COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

NAME OF FACILITY OR AGENCY

The total number of persons which may be car
or the maximum capacity permitted:by:the sertif

‘August 15,

No: 210640

bt E Kot

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) oniy and is not transferable
and should be posled in a canspicuous place in the facility. PW 628 — 01/11




@ pennsylvahia

DEPARTMENT OF PUBLIC WELFARE

SEP 2 0 2013

Mr. Joseph C. Negrao, Owner
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 June 28, 2013 and August 29, 2013, of the above facility, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Licensing Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary 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.

As a result of your facility’s recent adjustment of the use of physical space, we
are revising your licensed capacity.

A regular license-is being issued based on the enclosed Licensing Inspection
Summary. Your license is enclosed. :

Sincerely,

Ronald Melusky W
Director

Enclosures
License
Licensing Inspection Summary

Bureauw 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 Page 1 of 4§
PCH Name: ALEXXANDRIA MANOR ‘ License Number; 21064
Address: 7 SOUTH NEW STREET, NAZARETH, PA 18084 County: Northampton
Administrator; DEBBIE OLENIACZ Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANOR. OF ALLENTOWN INC

Legat Entity Address: 7 SOUTH NEW STREET, NAZARETH, PA 180564

Certificate(s) of Oucupancy
C-2LP
081711094
PA L&

Staffing Hours
Resident Support: § Total Daify Staff: 86 Waking Staff: 65

Type of Inspection: Fuli ' BHA Docket Number: Notice: Unannounced

Reascon{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
0B/28/2013: CHalre, Anne; Rushin, Jullenne

O-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuil Triggers; Random Indicators:

Resident Demographic Data as of inspection Dates

Ligensed Capacity: 83 Number of Residerits who:
_Numpber of Reslidants Served: 78 ' Receive Supplemental Security Income: 0

Secured Dementia Care Unit in Home: Na . Ara 80 Years of Age or Qlder: 0
Arga; Have Mental [liness: 0
Secured Dementia Unit Capacity, if Appiicable; Have an Intellectua) Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 7
W applicable: Have a Physleal Disability: O
Number of Gurrent Hospice Residents: 4
Number of Hospice Residents in past year; 12




Page 2 of 1

Violation Report: 21064 - 06/28/2013 - OHaire, Anne
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600 :
2600.16(d) - The home shall submit a final report, on & form prescribed by the Department, to the Department's personal
care home regional office Immediately following the conclusion of the investigation.

2a. DESCRIPTION OF VIOLATION

On the date of the Department's annual ingpection, an incident that occurred on 05-02-13, regarding resident #1's fall Injury was
reviewed. The home failed o submit a final report regarding resident #1's status. Resident #1 was residing in a skiltled nursing care
setting and their retun to the facility is unknown. '

3. PLAN OF CORRECTION (P0G} (Attach pages as necsssary, Remember that you must sign and date any atteched pages.)

Incitde steps to correct the viofation described sbove and steps fo prevent a similar violation from occurring again. If steps cannof be completed
immadiately, include dates by which the sheps will be completed.

Mo (Waxy Jo correct at-\e +ime of inspectim.

The real'de# will not be reﬁ:cm/'nj Yo Blexandria Manor, her neecls con
ot be met b AM. This Is Based on an e vatluction pcr:formecl by Qur‘s%.
ﬂ'ﬁﬁa{ f'e'ﬂ't’f'l' gﬂsﬁ'x?d _[obpw an 8/“/6

MOUffﬁ d%fWCtrd.F final re‘,aon% will be filed in a mote 1451’!8/7 manpor
Pased on in formation proviche fo Hlepardlria. Wanor :

. aminisiator o0 o(es@n ece u)i_l/ monitor Yhe resideat who geo out fo Ybe
hospf}ta{ and r(’,aa\r‘!s Ui// be fepor-/ed as necsd e,

