@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

0CT 3 0 2013

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

Nazareth, Pennsylvania 18064

RE: Alexandria Manor
313 South Walnut Street
Bath, Pennsylvania 18014

Dear Mr. Negrao:

As a result of the Department of Public Welfare’s licensing inspection on
September 17, 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 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period November 17, 2013 to November 17, 2014
was issued on August 9, 2013. Your regular license remains in good standing.

Sincerely,
A

Matthew Jones -
) . T
Acting 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 11

PCH Name: ALEXANDRIA MANOR ||

License Number: 205260

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

County: Northampton

Administrator: Clarissa DeGroff

Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC

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

Cerﬁficate(s) of Occupancy

C-2LP C-38P
08/23/2012 08/27/1998
L&l L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 97 Waking Staff: 73 ?
Type of Inspection: Full BHA Dacket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
09/17/2013: 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: 89 Number of Residents who:
Number of Residents Served: 65 Recelve Supplementat Security lizome: O
Secured Dementia Care Unit in‘ Home: No : Are 60 Years of Age or Older: 60
Area; " Have Mentat Ifiness: 7

Secured Dementia 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 pastyear: 27

Have a Mobility Need: 32

Have a Physical Disability: 4

Have an intellectual Disabliity: 3
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Page 2 of 11

Viclalion Report 20526 - D31 142013 - Novak, Ryan
PCH Name: ALEXANDRIA MANCR 1l

1, REGULATION 55 Pa.Code §2600
2500.52 - Hiring, retention and utiization of staff persons shall be in accordance with the Older Adult Protecbive Services
Act (35 P.S. §§ 10225.101-10225.5102) and & Pa.Code Chapter 15 (relating to protective services for older adults) and

other applicable regulations.

T hackground chigk wiitin the 80 day previsional hiring period.

2a. DESCRIPTION OF VIOLATION
Direct Care staff member Ahired 1/30/13 has lived in New Jersey for the pasi 25 monfm The home did not complaia a FBi

kT

ot e s e i TR b

-3 PLAN QF CORRECTION(POC} {Attack pagesas ecessary: - Ramember that you-must-sign-and date any. atteshed pages,
Ineiuts sfeps o comest the violation described above and skaps to prevant a similar viokation om oocuring agaln. I steps carmt be completed
immediately, include deles by which the steps will be completad

DCS A has since gone for her fingerprinting/FBI clearance.

Moving Forward: In the future all staff that is hired outside of PA will have
this done immediately with proof in hand prior to first day of empiayment. In
the future administrators will oversee all employees hired and ensure that
F81 clearance’s are done in accordance with reg 52. Administratcrs shall be
responsible for ongoing compliance. Please see attached.

Repeat Vielation: Mo Dateis) of Pravious Violation{s):

f Legal Eniity Re; entative "/
i s e UL L WM (N Jad)

A e e oS U ) ™ b

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW Ti‘%ls LINE!

The above plan of sorrection s approved as of ? o ! Plan of correclion :mplememqm on stalus as of / D 4 { g l/j
| e ’ ate)
Fully Implemented
The above plen of cormection was appraved by / L E .

{Initials}

Partially Implemered - Avlequate Progress
Partially Implemented - inadequate Progress

O

Not Implemented
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Vioation Report: 20520 - 09/17/2073 - Novak, Ryan
PCH Name; ALEXANDRIA MANOR 1|

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary sonditions shall be maintained.

28, DESCRIPTION OF VIDLATION

On Sept. 17, 2013, at approx. 3:00pm, a Department Livensing Representative, along with Staff Member B, who is the Administraicr,
and Direct Care Staff C & [Y ohservad Resident #1's glucometer was belng shared with other residents, The history in the ghicametar
-|hag readings-for 8/ ¥2043-0f 76 at 4:18amy149 et-419ar; HE et 4:2a m;-156 at 4dlamst 2R at414Sam and 80 at-aiblam. .

3. PLAN OF CORREGTION (POG) (Attach peges i nrcessary. Remember thal you mugt sign snd date any altached pages.)
nclude staps to corred ths violation described above end steps to provent s sivier violaltion from cocuning agal. K sfepe cannot be completed
immedialely, include dates by which the steps will be compietad, :

No way to correct now, the staff member that was on duty 8/11/13 that was
responsible for checking blood sugars has faced disciplinary action,

Moving Forward: All med techs were re-educated on proper glucometer
handling. We have also changed and implemented new policy/procedures
on glucometer handling. In the new policy/procedure administrators and
med supervisor will be periodically checking glucometers to make sure
“sharing” Is not taking place and will not be tolerated. e Administrators will be
responsible for ongoing compliance in accordance with reg B&(a).

