@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG O T 2014

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

Nazareth, Pennsylvania 18064

RE: Alexandria Manor
License #: 210640

Dear Mr. Negrao:

As a result of the Department of Public Welfare’s licensing inspection on
June 10, 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.

Your regular license for the period August 15, 2014 to August 15, 2015 was
issued on May 16, 2014. Your regular license remains in good standing.

Sincerely,
. Matthew J. Jon/es
Dlrector
P

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 13

PCH Name: ALEXANDRIA MANOR

License Number: 210640

Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064

County: Northampton

Administrator: Debbie Oleniacz

Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN NG

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

Certificate(s) of Occupancy

C-2LP 11
06/17/1994 ’ 09/02/2009
L&l ‘ Keller Zoning

Staffing Hours
Resident Support: 0 Total Daily Staff; 92

Waking Staff: 69

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/10/2014: Novak, Ryan

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: ) Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 93 Number of Residents who:

Number of Residents Served: 69

Recelve Supplemental Security Income: O

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 69

Area:
Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 9

Number of Hospice Residents in past year: 12

Have Mentat lilness: O

Have a Mobility Need: 23

Have a Physical Disability: 2

Have an Intellectual Disabliity: 0
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Page 2 of 13 _ i
Violation Report: 21064 - 06/10/2014 - Novek, Ryan v
PCH Name: ALEXANDRIA MANGR ; |

1, REGULATION 85 Pa.Code §2600 :
2600.57(b) - Direct care staff persons shall be avaliable to provide at least 1 hour per day of personal care services to
each mobile resident. i

Z2a. DESCRIPTION OF VIOLATION

On 61714, there were B9 residents in the home. The home required a minimum of 92 total direct care staffing hours, however only 80
hours weve pravided. On /7114, there were 69 residents in the home. The home required a minimuim of 92 tolal direct care staﬂing
hours, however only 88 hours were providad.

3. PLAN OF CORRECTION {POC) (Atmch pages a5 necessary. Remernhor that you must sig and date any attached pages.)

Inciuds steps fa omect tha viclation described above and steps lo prevenl a simier viclalior: from oscurdig egein. i sieps cannot bg completed
immedizgtely, include dafas by which the siaps wilt be compieted.

Cﬂﬂ Not be coﬂ'emi»zei ot thre time N
: %m'ﬂc} Lorward. ~ in order do comgly w with state requiakions, We piredh add;tmvmt
| d.l"‘recf care Stcff members, These acditonal staff will previde addisions |

hours TO QsBUTrEe we are in complianee -

ﬁdm;n1g¥raiaF/E€Sﬁnee Will ke Fespoasible to assufe Yre T8 ohirect Care shH

on cLquﬂ Lo Weep the fogilh 15 is in Compliance ™ 5@4@& e
AQEN AT WRado, o2 - T-3% 1Y

Repeaf Violatiori: No Daiefs) of Previous Viclation(s):

Signature of Legal Entity Representative AO IQ
{Required on EVERY Page) J pu ,A ﬁ C?ﬂM

Frinted Name and Title of Legal Entity Representafive iate
{Reguiret on EVERY Page) .
Reguher o . ’Df‘lfbm.h‘ L\* GLQWL(’LFV‘ P&éﬂm‘n 7;7/“'{
' DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!
‘The above plan of correction is approved a5 of '7:%1:_1_1. Plan of correction impleriientation status as of 1—2.%-/ l,l
(Da%e) ~——ate;—
Fully tmplemernted
Partially tmplemented ~ Adequate Progress
Tre above plan of comention was approved by Partially Implamented - Inadaquale Progress
{Inithgs)
{1 Notimplemented




Jul 07 14 06:48p Alexandria Manor 6107684848 p.&

Page 3 of 13

Violation Repart: 21064 - 0671072074~ Novak, Ryan
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Fa.Cote §Z600
2600.57{d) - Al Jeast 75% of the persoral care gervice hours specified In § 2600.67(b) and § 2600.57(c) shali be avaitabile

during waking hours.

23, BESCRIPTION OF VICLATION
On §/4/14 urd 677114 69 residents were present in the home. The horme is required o provide 75% of direct cam staffing hours during

waking hotwrs. On BA/14 and 8/714 only 64 hours were provided during waking hours,

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary, Romembee thak you mitst sgnand date any attnched pages.)
Includs steps fo correct the wiolatian described above and stops [ prevent 2 simiter viclation frany occuing again. 1F steps cannol ba complated
fmmediately, include dates iy whih ihe staps will be compleied.

