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ﬂ DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: August6, 2013

Sent ia email to: [

Mr. Joseph O. Negrao, Owner
Alexandria Manor of Allentown, Inc.
7 South New Street
Nazareth, Pennsylvania 18064
RE: Alexandria Manor I
313 South Walnut Street
Bath, Pennsylvania 18014

Dear Mr. Negrao:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on June 26, 2013 of the abaove 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,

otbollogyle,
Michele Moskalczyk

Regional Licensing Administrator

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1623 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

p.3

Page 1 of4

FGH Name: ALEKANDRIA MANOR H

License Number; 205260

Address: 313 5 WALNUT 5T, BATH, FA 18014

County: Northarpton

Administrator: Chris DeGroff

Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN NG

Legal Entity Address: 7 SOUTH NEW STREET, NAZARETH, PA 15054

Certui"cate(s} of Occupancv _ o
2L - ~ Other

05/01/2002 08/27/1998
L& L&l
Staffing Hours
Resident Support: NV , . Total Daily Staff: 103 Waking Staff; 77
Type of inspection: Partial BHA Docket Numbar: Notice: Unannounced

Reason(s] for Inspection(s)
incident

Gn-Site Inspections Dates and Department Representatwes QOn-Site
0B/26/2013: Paltan, Leshe: Dumas, Garald

i Ofi-Site Inspection Dates and [nspectors, if Applicable
07/08/2013: Paftan, Lesiis

Cther Details
Partizad or Fulf Yriggers: Random Indicators:
Resident Demographic Data as of Inspection Dates

Licensed Capacity: §8 : Number of Residents who:
Number of Residents Served: 68 Receive Supplemental Security Income:
Secured Demenha Gare Unit in Home N Are 50 Yoars of Age or Oider: 62
Arei: . - . : Have Nental liness: 2

Sacured Dementiz Unit Capacity, it Applicable; Have an Intellectual Disahiity: 2
_Number of Residents Served in Secured Eemenha Care Umt, Have a Mobility Need: 35

if applicable:

) Have a Physical Disabifity; 1

Number of Currént Hos pice Residents: 2

Kumber of Hospice Resldants in past year: 25
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Violation R_eport: 20528 -'06.’28!2013 - Pattoﬁ, Lestie
PCH Name: ALEXANDRIA MANOR I )

1. REGULATION 55 Pa.Code §2600 ‘

2600.18{c) - The home shall rapert the incident or condition to the Department's personal care home regional office or the
personal care hame complaint hotine within 24 hours in a manner designated by the Depariment. Abuse reporting shall
also “ollow the guidelines in secticn 2600.15 (relating to abuse reporting covered by lew).

23, DESCRIPTION OF VIOLATION

On the evening on 6/1/13 staff person A did not treat resident #1 with dignity and respect and threatened to harm the residgent, Staff
person B recorded the Incident and informed supervisor staff person C of the event on 61713, On 6/2113 staff person C informed staff
person D, who is the adminigirstor, that staff person B had a-racording of staff person A speaking inappropriately to resident #4. The
incident was reported to the Department on 6/3/13, more than 24 hours after the home was aware of the event and the reporiablz
ncident hag onduired.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that vou must sign and date any attached pages.)

includa steps to correct ifie violation described above and sleps ta prevent a similer wiolaltion from cecuriing again. ff steps cannct be completed
immadiatsly, includs dates by which the steps wili he compietsd.

A mandatory in-service was conducted with all staff, they were
instructed that if anything happens of this nature again they must
inform administrator immediately so admin can report incicent in a
timely fashion. In the future any incidents will be reported in & timely
manner {with in 24hrs) from time of incident by administrative staff.

* “he admmighutre Shell be nsppmcdle for Mg ey

C Vo 0%
M%Q o
(3\6\13

Repeat Violation: Yes Date(s) of Previous Viclation(s): 09/26/2012 08/23/2012

oo S T il DI A

w

Printed Narme and Title of L.ega] Entity Representativ ~ 4’/, & Dot ' : 3
| Sewisdsxamvensa ) /7 577 s gl |

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of carraction is approved as of (Z igjt }}‘b Plan of comection implementstion staius as o 3 bll>
ate
: Date]

Fulty Implemented

Partially implementad - Adequate Progress

The above plar of correction was appraved by { lj Q \

{inttials)

Partially Implemenled - Inadequate Progress

Nof Implemented

*
HiNg- e
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Viclation Report: 20526 - 06/26f2013 - Pattan, Leslie :
PGH Mame: ALEXANDRIA MANOR (i :
1. REGULATION 35 Pa.Code §2600 |
2600.42{c) - Aresident shall be treated with dignity and respect.

