'pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: August6, 2013

Sent via emait o: [

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

Nazareth, Pennsylvania 18064

RE: Alexandria Manor of Allentown- Bethlehem Campus
3534 Linden Street
Bethlehem, Pennsylvania 18017

Dear Mr. Negrao:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on July 10, 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 ¢f Human Services Licensing
100 Lackawanna Avenue, Roem 330 | Scranten, PA 18503-1923 | P 800.833.5085 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 3
PCH Name: ALEXANDRIA MANQR OF ALLENTOWN BETHLEHEM CAMPUS License Number: 214560
Address: 3634 LINDEN STREET, BETHLEHEM, RA 18017 County: Northampton
Administrator: Deb Pina Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC

Legal Entity Address: 7 SOUTH NEW STREET, NAZARETH, PA 18054

Certificate(s) of Occupancy
C-2LP
04/C4/20086
L&

Staffing Hours ‘
Resident Suppert: Total Daily Staff: 47 Waking Staff: 35

Type of inspection: Parial BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection{s)
incident

On-Site Inspections Dates and Department Representatives On-Site
07102013 Novak, Ryan; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: - Random indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 58 Number of Residents who!
Number of Residents Served: 35 Receive Supplemental Security Income:
Secured Dementia Care Unitin Home: No Are 60 Years of Age or Older: 38
Area: ] Have Mental lilness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Infellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 9
if applicable:

Have a Physical Disability: 2

Number of Current Hospice Residents: 2
Number of Hospice Residents in past year: 6
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Page 2 of 3

Violation Report: 21456 - 07/10/3073 - Novak, Ryan
PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as foliows:
(1) Annually.
{2) ifthe condition of the resident significantly changes prior to the annual agsessment,

{3) Atthe request of the Depariment upon cause fo believe that an update is required.

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted to the home on /21112, Resident #1's assessment portion of the RASP dated 12/1/12 indicates Resident
#1 needs prompfing or cuing for ambulating. Resident #1s supernvision needs indicate minimal to no supervision while in the home.
Resident #1 fell on 11/23/12 which resulted in a fracture of the left side of the face. ‘On 4/11/13 the resident fall again which resulted in
3 staples in the back of the head. On 6/4/13 2 falf resulted in scrapes and abrasions, on 6/18/13 a fall resulted in scrapes and a nasal
fracture and on 7/8/13 the Resident fall again which resulted in scrapes and abrasions, The home did not complete a new assessment
of Resident #1's needs based on the above noted falls. : )

3. PLLAN OF CORRECTION (POC) (Arach pages as necessary. Remetmber that you must sign and date any attached pages.)

Include steps to correct the violstion described above and steps to prevent a simitar vietation from oceuring agein. If steps cannof ba completed
immedistely, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violatlon{s):-l

Signature of Legal Entity Representative /

7 = :
(Required o EVERY Page) j_,Z,EMj,JE}QM,%

4

Printed Name and Title of Legai Entity Representative

i Date
(Reauired on EVERY Page) v, [ AT gafmm istedBos CGV; {z_,/'./ 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRI;TE BELOW THIS LINE!

The above plan of correction is approved as of . (Zt )l;)_ Plan of comecton implementation status as of ?é b H 3
e .
[] Fully imiplemented

(Date)
M\ Parifally Implemented - Adequate Progress
The above plan of correction was approved by _° 0 D F’artiaflyj Implemented - Inadequate Progress

Initial ;
(Initats) D Not Implemented
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Page 3 of 3

Violation Report: F1456 - 071072073 - Novak, Ryan
PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1. REGULATION 55 Pa.Code §2600
2600.226(a) - The resident shall be assessed for mobifity needs as part of the resident's assessment,

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted to the home on 11/21/12. Resident #%'s assessment portion of the RASP dated 12/1/12 indicates Resident
#1:needs prompting or cmng for ambulating. Rasident #1 fell on 11/23/12 which resulted in a fracture of the left side of the.face. On
4111113 the resident fell agam which resulfed in 3 staples in the back of the head. Cn 6/4/13 a fall resulted in scrapes and abrasions,
on 6/18/13 a fall resulted in scrapes and a nasal fracture and on 7/6/13 the Resident fell again which resulted in scrapes and
abrastons. The home did ot properly assess Resident #1’s mobility needs which resulted in multiple falls and injuries.

3. PLAN OF CORRECTION ({POC) {Attach pages s nccessary. Remember that you must sign and date any attached pages.)

Include steps 1o correct the violation described above and steps to prevent a similar viciation from occurring again. if sleps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viciation(s):

Signature of Legal Entity Repre ti
Regquired on EVERY Page J;ﬂ;@/ AO I

Printed Name and Title of Legal Enfity Representative

Required on EVERY Pagel v { .\ - 7/}//?

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

The above pian of correction is approved as of _ﬁgﬁ}i@ Plan of cdrreciion implementation status as of 5/ / 6 Z/ 5
Date}

(Date .
Fully Iimplemented
Partially Implemented - Adequate Progress

The zbove plan of correction was approved by Pania?ly Implemented - ihadequate Progress

(initials)

Not Implemented
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