Repeat Violatiom: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative

{Reguired on EVERY Page} Yy % /%A’/A’J
Printed Name and Title of Legal Entity Representative o Date _

i 1
(Requlred on EVERY Page) 1y | Olepnrgeae  Aelmiy) F/2 /13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of &M Plan cf comection implementation status as of ¥4 3
(Date) —{oate)

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

The above plan of correction was approved by Q__
{Intals)

Not Implemented

OOl




Page 3 of 11

Violation Report: 21064 - 06/28/2013 - OHaire, Anne
PCH Name: ALEXANDRIAMANOR

1. REGULATION 55 Pa.Code §2600 .
2600.65(d) - Direct care staff persons hired after Aprit 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demaonstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test .
(3) Initial direct care staff person training to inclde the following:

() Safe management techniques. '

(ify ADLs and IADLs,

{liy Personal hygiene. .

(iv) Care of residents with dementia, mental ilness, cognitive impairments, mental retardation and other mental
disabilities. :

{v) The normal aging-cognitive, psycholagical and functional abilities of individuals who are older.

(vi) Implementation of the initial assessment, annual assessment and support plan.

(vii) Nutrition, food handling and sanitation.

(vili) Recreation, socialization, community resources, social services and activities in the community.

(ix) Gerontology. ’ ‘

(x) Staff person supervision, if applicable.

(xiy Care and needs of residents with special emphasis on the residents being served in the home.

{xiiy Safety management and hazard prevention..

(xiii) Universal precautions.

(xiv) The requirements of this chapter.

{xv) Infection controi.

{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers {bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
Records indicate that diract care staff persons "A"and "B" did not successfully complate or pass the Department-approved direct care
training course and competency test. '

3, PLAN OF CORRECTION (POC) (Aliuch pages as necessary. Remember that you nrust sign and date any attached pages.)
inciude steps 1o correct the violation described above end sleps to prevent g similar violation from oceurting again. If steps cannot be completed
immediately, inslude dates by which the sleps will be completed, :

Direct Care Shats A+ 8. Have C‘omp!ﬁ‘zd Yhe ?Lﬁéul’l‘nj, Please Sec AHached Copies of
their cectifacates . ‘
goin 9 forward Ke Festiog w il be complefed within e st 40 hours o‘_F employmeat. Z5 wilf
pe purt of Ihe inij‘a‘al_ —lmt‘ninﬁ. ‘

Paministrators or afest‘anec will over sec o make gure BM 1S In compl rance

Repeat Vielation: No Date(s) of Previous Violation(s):
R Y
Printed Name and Title of Legal Entity Representative ' O Date
(Required on EVERY Page) No nw A L-Ofeniacs At s i V%)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection Is approved as of E—T%—;%;—{é Plan of corraction implementation status as of (? ~J-/ 3

(Date}
[T] Fully implemented

Partially inplemented - Adeqguate Progress

The above plan of comection was approved by @ [ ] Partially Implemented - Inadequate Progress
{Inttials)

] NotImplemented




Page 4 of 11

Violation Report: 21064 - 06/28/2013 - OHaire, Anne

PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
2600.105(g){2}) - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers according to
the manufacturer's instruckions. ’

2a, DESCRIPTION OF VIOLATION
The home's exterior dryer vents located in the rearof the building, had a thick accumudation of wet soggy when checked by the
Department's Representative.

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

include steps fo correct the violation described above and steps to prevent a similer viofation from occurring again. - If steps cannot be completed
immediately, include dates by which the steps will be compieted. .