“Oan 1ot be corrected at Hhis Fime :
' gomﬁ Forwasd - 1n orcer T Comply wrth state r‘E)%uth‘[dn\ We,

hl’{"cd ‘add.l“]‘(@n olifcd' Core Slm:q';‘ _—Thﬁ ao[df-f{e-na,l direet Cave,
will PfOWdE’— add:'_ﬁb‘nal Qore hours o assufe me ave TN Compgliance,

Admin ‘strater [ Desrqnee willbe reseonsible 4o assurethere is ghireat
Qare Sfﬁ’ﬂ“ on du y +to kf’fp the faef HP/ in Compfu'ane.e,. Ny

Moot ngwsdast neafo. OO, N\28\MY

Repeat Viclation: No ‘ Datels) of Frevious Vielation{s): !

Signature of Legal Entity Repr

esentative
T s o 4 20 (o ol o] Ot

Printep Name and Title of Legal Entity Representative Date
{Regpived on EVERY Page) Tt L Oleniocz 7/2/04
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of M ! Plan of correction implemantation slatus as of 3t "(
‘ {Date) T ThEE

Fully Implemerded
Parfially [mplementzd - Adegualte Progress

The above plan of comreciion was approved by {1 Partialty Implemented - Inadequale Progress
' il
Ny ) [T] Wotlmplemented
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Page 4 of 13

Vialation Report; 27064 - 06/10/2074 - Novak, Ryan
PCH Name: ALEXANDRIA MANOR

1, REGLULATION 55 Pa.Coda §2600 i
2600,60(z) - Staffing shall be provided to meet the needs of the residents as'specified in the resident’s assessment and ‘ ’
_supponi plan.

2z, DESCRIPTION OF VIOLATION :

The forme carmenily serves 69 residents. 23 of the residents living in the home require assistance 1o evacuate in the event of an
etnergency. 12 residents regulre physical assistance fo get out of bed and transferred tv a wheelochair or other ambulation device. 8
residents require physicel assistance to ambulate in a wheelehalr or other anthulation device. The home currenily schedules 3 statf
members from the 11:00om-7:00am shifl. The home has 3 floors and B designaked fire safe areas within the builcing. According fo
the Resident assessment support plans the home does not have encugh staffing hours te meet the needs of the residents. !

3. PLAN OF CORREGTION {POC) (Attach pages as necessary, Remember fhat you must $ign and date any atlached pages.) -
Inclurdta staps to cormect the vickiiion desoribed above and steps o prevent a similar vialssion from cecuring ageln. ) sleps cannat be completed s
immediafely, inciude dates by which the steps will ba compieted. 1

. Oan noet be corrected at this time. |

e have inereased our direct care staff for Yhe over night hous
by inereasing our 8 aft we will be able o acommodate e

fesiclent ref)urﬂ'-zj* ,ahjsr‘mf assistance itk -n‘wmns:pe.rri'ﬂj amd/m“ ambuia%‘nj‘

801‘43 forward resreleats éﬁ.guf'rz'nj phy sice] assistance fo dransber L

aﬁ"d/ar meu/arle will he monidor 0{036/:[4\7!0 assure fo LWOe are :
M comptiance . Dur number of residents wi mabilidy freeds Will plederprinet

1# poletifiona | G FF a_)r’” pe Neectest. i
Igdm,-m‘s}miw o.n-ai/m’* beslﬁnt’& wJ” b«f_ {"Csfun‘aib/: 4 QISUre We Gre i |
compliance . , i

Repeat Viofation: No Date(s) of Previous Vielation(s):

- Signature of Legal Entity Representative
. {Reyuired on EVERY Pags) Q&A (L2 /}; >y Q
Printed Mame and Title of Legal Entity Representative _ Date
{Recuired EVERY Fage) . ,
FHLEC on 202 T)ebﬁ}mh LO/M!QLV ?/7 //5/

, DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Tne above plan of correction is approved as of j—:}—w Plan of comection implementation status as of {— 2.8 P/Ef
: Daig

{Dats)
] Py Implemented
Partially Implemented - Adenuate Progress
The above plan of correction was approved by D Parlially (mplemented - Inadequate Progress
2k} [] Wotimpiemented
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Page & of 13

Violation Report: 21064 - 06/10/2014 - Novak, Ryan
PCH Name: AL EXANDORIA MANOR

1. REGULATICN 55 Pa.Code §2600
2600.63(s) - Al least one staff person for every 80 resideris who Is frained in first aid and ceriified in obsiructed ajrway

technigues and CPR shall be present In the home at all imes.