Fcrmer staff perecn A did not freat resident #1 with dignily and réspest durlng the following incident which took during the evening of
B11113;

At approximately 8§:30pm, resident #1 was inconlinant of bowe!l which required the assistanze of two siaff persons due to the resident
soiling both himselifhersetf and the hed. Sta#f person £ changed and cleaned the resident's bed and staff person A assisted the
resident in the batiiroom. Steff person E stated a slapping noise was heard as a result of resident #1 nitting staff person A, Staff persen
© A began speaking to the resident In an Inappropriate and disrespectful manner which resulted in staff person E speaking with staff
person B regarding the matter who then stood outside the resident’s room and recorded the incident with a celiphone. At one point,
staff person A came out of the room and informed staff person B that the resident hit herhim and stated, “He's lucky 1 can't de anyihing
to him.” While speaking to the resident, staff person A called the resident a *dirfy old prick,” and stated, *l wish I eould push him down
the stairs.” The staff person also stated to the resldent, "l swear to God. [ you hit me again....” Staff person E then suggested fo staf
person A that sheshe leave the room due to the manner in which the resident was being spoken to, and slaff person E finished
provising the remainder of the care without further incident. i

| i . - ;
2a. DESCRIPTION OF VIOLATION B

3. PLAN.OF CORRECTION (POC) (Attach pages as ngecssary. Remermber that you must sign and date any atached pages.)

Include sfeps to comeot the vivlation descrived atove and siaps to prevent a similar viclation from ocaurring again, If steps cannot be compleled
immadiately, include dales Gy which the Staps will ba completed.

A mandatary in-service was conducted with all staff in regards to how
they speak to residents, they will all treat resadents with respect and

dxgmt\; We also had our yearly in-service on Resident nghts and Oider
Adult Protection on June 14% 2013. In the future again all staff is
instructed to report all incidents immediately to administrative staff for
prompt reporting and prompt action.

% The GdwmmmiBhatpe 4 ledl Ae /w,{)mfs«l)a %«v o\,\éwfi\
CWSX&MU‘L : '
Mgl

Repeat Violation: No Datets) of Previous Vmiatmn[s)

Signature of Logal Entity Repr tive

Recuiason EvERY pace) 04 7 /A /@W Al iy

Printéd Name and Title -of Legal. Entlty Rep tati

{Required on EVIERY Page) / Y70 ;;'Zw [)ﬂ ékﬂ - | Date 7 @gf/ V2
DEPARTMENT USE ON LY - HOMES NAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof (2| b (3
: ’ (Data)

Pian of correction implementation staius as of 8 ( b (l 3
{Dale]
Fully Implementeg

Pertially Implemented - Adequate Progress

The above plan of correction was approved by Y-

Partially Implemented - Inadequate Progress
{Initieds}

]
[T Not implemented
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Violation Report: 20526 - 06/26/2013 ~ Pation, Leslie
PCH Name; ALEXANDRIA MANOR 1|

1. REGULATION 45 Pa.Cade §2600 7
2600.227(¢) - The support plan shali be revised within 30 days upon comgleticn of the annual assessment or upen
changes in the resident's needs as indicated on the current assessment.

2a, DESCRIPTION OF VIOLATION . |
Resident #1 has related bowel and bladder issues that revolves around hisher lack of awareness as to where he/she toflets themsel?. 1
This bladder/bowel issug is not reflected in the resident's assessment or suppor plan. Staff interviews indicated this issug has bheen 1
occurring for some fime. ‘ :

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Rementher that you must sign end date any aifached pages.)

Inctude steps to cormect the vielation described above and steps to prevent a similar viofation from pccuning again, I steps cannct be completed
immedialely, melide dates by whizh the steps will be compleled.

The incontinent issues were addressed on RASP hawever his warning

signs weare not. A mandatory in-service was conducted and all staff was
instructed to report changes in residents when they first observe them
so RASP can be updated immediately. ‘

% The odmmdrad bt be asopmsitlc fae
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Repeat Violation: No Date(s} of Previous Viclation(s):

Sighature of Legal Entity Repre

'{‘Ffeqeirs‘.-{d on EVER-Y Paqe.) s?y%f//ﬁdﬂ, A ‘ ﬂ';f/ 3 //]/ J’//f”f////,/z,f
e AR

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plén af cerrection s approved as of g{ gte‘l‘ Plan of correction implementation status ag of g I b } Ij

T Gaey

Fully implemented

§ - Pertially Implemented - Adequate Progress

" The sbove plan of correction was approved by Fartlally implemented - Inadequate Progress

{Initials}

Not Implemeanted