Al 3 oudside druer yenls have heea eleanedowt by ol maintenance men .
Capics o photos are aHeched-

%0 I""; forwand. we wil\ have maintenance. clean fha otside Vents m"%lﬂ (or PR

i neett ed moce) B mamieacuce log will be used -btj our maintenance . Co‘f“s'“d"’f“"‘""j
an culside conbeaclsr fo preform a.nnu:ll ¢ leqning »

Bamin ishafor OrdCGI‘anef will Buobit-Hhe mamtenance [oﬁ te a.sswc m‘
Ven\(ﬁ» oure cleaned. ‘ﬂ'\es Wil also conduct oo visuel s peckion Mo y-

Repeat Violation: No | Date{s} of Previous Violation{s): _
Signature of Legal Entity Representative .
{Required on EVERY Page} O tnatd X
Printed Name and Title of Legal Entity Representative U Date
{Required on EVERY Page) -
Required on EVERYPade) Ty v vatl  Olonnez . Aim, ?/ol /]é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of %%Lé Plan of comection implementation status as of% ‘1S

{Date)
Fully Implemented

Parfially Implemented - Adequate Progress
Partially [mplemented - inadequate Progress

The above plan of correction was approved by
(Inals)

Ngt Implemented

WER ,D




Page § of 11

Violation Report: 21064 - 06/28/2013 - OHaire, Anne
PGCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
2800.124 - The home shall notify the |ocal fire department in writing of the address of the home, location of the hedrooms
and the assistance needed to evacuate in an emergency. Documentation of nofification shall be kept.

2a. DESCRIPTICN OF VIOLATION

The home does not have an updated letter o the local fire department indicating the number and location of their immobile residents.
The most recant letter is dated 441113 and per the home’s administrator C, the location and number of immobile residants currently
living in the home has since changed.

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

Inchide staps to corredt fhe vielation described above and sleps to prevent a simifar violation from occurring again. If steps cannot be complated
immediately, include dates by which the steps witf be completad. .

Can not corvecked adhe hime o nspection.

On 7heli3 a /eH‘e(’ With Jhe upda-/c?dé c}’lanses as bega
ent. See affached leffec.

goa‘n forwoand a8 we hove residents with mobile hgt’dsj"f"*j"“"' new ‘gmw:‘gdaiw{
res?o!en{s or out going . andloc changes to restdents’ wiobile. needs - A

'6‘{-(4(' La.JlH be gorwarde& -IO‘J-L@ local Bre dxpa«rj(me,\{—,

e do moniiel new residents,
£ resicdlents -

Sorward e Yo

the local fiee depart

Nominis bator or ole signee will be resgons
; o
O\isch,urae,;L 'res;‘den{'ﬁ Ond. Mol le need @hom&e;s

on-ghlymbm*mq— -3 New [ Lolle Loii
4o loca? Wcﬁen% RO o anyy . Q= Q1343

Repeat Violation: Yes Date(s) of Previous Violation{s): 06/07/2012

Signature of Legal Entity Representative
(Roquired on EVERY Pace) Yo 4 H( Pz
/ L e A

Printed Name and Title of Lega) Entity Representative Date
Required on EVERY Pade Deeat. O leniacs  Bdm $/2/43
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
3~ ‘

The ahove plan of correction is approved as of Pian of cofrection implementation status as of P-/3-7 5

(Date) ot

The above plan of correction was approved by
itials)

Fully implemented

Partially riplemented - Adequate Progress

m .
[ 1 Notimplemented




Page 6 of 11

Violation Report: 21084 - 06/28/2013 - OHaire, Anng
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa,Code §2600

2600.132(c) - A written fire drill record rust include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION .
The home's fire drill record for 87713, does net indicate the exits used for evacuation.

‘| 3. PLAN OF CORRECTION {FOC) (Attach pages a5 necessary, Remember that you must sign and date any attached pages,)

Inchiude steps to comact the violation described abave and steps io prevent a simifar viclation fram occurring again. 1f steps cannot be complated
immediately, include dates by which tha steps will be completed. :

Can Nnot comvect at the Hime of fnbpech'cm.

This was a Sb\perufseol. Sire dvill conolucled oy a Sire st
Con tacted for e informalion. Their response wes all residents were located

}o pew side % building-

c-\':s Serice . Thets tuere

-goi'n 0 - exids will be lisled on Jne $ire 1(;3. Admin will assure
' %c; A\l seckions oF Aot umenbation ore properly Filled out Sor complianee..

