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)

' DEPARTMENT QF PUBLIC WELFARE

AUG 3 O 2013

Mr. Joseph 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 licensing inspection on
July 29, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period September 29, 2013 to September 29, 2014
was issued on June 21, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
License Inspection Summary

Bureau 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 6

PCH Name: ALEXANDRIA MANCR OF ALLENTOWN BETHLEHEM CAMPUS License Number: 214560

Address: 3534 LINDEN STREET, BETHLEHEM, PA 18017

County: Northampton

Administrator: Deborah Pina

Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN ING .

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

Certificate(s) of Occupancy
C-2LP
04/0412006
Depattment of L&l

Staffing Hours
Resident Support: . Total Daily Stafi: 41

Waking Staff: 31

Type of Inspection: Full . BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/29/2013: Hummel, Jesse; OHaire, Anne -

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: ' Random Indic¢ators:
Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 58 Number of Residents who!

Number of Residents Served: 38

Secured Dementia Care Unit in Home: No
Area:

Secured Dementla Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 7

Receive Supplemental Security Income: 0
Are 60 Ysars of Age or Dider: 36

Have Mental lliness: 1

Have an Intellectual Disablilty: O

Have a Mobility Need: 5

Have a Physical Disability: {




‘ ' Page 2 of 6
Viclation Report: 21456 - 07/209/2013 - Hummet, Jesse

PGH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1. REGULATION 55 Pa.Code §2600

2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstruciad airway
techniques and CPR shall be presentin the home at all times,

2a. DESCRIPTION OF VIOLATION

On Sunday 7/21/2013 the facility had 36 residenis residin
required to have at least one staff person presert at all ti

determined that staff person B has cument training in CPR,

3. PLAN OF CORRECTION {POC) (Attach pages a3 necessary. Remember thet you must sign and date any attached pages.)
Include sieps to vonect te viofatian tlescribed above and steps to prevent & slmilar violadon from ocgurTing again. I steps cannof be compigted
. immediately, include datasl by which the staps will be completed, :

Thn The Fusbuee Flclwvti$17¢'ajz'oﬁ“ Lo\ ake
Sure AN tards haye dovreat HrFormation:
Thave contseld Traiwers for AN dards #hot were
w*owa, to bave Neayg uus-&s Tsswed,

» The qdmmShedor Snall lg.a/lwlomsd)—&_ /gm /WL%V‘J,?

7 /\g@\\\b

Repest Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Remﬁm ¢
L&“A‘EL—Q—IR dired o RY Page thJiﬁ/ Q. p.A )

Printed Name and Title of Legal Entity Representative et
{Required on EVERY Page) e . { .. ey }13
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of vormection is approved as of { ?"tlé%lb. | Pianof correction implementation status s of (S (2] [) 3

{(Date
D Fuly Implemented

| Partizlly implemented - Adetuate Progress
- [] Partially implemented - Inadequate Progress

The above plan of correction was approved by  _ M\/
(Inftials)

[T Not implerented

' Tvd TT:00 £T0Z/ST/80
§000/£000



Page 3 of 6
Violation Report: 21456 - 07/20/2073 7 Rummel, Jesse :

PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BET HLEHEM CAMPUS

1. REGULATION 55 Pa.Code §2600

ESGD,BS(e) - Direct care staff persons shail have at least 12 hours of annual training relating to their Jjob duties,

2a. DESCRIPTION OF VIOLATION

Department Representatives determined that fhe home's training year is measured from Navember to Qctober. It was determined that
| direet care staff person C had only 10 of the required 12 Hours of treining related to the direct cara staff person's staff duties as
reguired for the November 20 through Oclobar 2012 training year.
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ocumeuctuctii ‘}\)O"-'- MM Are a,\fmla—b-&_'&w ey
Repeat Violation: No Date(s) of Previous Violation(s): ‘}K oo

Signature of Legal Entity Representative

_
(Required on EVERY Page) 'pu : oy | \ b\{?m VM%U\D:(’(’

Printed Name and Title of Legal Entity Representative Date | /
Regui P . NN
u‘wﬂﬂ Mhﬁj ﬁ:&m;nm"’m'ﬁ;‘r K/L{ }\_g

The above plan of correction is approved as of _5 the) 13 Pian of correction implementation status as of ? éZ.l ( 13
A R
. : ata)

i D Fully implemented
N  Partially Implemented - Adequate Progress

D Partially Implomented - Inadequate Progress
) (] Notimplemented

The above plan of correction was approved by .
. {Iritials),

Lt]B

) \—— R
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

) Xvd IT:00 £T0Z/CT/80
S000/F000F



‘ : Page 4 of 6
Violation Report: 51458 - 97/2912073 - Humrael, Jesse
PCH Name: ALEXANDRIA MANGR OF ALLENTOWN BETHLEHEM CAMPUS

1. REGULATION §5 Pa,Code §2500 :
2600.132(c) - A written fire drilj record must 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 tim i

e of the drill, the number of residents evacuated, the number of staff
parsons participating, problems encountered and whether the fire alarm or smoke detector was operstive, '

2a. DESCRIFTION OF VIOLATION

The fire drill record for the'drill conducied on 5/24/13 does nat designate the exit rautes that were utfized during the evacuation as
required. :

Inglude steps lo correct the viokation described abovs and steps lo pravent g simiar violation from ocourring again. J¥ steps cannof be completed
immediately, inefude dates by which the steps wifl be completed.