Z2a. DESCRIFTION OF VIOLATION
On 6//14 the home's census was 89 residents, From 7pm-10:30pm only one staff member was certified in First Aid and CPR.,

3. PLAN OF GORREGTION (POC) {Altach pages as necessary, Remermibor that you must sign and dats any atteched pages.)
Inclyde steps to comect the violsiion descobed ahove end steps fo prevent a similar vielation from oecuring agein. i sleps cennot pe compieied
immediataly, inclide dafes by which the steps wiff be completed,

Can ﬂO"F be corrected ot Hars time }
ACPR ¢ js;ﬂ:ﬁro{ Class has een Soheduwled For July etk 2614 -
&;r* o\ ef"\p\m&ec heedunj CPR fur 15T Hme or é’ be rena@m
go\n forward all sheff will be terfified in ficstaid and CPR.
F3\ ‘Sjraﬂ" will keep oot current. By havig all staff eectified
and Current Hhis will assuee et Jere WAL be multipie CPR [iﬁf’ﬁfﬁl

tra neol emplochee.s per shift:

Admin ;'si'm%‘r ! OﬂSlj nee will be (‘csfansihlc {o Schedule classes &
C PR anad 1Y al as aeed ed.to Kerp St ¥t Jrotned £ current. Thrs ra tuen

wili teep s [n Compliance.

Repeat Viclation: No Date(s} of Previous Viclation{s): : ;

Signaturs of Legal Entily Representative i
(Bequired on EVERY Page) Ounesd X Lo 20 67 obbn: |
Printed Name and Titie of Legal Enfity Representative D :
[Reguired on EVERY Page) :

Requred e EVERYP2ael Ty oy L Olepinee Sty

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

The aboue pian of corection is approved as of Mzgat; Plan of correction Implementation stalus as of ﬁé\'} M
re

{

The above plan of comection was approved by g
(nitlals)

Fully Implemented
Parflally hpplemented ~ Adequate Progress
Pariiafly implemented - Inadequate Progress

Hoos

Mot (mptemented
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Page 6 of 13

f\flolaﬁcm Repart: 21064 - 06/10/2014 - Novak, Ryan
PCH Name; ALEXANDRIA MANCR

1. REGULATION 55 Pa.Code §2500
2600.65(g) - Direct care staff persons, ancillary s&iﬂ‘ persans, substltute personnel and regularly schedulad volunteers
shall be trained annually in the follawing areas:

(1) Fire safely completed by a fire safety expert or by a siaff person traimed by a fire safety experf.

(2} Emergency preparedness procedures and recognition and response fo crises ardf emergency sifuations.

{3) Resident righis.

(4) The Cider Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(5} Falls and accident prevention.

(8) Wew poputation groups that are being served at the home that were not previously served, if applicable.

Za. DESCRIPTION OF VIOLATION
Ancillary Staff member A hired 715711 did not receive training in Falls and Accident prevenfion for mining year May 2012-Agril 2013,

3. PLAN OF CORRECTION {PGE) (Atiach papes a3 necessary. Remember that you must sign and date any attached pages.)
inolude staps 1o corract the viniation desgribed above and steps fo prevent & srmilar viofation from ocowrring agai. {f slaps cannot be completad
immediaiely, lnclude dales by which tha staps will be uompisf.sd

Can not be osrrected a+ s Fime

T he ﬂneiﬂwj $HafE member ik atensd Hhe amnual Class on Falls
mﬂoclded .prsven#av\ on Tlials

%om forwzarde ANl sdaff will be cegurred fo atend an annual Class
waleh e yideo annualj Vews ewxp[mﬁnes will be (cgu.r'e«i o Urew
o video - TThis Wi\ assureYal\ staff ore Yin Comp lmnee

Q&‘W“vlﬂ\%%ﬂ\ﬁ'ﬂf Deay nee coitl pe cesponsible o see Yt ayl Qmpti'g:%

are trined amua And Hat new emp locees are trained i,
Heere Sorat HO hau,rﬁ o5 Emp[a:jmen4—

lql'lm o¢C C&PSI'W MQP /LW-"!PLL) ‘-F"d.a‘nfc\g 4@@(0/5 ']CD
in sume ey are eeble. OO, 7280