\Qﬁlvﬂir\l‘%wﬂ‘“ or alca\‘%nee i) reuvew frre dei i\ 103 on O "'W\J"Ilﬁ bases

i{\ ovrcer “'0 N Blre —’Q'GmP\\‘wc,

Repeat Violation: No Datefs} of Previous Violation(s):
Signature of Legal Entlty Represent ive :
(Required on EVERY Page) % P

Pﬁnted Name and Title of Legal Entity Representative . Date

Requredon EVERYPetel 1 v (Nenfacs  Pdun, 2/2/,3

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

{Date

. I ;
The above pian of caivection is approved as of . %_.—-}-—2}— ; > Plan of correction implementation status as of Y/["l ! ;’ /3
(Date)

D Fully implemented

- E\, Partially Implemented - Adequate Progress
The above plan of correction was approved by Qé l:] Partially Implemented - Inadequate Progress
Is

=
(Inifels) [] Notimpiemented




Page 7of 11

Violatien Report: 210684 - 06/28/2013 - OHalre, Anne
PCH Mame: ALEXANDRIAMANOR

1. REGULATION 55 Pa.Code §2600
2600.132(g) - Aflre drill shall be held during sleeping hours once every & months.

2a, DESCRIPTION OF VIOLATION :
The homaé's fire ¢rill records indicate that the last “sleeping hour” drilf was conducted on 10/22/12 at 14:15 pm. The next “sleaping hour
dril’ was due in 4/2013, however the home has yet to complete one,

3, PLAN OF CORRECGTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Includie steps to correct the violafion described above and steps fo prevent a simifar violation from occuming again. If steps cannot be completed
immediately, include datas by which the steps will be completed.

No wa 1o cocrectat this +me, B Slecping howr Svedrill was conducted
July 3073013 (See attached 109)

i dorwavd Sleeping howw Fire olré '
¥§ln’§\3m {‘OM‘OHMPCK-? The cArills will be logﬁ‘eo( on Yhe fire O\r!l\‘ 103.

o inswre Compliqnce .

its will be conducted every six months.

Sl oo 4(1‘-“,01,.,'!( Hoa and monitor Wda}e& SorJie
mm In or de 5.‘6niee. will revie & " ]
S eef’f"‘j hour drills. Revieuw s will be con ueTEA ManNg -
Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representativ
{Required on EVERY Page) Abna b K @Mﬂ
Printed Name and Title of Legal Entity Representative O Date
(Required on EVERY Page} | g ;
Required on EVERY Face DPJ’Y){‘O b Oleoniac §L//3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of q%;i)‘gm Plan of correction implementation status as of § EZI } 3
. ‘ ate)

D Fully Implemented
m Partially implemented - Adeq uate Progress CZ ~f3~¢ 3

The above plan of correction was approved by % Partially Implemented - (nadequate Progress %
(Inithgis) ~




Page 8 of H

Violation Report: 21064 - 06/28/2013 - QHaire, Anne
PCH Name: AL EXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
2600.144(a){2) - The medical evaiuation must include the following: (1} through (10)

2a. DESCRIPTION OF VIOLATION
Resident # 2's Medical Evaluation dated 05-28-13 was incomplete. The physician did not print their full name and include their
phyzician license number on the document. '

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attsched pages.)
Include steps to comact the violation described above and steps o prevent a simifar viclation from ocourrng again. If steps canhof be completed
immediately, include dates by which the steps will be completed.

G f‘(%u‘cﬁl‘ wes -ga.yecl +o He r‘eslder\% pey &Skmc} to complete %L
‘!"Ec;?- ¥e) %q,-‘ we. LDOULOK be in COmPlranae

meck eval for residea
furn i+ 4o Rlexard ria

The PP olid ("OMPFE-Le, He fneoi eval and _re
Manor. Please see o Hoched copy.

Woving Serward. al\ Medical 2 valuations will be fevlewed Yo ogsure
hat all reguxrei inSormation (9 Sifledd in.

