
2600202 - The following procedures are prohibitec:
(1) Seciusion, defined as mvolunlary confinement of a resident in a room from which the resident is physically prevented,
from leaving, is pmhlb:ted
{2) Aversive conditioning, defined as the application of starthng, painful or noxious stimuli, is prohibited.
{3) Pressure point technioves, defined as the application of pain for the purpose of achieving compliance, is prohibited.
(4} Achemical restraint, defined as use of drugs or chamicals for the specific and exciusive purposa of -:ontrellmg acufe
or episodic aggressive behavior, is prohibited.
(5} Amechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a

(8) A manual restraint, defined as a hands-on physical means that restricts, immobilizes of reduces 2 resident's ability to
move his arms, legs, head or cther body paris freely, is prohibied,

2a. DESCRIPTION OF VIOLATION

Restdent #1 is prescribed Alivan .8 mg every four hours as needed for Amdety. Depariment, Representahves determined through.an
interview with staff person A that the resident does not come to the stalf and request the medication, Staff person A stated ihat slaff of
the facility adminisier the medication to resident #1 when they fesl the resident is exhibiting anety. )

3. PLAN OF CORRECTICN {POC) Q’xthach pages ag neca;sarj Remember that you must sign and date any altached pages )

Incfrde steps o comect the viclation described above emf steps fo prevent a similar violafion from occtring again. if steps canmot be compieted
frmediataly, Include defes by which the stegs will be completed,

202 —Moving forward: Dr will be asked to re-assess need for
medication usage. Have prescribed as a straight order if Dr feels
necessary. LPN and/or Med Tech will disburse meds as prescribed by

Dr.

,  Pre '-a &M‘“QM Wl MNOVu\W\ _@w oﬂaMS o
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Repeat Violation: No Date(s} o )ﬁe L}sVrolylon{s) N
Signature of Legal Entity Represe?é 7

ﬂ}«ﬁ? W/Mﬁ VOl

Prinfed Name znd Title of Le,
{Reguired on EVERY Page) ﬁ

DEPART'MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved es of  __\ l( at&)l‘i—- Plan of comaction implementafion status &s of Wiz /el
‘ ' (Date)

[] Fuly implemented
. R Parfially lmﬁlemgiﬂed - Adequate pmgresg
~ The above plan of comection was approved by _&’f - [7] Partialty implemented - inadequate Prograss

resident's body, is prohibited. S

(initiats)
[ NotImpiemented
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Viglation Report; 20526 - 09/26/2012 - Hummel, Jesse
PCH Name: ALEXANDRIA MANOR If

1. REGULATION 55 Pa.Code §2600

2600.225(¢) - The resident shall have additional assessments as follows:
{1) Annually.
(2) If the condition of the resident significantly changes pnor to the annual assessment.
(3} Atthe regquest of the Department upon cause fo believe that an updats is required.

2a. DESCRIPTION OF VIOLATION

Restdent #1 was admiited to the fau‘ﬁiy on 2/012. Resitdent#1 was found on.the floor on 3612, 3F7M2, 3812 and 3(11/12. On
5/3/12 resident #1 was walking back to the residents room and stated * [ can't walk anymorg, m.going to fall.” Staff of the facility .
assisted the resident o the floor. The resident did rot suffer any injurdes during these series of {alls. Despile the residents history of
falling the hame failed to update resident #1's assesament dated 2/24/12 to include the residents history of falls or how the home plans
o provide care to meet this parlicular nesd of resident #1.

3. PLAN OF CORRECTION (POC} {Attach pajes as necessary. Remamher that you must sign aud date any aitached pages.)
Inciuds steps to comec! the vivlation describat above and sleps fo prevern a similar viofation ﬁ'om ocouring again. I slsps canno! be complated
mmmnediately, include dates by which the steps will be campleted, ]

225¢ — Moving forward: all falls & incidents will be added to the
residents” RASP by the Admm_r Med Rm Supervisor

Repeal Viclation: No Date(s) of F‘;‘l{l ] L) BN /

Signature of Legal Eniity Represe
Reqguired on EVERY Page .

e ST %@wg %Qg/t//dr/ /== /a/,g/é,_

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

The above pfan of corfection is approved as of h{DZte)‘:’L— Plan of comection implementation status as of A |7 | 21
) . ) (et

{] Fully Implerented
i Partially imptemented - Adequate-Prcgress

The above plan of correction was approved by é E k : .. I:l Fartially Implemented -.hzadequate..ngress
: . nitials; .
a ) : D Mot Irri_plemented
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