pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via e-mail:
MAILING DATE: May 1, 2014

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
License #214560
Dear Mr. Negrao:

As a result of the Department of Public Welfare’s licensing inspection on March
26, 2014 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.

Sincerely,

Micliida éﬂf\u/&oﬂ%%m
Michele Moskalczyk
Regional Licensing Administrator
Enclosure
Licensing inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 33G | Seranten, PA 18503-1923 | P 800.833.5085 or 570.963.3209 | F £70.963.3015 |
www. dpw.state.pa.us




Alexandria Manor 610-867-0924 n.3

VIOLATION REPORT :
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: ALEXANDRIA ﬂANOR OF ALLENTOWN BETHLEHEM CAMPUS License Number: 21455
Address; 3534 LINDEN STREET, BETHLEHEM, PA 18017 . . Countyr Northampton
Administrator; JACQUELINE BURNS i Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANCR OF ALLENTOWN iNC |

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

Certificate(s} of Occupancy
C-2LP
04/04/2008
PA L8I

Staffing Hours
Resident Support: Total Daily Staff: 47 Waking Staff: 35

Type of inspection: Partial EHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Caompilaint

On-Site Inspections Dates and Department Representatives On-Site
0312612014 Ottaire, Anne; Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Datails
Partial or Fult Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 50 Number of Residents who:
Number of Residents Served: 44 Receive Supplemental Securily Insome:
Securad Dementfa Care Unit in Home: No Are 50 Years of Age or Older: 43
Area: Have Mental lliness: 3
Secured Dementia Unit Capacity, if Applicable: . Have an Intellectual Disabliity: G
Number of Rezidents Served in Securad Dementia Cara Unit, Have a Mahility Need: 3
if applicable:

Have a Phys|cal Disability: 1

Number of Current Hosplce Residents: 1
Number of Hospice Residents In past year: 10 ¢ L\\ZB\\L\




Alexandria Manar 610-867-0924 b.4

Page 2 of 2

Viotation Report: 21456 - G3/3672074 ~ Ofiais. Anms
PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: :
{1) Resident's name.
{2} Drug aliergies,
(3) Name of medication,
(4) Strength.
(5} Dosage form.
(6) Dose,
{7} Roule of administration.
{8} Frequency of administration. -
{8} Adrinistration times.
(10} Duration of therapy, if applicable.
(111 Special precautions, If applicable.
(12) Diagnosis or purpose for the medication, including pro re nata {FRN).
- (13) Date and time of medication administration,
{14) Name and iniials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
Resldent# 1's Namenda XR 7mg Cap. To be taken by mouth, 1 cap af 8:00am for 7days and then 2 caps to be takan daity at 2:00am
was not documented as being given comectly. The home's Med. Tech used an X and not an initial to indivate that this medication had

been administered.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages)
Include steps fo correct the viclation describad above and sleps fe pravest a sitilar viclation from acciing sgein, If steps cannat be rompleled

immedialely, include dafes by which the steps will e complefad.
In the future Administrator or Med Tech Supervisor will andit books on z we ekly basis for proper
documentation, The two med techs that worked during that time frame will complete a medication
administraticn/proper documentation refresher class, along with the med tech that was doing cycle change
over. As of April 1¢ 2014, Administrator and Med Tech Sup are handling monthly cycle change over.
@ Ultimately as Administrator it is my responsible for proper ongoing compliance. Please see attached Sign in
Sheet for refresher class.

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

e
Signature of Legal Enfily Representative / A
{Required on EVERY Page) ‘ A ['

Printed Name and Title of Legal Epjty Representative .

{Reguired on EVERY Page) fﬂ"b’;(}fﬁf{ﬂ T‘,-Su“ U ,4(7‘(; T Date L’//{Z%HL{
=

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

The above plan of camrection is approved as of %;?}3]') “'1{— Plan of cerrection implementation status as of_‘{ 29 !"l
Liate)

Fully imptementad

L]

o W Fartially fnplemented - Adequate Progress

038

The above plan of correction was approved by (\/V\
{Initials)

Partially Implemented - Inadequate Progress

Not Implemented