NAmin o 0130‘?}“9& will @aﬂo'uﬂf“’ Perioohcall revi " kee‘o
charts to if‘s“’“’— Yot Hre ynectical Eual- is com Pl

Plepgnctric Manor N cowpla‘q,nee. Reviews will be @t 3 = Wn@

aws on allyesident

in o (e Mo periodl - O PAVENS
Repeat Violation: No Date(s) of Previous Violation{s): b
Signature of Legal Entity Representative
(Required on EVERY Page) ﬁ T
Printed Name and Title of Legai Entity Representatwe Date

(Required on EVERY Page) (Nl wvy i (V@ nia oy 8—19_/5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ?'('ga \ )3 Plan of correction implementation status as of 8 22
e -lm—g-j—
A

[} Fully Implemented
m Partially Implemented - Adequata Progress

The above plan of correction was approved by Qi D D Partially Implemented - inadequate Progress
' [nThals
(Inihals) [] Notimpiemented




Sep171303.18p Alexandria Manor 610-759 4848 p.2

Page 8 of 11

Violatien Report: 21064 - (8/28/2013 - QOHaire, Anne
PCH Name: ALEXANDRIA MANOR

1. REGULATION 85 Pa.Code §2600
2600.187(a) ~ A medication record shall be kept to include the foliowing for each resident for whom medications are
adminisierad:
{1} Resident's name,
{2} Drug sllergies.
{3} Mame of medication.
{4) Strength.
{5) Dosage form.
(6} Dose.
{7} Route of administretion,
{8 Frequency of administration,
9] Adminisfration firnes.
{10y Duration of therapy, if applicable.
(11) Special precautions, if applicable,
{12) Diagnosis or purpese for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.
{14) Name and Initigls of the staff person administering the medication.

2a. DESCRIPTION OF VIQLATION
The Department Representative condudied a medication audit, Resident #3's Lorazepam 0.5mg tabs to be teken daily at 2:00pm,
indicated that the home had 7 pills on hand. However, § was docurmnentad that the resident had only 8 pills on hand.

3. PLAN OF CORRECTION (POC) (Attach pages as nacessary. Remernber that you must sign snd date sny attached pages.)
fnciude steps fo carrect the viokation described above ard sfeps t prevent & similar violalion fram occuning again, f steps carmof be completed
immediately, includs dates by which the steps will be completed.

&&w& Jo Crirwet atviz, dono,
fouad - WMedl fechso ardd CounTla -maslo ot o by cg/w@wx%

; . (Ene 0unein it e Oplelersmed
ff"Yi ennel 75 st lh out %wﬁ{, eref i Gl 2}3 ﬂ;ﬁfw iy j S
WWWL"B Aolman, aw’zfi’ e m&(ﬁ/m"’ el lW’"‘J e f/
; - o a wech 4o
Qetracie ol fov Wad dect v;ct‘,mw,rm Lorid Conadeed o Qo HE

ot
of Qj&d Mafi&“m‘-ﬂzlﬁf%%ﬁ e
SN e LA cx’.x,?aa;wﬂj i gl agh Licws G i

Repeat Violation: No Date(s) of Previous Violationis):
shﬁwm:a‘?&f?gaégﬁg g e Ad{a(’/ﬁ s 7% £ /8}2/ 7 A Q
Printed Name and Title of Legal Entity Representative Date
{Reauired an EVERY Paqg} Qﬁ’ :{771«'& L e O e & / o / /2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Thie above plan of correction is approved as of ci——!?%é—ri Plan of correction implemantation status as of ‘?~ 4
D)

Fully inplemented .
‘ [% Partially Implemented - Adequate Progress
The above plan of comection was approved by D Partially Implemented - Inademuate Prograss
Gnivats) [] ot imptemented




Page 10 of 11

Violation Report: 21064 - (6/28/2013 - OHaire, Antie
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600

2600.224{a) - A determination shall be made within 30 days prior to admission and decumentad on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION ‘
Resident #4 was admitted 1o the facility on 05-07-13, there was no a pre-admission screening. completed for this resident

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

. Include steps lo comect the violation described above and steps fo prevent a similar vivfation from ocourring ngain, If steps cannot be complefed
immedialely, include dates by which the steps will be completed.

