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DEPARTMENT OF PUBLIC WELFARE

Mailing Date: February 15, 2013

Mr. Joseph Negrao, President
Alexandria Manor of Allentown, Inc.
Alexandria Manor

7 South New Street

Nazareth, Pennsylvania 18064

Dear Mr. Negrao:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 15, 2013 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 Moskalczyk
Regional Licensing Administrator

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



Feb 06 13 05:45p Alexandria Manor o 610-759 4848 p.4

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: ALEXANDRIA MANCR Licenge Number: 210640

| Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064 - County: Northampton

Administrator: DEBBIE OLENIACZ : : Region: NORTH

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN ING

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

Certificate(s) of Occupancy
c-2LP
051711594
PA Dept, of L&|

Staffing Hours
Resident Support; 85 Total Daily Staff: 170 Waking Staff: 128

Type of Inspection: Partial BHA Docket Number: Netice: Unannounced

Reason{s] for Inspection{s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
01/15/2013: Yellenic, Cindy : :

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Reéident dérﬁographié Datz as of Inspection Dates
Licensed Capacity: 83 Number of Residents wha:

Number of Residents Served: 80

Secured Dementia Care Unit in Home: No

Area!

Secured Dementia Unit Capacity, if Applicable:
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Page 2 of 2

Violation Report: 21064 - (1/15/2013 - Yellenic, Cindy
PCH Name: ALEXANDRIA MANOR S

1. REGULATION 55 Pa.Code §2600 R
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment,

&

2a. DESCRIPTION OF VIOLAYION

Resident #1 eloped from the facility on 12/05/12.and again on 01/08/13. Resident #1's assessmant was completed on 12/4/12, the
support plan was completed on 12/18/12. The support plan did not indicate the resident had ever eloped or that any positive
interventions were put into place fo protect the resident from eloping again.

3. PLAN OF GORRECTION (POC) ({Altach pages as necessary. Remember that you must sign abd date any attached pages.)
Include stops to correct the violation described above and steps fo prevent a similar violation from ccourting again. If steps cannot be completed
immediztely, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

[Required on EVERY Page) 4 0{ yr (Pl gt

Printed Name and Title of Legal Enfity Represehmtive _ é ‘ Date
{Reguired on EVERY Page) o . L

Required on EVERY Pagel Dopogin | Oleqruca, , Admin s ko 2 eli3

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

The above plan of correction is approved as of ( -:") D Plan of correction implementation status as of L l?- E
aite : —m
Date

[T] Fuly Implemented
m Partially fmplemenied - Adequate Progress

The above plan of correction was approved by ‘ V ¥~ D Partially Implemented - Inadequete Progress
- {nitials;
¢ ) [] Notimplemented