Repeat Violation: NO Datefs} of Previous Violation(s):

T ad o A S

Printed Name and Tith; of Legal Entity Representatiye ,V ' ‘
A i ey e LA | ™ 10/3/43

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

The above plan of corr'eqion is approved as.of O o l Plan of corraction implementation status as of f O '8 B
ate)

[:] Fully bmplementad
o 8 Parfially implementsd - Adaquate Progress
The above plan of cometfion was approved by _/ l: LA [] Partialty implementsd - inadequate Progress
{initials) D Mot implemented
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Page 4 of 11

Violatfont Reparf: 20526 - 09/1772013 - Novak, Ryan
PCH Name: ALEXANDRIA MANOR I

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeraticn shall be stored at orbelow 4C°F. Frozen food shall be kept at or befow 0°F.
Thermometers are required in refrigerators and freezers,

Za. PESCRIPTION OF YIOLATION
The GE refrigerator located In the lsund:y raam in the old side tfd not contain 2 thermometer.

The GE chest freezerpoated in thedny:siorage-srea offthea kitchendid nobeontain-a thermomatar -1 - e srirges - e Sgph nruk]

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remxrber thet you mest sign and date any attached pages.)

Include steps ko corract the violstion described sbove and staps to prevent o similar viclation from occaring again, "if steps cannot be camp.refed
immadialely, Include dalas by which the steps will be completed.

Thermometers were placed in old side refrigerator and dry storage freezer.

Moving Forward: All Dietary staff was re-educated in the importance: of
thermometers in the refrigerators and freezers. Dietary staff will check all
fridges and freezers weekly, DCS will also check to ensure thermomaters
are in kitchenette fridges/freezerseAdministrators shall be responsnts» e for
on going compliance accordance of reg 103(f).

Repeat Violation: No Date(s) of Previcus Viclation{s):

T F ity R
s M/@W (Wl

Printed Name and Title of Leg jEnﬁty Represen

R £ o ™ 1o/

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

~ The above plan of cofrection is approved as of 1-015[5%!-& Plan of corestion unpfement: .on stalus as of | O 8 23

ta)
{T] Fully Implermaznted
M Portielly implemented - Adequaie Progress

The abova plan of conecivn was approved by m&_ D Partialty implemented - Incdequete Progress
Initlals
¢ ) I:I Neot implemenied
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Violatian Report: 20626 - 0911772013 - Novak, Ryan
PCGH Hame: ALEXANDRIAMANOR 1)

1. REGULATION 34§ Pa.Code §2600 .
2600.125{a) - Combustibie and flammable materials may not be located neer heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION
Atowsl was lacaled behind {he GE dryer In the laundry room on the second floar ofd side. This posas # pusalbfe fire hazard,

AT A T o Oy TRl o o S PR I R PRI BURSS. | SR T Y

3. PLAN DF CORRECTION IPOC) {Attach papes ag nccessmy Remeinber that vou must sign and dzte any attached yagm )
Inchwda sieps to comedt the vialation dascribed above and steps 1o praven! a simitar vinialion from rsccurmgagm i stepe cannol bo complated. ..

e iately; includedalos by wiich e Stiss vl b TamisSTa,

DCS removed towel from behind dryer in taundry room on 2™ flogr old side
on day of inspections.

Moving Forward: DCS/Maintenance will check behind washers and dryers |
daily/shift change to ensure nothing fell behind. All DCS was re-educated
and will be more careful when loading and unloading appliances io ensure
this does not cecur againadministrators shall be responsibie for ongoing

compliance in accordance of reg 125(a).

AT e e Rk

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

e R, 13 AR N

s o 4o /’é""y?"%%s&“‘“ﬁyémf%’iﬁmm ~ /sl

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

The above plan of comeclion is 2pproved as of
~L—( o Flan of comection mplementahon stalus as of t{) la'g

Fuily Imglemented
The above plan of corsclion was apprever by _f ] \'

{Inifials)

Partially Implemented - Adequate Progress
Partially Implemented - nedeguate Progress

mim 1N

Not Implemented




Oct07 13 05:11p ' p.8

Page 6 of 11

Vioiation Repart: 20695 - 001 772013 - Novak, Ryan
PCH Name: ALEXANDRIA MANCR Il

1. REGULATION 55 Py.Code §2600

2600.130(e} - i one or more residents or staff persons are not able 1o hear the smoke detector or fire alarm system, 2
signaling davice approved by a fire safaty expert shall be used and tested so that each resident and staff person with 2
hearing impairment wili be alerted in the avent of a fire,