Mot fble fo corceck atrtistime
%O\"N& gofupomk Pro - admissions Scf"ecm'rlﬂ will be prepase in &‘_],NH
mannorgwov\\ new? cuclnrvﬁg,sramg:,3 \‘I'D‘ Tn 3uve we gre in C’Gmplfanee,.

‘ J olosn
PFC" Relmiagton SCreeniny (.Q”( be ,o,-g,parcd éJ e Sta3t member rmg

-H\e, orn’a,‘rm{ eValuq'}'fm .

) ; on o5 new residents f
Qdm' n ovr de&i‘ﬁnee il over see fhe aamrssion

1nsure aff *f‘eg uice d forms are ccrmple-ﬁed.

Repeat Violation: Yes Date(s) of Previous Violation(s): 06/0772012

Signature of Legal Entity Representativ
{Reguired on EVERY Page) MM %/@

Printed Name and Title of Legal Entity Representative Dats
(Reguired on EVERY Page) w7
Regulred on EVERY Page foin "y §/2/r3

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

{Date)

The above plan of comection was approved by g Y
itials)

The above plan of corection is approved as of ‘2;\ \3 Plan of correction implementation status as of §\23\ L’
ate

D Fully Implemented

Partially Implemented - Adequate Progress
% Partially Implemented - Inadequate Progress
[[] Nottmpiemented




Page 1M of 11

Violation Report: 21064 - 06/28/2013 - GHaire, Anne
PCH Name: ALEXANDRIA MANCR -

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually. ‘
(2) ¥ the condition of the resident significantly changes prior to the annual assessment.
{3} Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #5's most recent Resident Assessment was completed 05-31-11. The home did not complete an annual assessment for
years 2012 and 2013.

3. PLAN OF CORRECTION (POC) (Atrach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude Steps to coect the violation described above and steps fo prevent a simifar viokatlen from coourring again. If staps cannot he complefed
immaediately, include dates by which the sfeps wilf be complafed.

Can not correct at s Fime. e wunderstand +he I‘Mp()r;/—n;ffe oF havi
] ] s i ]  fhere fore, weton
nnual €.59 This residest is in the hospital since @7l
O,-ﬂO"‘ COM?;?E; h\?!‘ mff{g\:}: 'QHSP Q)?%OOL'{' her s‘aﬂﬂh&l"e-wﬁ d,a{ })am_- (/— in Y ww‘k&j (m‘wne&( ol

oina forward RASP will be prepare anmually for ol r%‘{deni; f:}spr
i 'DQ\&O be. u‘adﬂf[‘ﬂd i h C‘hﬁnﬂe,s and Mew ones prepafed [F Fhere IS_O— 197 veq ]
Chaﬂ e. - , 1-0 'n qure we arg
we }%\ave ‘,nr{-; ale ateam to prepare RSP in CL‘IL!Me’}( manmner i

in Comp {rance.

Admin, plesicpee andlor Med tech Supervisor wiilover see the RASP. Man%!ﬁ
i

checks Wil be made an e residert chorts by the Same Cespansible parties.

Repeat Vielation: No Datels) of Previous Violation(s):

Signature of Legal Entity Representative ’
{Required on EVERY Page} AQ, /m&&u%
Printed Name and Title of Legal Entity Representative Date

{Reguired on EVERY Page) D«?hnr‘a In @/@ﬂl 7Y 8/02 /9’20 A3

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

The above pian of comection s approved as of 1 (g'? 13 Plan of correction implementation status as of § l‘? |2
ate ‘ AFLT'
. at

D Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Q 2 El Partially fmplemented - Inadequate Progress
‘ (Initiays) i

] Notimpiemented