TN T o $w\"1:~u“:,/ aMLtéeL$ O\--L.O‘ﬂ\ y™iraLk e, : |

Stve. A\ Pl d il TAPErs dore Fitled out Lompledety

v e A\‘M“\@“’M‘!N & haldll 5"'/‘@,&0"”‘:"% 5L”‘” dgi‘j
Q’Mﬁaeia/wc-@— |

(V%\\;,\ \\b

Répeat Violation: No

Date(s) of Previous Violation(s):

Signature of Legal Entity Representatj . '
gRguired O‘I'l EVERY Page[ 4 :D; JQ @A o

Printed Name and Title of Lega! Entity Representative .

Date i
Sochera b ®va Adninisater | 02/, £/is

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of zi 3}' B - Plan of correction implementation siatus as nf_gJZI |2
e

{Dat
D Fully Intplemented

/]/]/\ B8 Pertially iImplemented - Adequate Progress
The above plan of correction was approved by — D Fartially implemented - Inadequate Progress
. (Initials)

D Not Impleménted ‘

IVd TE:00 £T0T/8I/80
£000,5000 @



- Violation Report 374558 = 6772

Page S5of g
9/2013 - Hummel, Jesse . '
PCH Name: ALEXANDRIA MANCR OF ALLENTOWN BET HLEHEM CAMPLIS

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Alternate exit routes shall be used during fire dritls,

2a. DESCRIPTION OF VIOLATION

Department Representatives determined that the facility is not altemating exit routes utflizeqd during evacuations as requited. H was
determined that 11 of the previous 12 months the facility has either utilized "All Exits" or the "NV Stair tower” during aff evacuations.

above and steps to prevent g simitar violstion from gecuming again. if sfaps cannot be complated
will be compiated, :

W O\ be asternating svor exils cbum?na Fire dvitls
- As vele Lo e for Uy RUy L l[
FYVery month 5l by o di et eX5F

The admmmn shud Skl At Nerpovedte
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Repeat Viclation: No

Date(s] of Previoys Violation{s):

Signature of Legal Entity Representafive .
MWQWNAQ, ORI

Printefi Name and Title of Legal Entity Representative Date .
{Required on EVERY Pase) . beaxa M\ 50 Pl sdnaini<tia b $li5/iz

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of __8 2| _)l)

Plan of comection implementation status as ofz 2 “ '
Date) . rtey
D Fully Implemented :

Parfially Implemented - Adeguate Prograss

' D Partiafly Implemented - inadequate Progress
Initiay
(nftiais) ] Not implemented

The above plan of correction was approved by

XVd €T:00 ¢T02/ST/R0
£000/4000[7



Page § of 6
Viclation Repert; 21456 - 0708/013 - Humme), Jesse

PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEMEM CAMPUS

1. REGULATICN 55 Pa.Code §2500

2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

25 DESCRIPTION OF VIOLATION

On 7/29/13 Depariment Representatives observed Novolog insulin prescribed for resident #1, The insulin had an expiration date of
725113,

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you muast sign and date any attached pages.)
Include steps to comrect the violation described sbove and staps fo prevent & Similar violation from OCCITING again. If steps cannof be complsted
mmedistely, include dates by which the steps will be complated,

STt W be Move ohservent oF Tates wj\_“v,}__ .
Irsedin is opened dad (o il Gleak mealin oy expuatLTion
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The AWOTL pheall e Compttll /b@s /2013,

Repeat Violation: No Date(s) of Previous Violation(s);| -

Signature of Legal Entity Representative . )
{Required on EVERY Page) J ﬁ / ﬁ 1779
Printed Name and Title of Lagal Entit_y Representative

Required on EVERY Pags . 3 cdun Fon Date fﬁZ(/fz
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELQW THIS LINE!

The above plan of correction is approved as of (;%‘_-2 Plan of correction implementation status as of %1 21{13
. ate} -

: D Fully implemerriad

e Partially Implerriented - Adequate Progresa
W' D Parfially implemented - Inadequate Progress
] Notimplemented

y———

The above plan of comection was approved by

—
(initials)
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