2a, DESCRIPTION OF VIOLATION
Resident #2 is unable to hear he fire alam system, The home does not have a signaling devlce app"oved by & ﬁra safety expert and

- testet-torensure that the resident is alerted in the evenfiofefiter v« BRI v o P sy g

Incluge steps (0 correal the vielstion described above and sfeps lo pravant a Simillar violalfon from oocuning agm If stops cannet be completed
imriediately, includa deles fry which the steps will be sompleied. .

Eastern Standard was called immediatety, strobe light was pu: in place on
8/24/13. Fire drill was preformed to ensure strobe light was oparational.

Moving Forward: Anytime anyone is moving into facility with a sensary
needs, proper equipment will be in place prior to admission. Administrators
shall be responsible for ongeing compliance in accordance of veg 130(e).
Please see atiached

/"l«.e. a,é?m.w?—fw-:l-o\/‘ Aol Goowne ’}'ko)( m&md%/ﬁ)‘vﬁ
With, o T Arnfadr ik who are mot-abfe Yo Wean th
ke delecti Phve alonm~ oo l,\ow(; Crn ao,ce,@fa,(r—@_ Aigp.h%
Aovies %M Jb& o Sire rewbdgf @ﬁfj The device mutalert
e fe M\»@M P~ ? fire alan- sl -\LW
e amlgz oy .,oz?ez,i)' - The a mw—}wm:%w el cad e "“{J‘”:S
Covnal

[T, Y7P
e A [0HE]D .

3. PLAN-OF CORRECTION(RDC} (Attach pagss as-nescssary. Remember that youmust-sigi-and date-ny stached pages)—— =]

Repeat vmmﬂ‘én: Ne Date fs) of Pr*eviou's Vlélatlon(sr

e it e ) 1 A0 AL S5/A G
S A P e O Dl el | ™ /3

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

The above plan of cormection is approved as of Jr.o_ [egre)l Plan of correction mplama' walion stalus as of )D |% B

{ Bate
Fully imglemenied

Parlially Implemented - Adequate Progress

The above oian of coivectior was approved by (VY\

Partially (mplemented - (nadegquate Progress
(Initials) :

MNot implermented
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Violatjon Report: 20520 - 051772013 - Movak, Ryan
PCH Name; ALEXANDRIA MANOR I}

1. REGULATION 85 Pa.Code §2600

2600.131(f) - Flre extinguishers shall be Inspected and approved annually by a fire safety expert. The date of the
inspection shall be on the exdinguisher,

'

23, DESCRIPFION OF VIOLATION
On Sept. 17, 2013, the fire extinguisher, located by Room 18, was fast inspacted on July 2012,

PR BRI et ere e e e N e Te T WL PTATEE ! SO0 PP N R e T e A

3. PLAN OF CORRECTION (PUC} {(Attach pages 2s pocessary, Remember thet you must sign and date aay aitached pages.)

5

inciutie-stens to-oorrect o viclstion-Ceseribed abuve-ami siops o pravent @ similar viotaticn o Bestmig ageain, 7 Siaps Gannet be completed
immetiataly, includa dafes by which the steps will be complstad,

Fire extinguisher was serviced by SimplexGrinnell, all fire extinguishers
were inspected except for that one.

Moving Forward: In future all extinguishers will be checked monthly (as in
our policy) it will be reported immediately to administrators if not within
campliance*Administrators will be responsible for on going ccmplfa*\ce in
accordance with reg 131(7). Please see aftached

Repeat Viclation: No Date(s) of Previous Vielatlon(s):
Si t f | Entily H t

a7 00 it 2 g

Printed Nams and Title of Leg I Entity Representatiye -

(Reniedon SUERY el () /5577 2 s LU ™ i /s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH 35 LINE!

The aboue plan of comeation Is approved as of i%%& Pfan of correction implementafion status s of (O ! I3
ate)

[T Fully implemented

(W\ « B Partially implemented - Adcquate Progress
The above plan of corrzction was appreved by |:| Partially implemented - insdequate rogress
{initiaig)

[T] Matimpiemented
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Page 8 of 11

Victation Report: 205.28 - 0011112013 - Novak, Ryan
PCH Name: ALEXANDRIAMANOR I

1, REGULATION 55 Pa.Code §2600

2800.132(c} - A written fire drilf record must include the datew tlme, the amount of {ime it took for evacuation, the exit route
bsed, the number of residents in the home at the time of the diili, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke defector was aperative,

1 staff Hat participated i #6 il Staff Person B js Included on the list s thsequeiitly 1 wunﬁﬁﬁ‘as o staff pastieip et e fire oril).

2a. DESCRIPTION OF VIGLATION
Stefl Person B, who |s the administrator, pulls the fire alarm and obsarves the fire dills. After the fire delll, a listis compiled of all the

3. FLAN OF GORRECTIDN (POC) (Attach pages as necessary. Remember that you must sign and daie any sfiched pages.)

inciude sfepr fo corect the viclation descrfred abova and steps (o pravsnr & simitar vigdation from cccumng agaici, If sleps canref ba compleled
immediatsly, Incfude datas by which the steps will be completed,

Unable to correct the past fire drills.

Moving Forward: in the future all fire drill logs will not include administration

staff's names as participants.» \dministrators will be responsibie for ongoing
compliance in accordance with reg 132(c)

Repeat Viclkation: No Date(s) of Previous Violation(s):

e g T e,

Printed Namg and Titl2 of Leg Ennty Repriﬁenla

(Reguired on EVERY Pange) ( //d/’/-sm 5@6{'&@@ /;W/ ﬁﬁ et /éf)éxég

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

1

(Data]

The above plan of cornechion is epproved as of [0 lg l l) Plan of corection implementstion stalirs as of [D! !g{; z
: ale

Fully Implemented
Partially Implemerred - Adequate Progress

The abeve plan of coneclion was approved by m__

Partiaily Implemented - inddeguate Progress
{tritials)

Net Implemented

) - in
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Vielatian Report: 20516 - 09/47/2013 - Nowak, Ryan
PCH Name: ALEXANDRIA MANOR 1|

1. REGULATION #5 Pa.Code §2600 .
R600.141(b}{1) - Aresident shalt have a medical evaluation at least annually.

2a. CESCRIPTION OF VICLATION
| On GHTI2013, Resident #3 date of adrission B/25/201 2, most recont medical evaluation wes dated 7732012,

On 8172013, Resident #4, date of admission 8/27/2012, medical evaluation last year was on 8/28/2012 The resident's most recent
+{ medical evaluation was compleied on BIRBRN13, which is 1yEA0G B0-G8YS. - wmar burswrs. © o ov s TR 3 bt s e "

s

3. PLAN OF CORRECTION (POC) (Astach pages as necessary. Remember that you must sign snd dete any altached pages.)
fncitite steps to cotrett the violation dessribied above and sleps fo prevent & similar violation Fom couming syain, ) steps cannot be compieted
immediately, include dales by which the sleps wilf be complated.

Resident #3 had a MA 51 done on 4/16/13, along with the annual RASP.,
We were unaware that a DME also needs to accompany a MA k1.

Maving Forward: When a MA 51 is needed, a DME will also be included for
compietion*Administrators will be responsible for ongoing compliance in
accordance with reg 141(b)(1).

Resident #4 No way to correct now.

Moving Forward: Al DME's will be done in 3 timely manner (following the
- evaluation date) annually or If a significant change takes place.
e Administrators will be responsibie for ongoing compliance in accordance

with reg HH{b)(1)

Repeat Vioiatian: No Date(s) of Pravious Violation{s): N
Signature of Legal Entity Representative - W s
{Required on EVERY Page) %///Mﬂ, A P A

Printed Name and Title of Lagal Entity Representatjve Ag Date

ewindsn e /) 7 7 5 | a0 CE) DUl e S
DEPARTNVENT USE ONLY - HOMES MAY NOT WRITE BELOW TH)S LINE! X

The above plan of carrection is approved as of __[Q\_[ﬁlj:) Plan af correction implementsticn atatus as of l D! 1§ b3

(Date) (Bate)
Fully Implemented

Partially implernented - Ardequete Progress
" The above plan of correction was approved by Partally Implemsnted - lnﬁﬂequ?te Progsess

(nitlals) Not Implemented

Wi - IN
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Violation Report: 20526 - Ubj, (/2013 - Movak, Ryan
PCH Name: ALEXANDRIA MANOR 1|

1. REGULATICN 55 Fa.Code §2500 :

2600.144(9}( 1) - Proper safeguards inslde and oulside of the home tc prevent fire hazards involved In smoking, ingjud ing
providing firsproof receptacies and ashirays, direct outside ventiafion, no interier ventilation frem the smaking room
through other parts of the home, extinguishing procedures, fire reskstant furniture both nsitde #n1d outside the home and
fira extinguishers in the smoking reoms.

Za. DESCRIPTION OF VIDLATICN

units on the sidi of the building. The homes designated smoking area are he 2 rear decks of the home.

- [ atsteidinguichad cigarsfilbutis wetg locatsd on ths ground next1o'the cutsldy door fesing tHETafivs et 1 e aiundioning -~ o

2. FLAN OF CORRECTION {POC) (Attach pages as necessary. Ramember fhat you must sipn and date any attuehed pages.)

Includs staps o corect the violalion descvibed abave and steps to pravent 1 simitar vinlation frorn vecurring again. If steps cannat be compiotad
fmmediately, includs datas by which the slepe will be complefed. ) .-

All steff and residents were re-educated as to where proper designated
smoking areas are located, All cigarette butts were cleaned up.

Moving Forward: Administrators police the area daily to ensure if stays
cleared and designated smoking areas are adhered tofAdminisirators will
be respansible for ongoing compliance in accordance with reg 144(c)(1)

Repeat Violation: No | Daig(s) of Frevious Violation(s);

Signature of Legal Entity Repre tive ¥ ‘ 2 - . -
(Reguirgd on EVERY Page) C &'{ / ﬁﬁ% éj )%fﬂ/f/ ég //),’r’

Printed Name and Title: of Lega| Entity Representafive = .
AR B P Ll | p ke
: DEPARTMENT USE ONLY »- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ,%}L& Plan of correction ;rnplamenwiwn status 2s of / Z7[/1 g 42 3
. ate)

Fuly Implamente
The above plan of comection was approvedby v\

finitals)

Partialty Implemented - Adequate Pragress
Partially implemented « Imdequéte Progress
Mot Implementad

0080
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Violallon Reporl: 20528 - 0671 7/2013 - Novak, Ryan
PCH Name: ALEXANDRIA MANOR {}

1. REGULATION 55 Pa.Code §2600 ’
2600.18%{c) ~ A resident who desires fo self-administer medications shall be assessed by a physician, physician's assistant
or certified registered nusse gractitioner regarding the ability to self-administer and the need for medication reminders.

2a. DESCRIFTION OF VIOLATION
Resident #5 is self administering Bangay vanishing cream. Ths DME daled 5(17/13 notes Residont #5-13 unabie 10 self administer

medsmﬂons )

T P P ‘.-h“""" B | H e P AR DO LT - 3 WY M S ENER P IS NN WAL TO SR EETE TN A .
Rea]dem#ﬁ is seff adm!nisteﬂng VIcks Vapor Rub The DME dated 816713 notes Resident #6 is unatls fo sel‘f -admmtster
medicalions.

3. PLAN OF CORRECTION (POC} {Attach pagss as necessary, Remember that you must sign and date any atached pageﬂ

tncluda sieps & comect the violation dascribad above and slaps to prevent & similar vitatfon from ocouming agdin, If sfeps cannat be compleled
immadiately, include dalas Gy wiich the steps will be sompieted, ‘

Resident #5 and #6, It is in our contract that residents are not aliowed to
have medications, OTC's or creams at bedside. Family member: and
residents are aware and have signed alsc.

Moving Forward: In the future room checks will be conducted weakly by
staff and overseen by administrative staff. Reminders will be given to all
families and residents, that no medication, OTC's or creams are allowed in
resident rooms at any given time sAdministrators will be responstble for
gngoing compliance in accordance with reg 181(c)

Repeat Viclation: Mo Data{s) of Previous Viclation{s):
Signature of Logal Enfity R'ep twe :
Ry I ,ZQ/W»%// W
Printed Nameo and Tite of L al Enuty Repras
Das::
Mﬂ//ﬂm @\(@{L/%{/m a //,3/(3
DEPARTMENT USE ONLY - HO ES MAY NOT WRITE BELOW TF"S LINE]

The above pian of comection s aporoved as of Oﬂ\bi}; IS Plan of correction !mpiemenk ?cm stafus as of \0( @ l}

Fully Impiemented o
Partially Implemented - Aﬁaquate Prograss

i The above plan of correclion was approved by ﬂly\
‘ . {Inftials}

Partially implemented - Inadequale Progress

Mat implemented