Repeat Viclation: No Date(s) of Praviots Violation{s): 1
TRt (52 Cpatn
Printed Name and Title of Legat Enti?y fepresentative Date
{Reqguired on EVERY Page) Dem In L. O [e/l-lh_(' . 7/?X[Lf
DEPARTMENT USE CHLY - HOMES MAY NOT WR‘ITE BELOW THIS LINE!
The above plan of correction Is approved as of 1:-7—'%-‘;3}— Plan of correction Tnplementation status as of T 7-%‘*!‘(

=
D Fully kmplemented

Partially Implemented - Adequate Progress

'The abowe plan of cotrection was approved by : {T] "Partiaty Imptemenied - inadequate Progress
{InKals)
D Not Implemenied

ar

- S
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Page 7 of 13
Violation Report: 21064 - 06/1072014 - ovak, Ryan ‘
RCH Name: ALEXANDRIA MANOR

4. REGULATTON 65 Pa.Code §2600
2600.132{y} - Fire drills shali be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not reutinely held at fimess when resident attendance is low.

Za, DESCRIPTION OF VIOLATION

The overnight sleeping hours drifls conducted on 12/6/13 at 8:25am and 7/30/13 at 11.07pm 8 staff members paricipated. The homea
is conducting fire drills whenr mere staff s present in the building to participate. On average 3 staff members wark the
11:C0pm-T:00am shift,

3. PLAN OF CORRECTION {POC] (Attach pagos as neccssury. Kemember that you must sipn and date ony attached pages.)

include steps v corract the vinfation described above and steps lo prevent a simifar violation from coourring again, f steps cannof be completed
- immediatsly, includs dales by which the steps will ite compileted.

QCM not be cofrected at-histime.
%om Sorwant all over n13h~i— Lre olritls will be conoluched at

Fanclom Jimes between ‘e howrs oF [lpm ~ Tam. Onr Ve
staff on duty at those times will par‘hc rpote Mo f*)a‘f’ﬁﬂ\_ staf¥
will he used . _

(e have [ntreaseel our over n ,3&{- shift v 4 members-

Rdminrsdratec /Dfajnee wiil be resporsible fo eon duet Yo fire

il over %‘?H— U514 random Times and sfaff on o{u,thj Sor e
aver night she

w\mm C,UA-LD/LQ,(_)‘G’Q_) Mﬁon%i—uu_l )Zu_a
Arlfs ' oodpr fo  irecinTtad A Qbf‘l‘\f._ﬁ_(a_ncp

7l <&/ /'cf

Repeat Vinlation: No Pate(s} of Previous Viclationis):

Signature of Legal Entity Representative
(Required on EVERY Page) QMM ﬁ > ) Lttt
Printe:d Name and Tifle of Legal Entity Rapresentative
. Date
R yied o EVERY Page [ .
[Rec 20l TN boeri (Dlenioes ?/7//9
i

DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE|

—1
The above plan of correction is approved as of ?-%té)j—-— Plan of sorrection implementation shafus as of '7&2!\ ¢
ate
Fully Imptemented
Farfially implemented - Adeguale Progress
The above plan of corection was approved by {:] Fartially iraplemented - inadequale Progress
Nals
(ngle [T1 Notimplemented
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Page 8 of 13

tolation Report 21064 - DEFB2014 « Novak, Rysn
PG Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Cade §2600 N
2600.183(e} - Prescripion medicatons, OTC medications and CAM shall be stored in an organized maaner under proper o
conditions of sanitation, temperature, moisiure and fight and in accordance with the manufacturer's instructions, ’ !

2a. DESCRIPTION OF VICLATIGN .
The following Insulin pens were not dated when the pens were opened. The manufscturer’s instructions read; pens axpire 28 days
afer opening.
Resident #1's Novelog Flex pen : . P
Resident #2's Novelog Flex penand Lantus Sclostar pen :

3. PLAN OF CORRECTION {POC) (Altach pages g necessary. Remember thal you wust sign and date any attached pages.)
fnehide steps o correct the vickelion desoriber abows apd steps fo prevent a simitar viglation from oruring again. if steps cannof be complated
immacdiately, includy dates by which the steps will ba completsd.

cOan not be corrected at this time |
'Qom Sorward Tnsulin pens will be labeled wih resiclents name,

J

déite open  and ey piradron olate In relations 7o the date opengd.
Tnsulin fens he resiclent ﬁ:“f (oas ;o!a,eeq’ in o baaa(ﬂ wih thee.
r‘(?a‘@{g,qr‘*sf ﬂCLMP(. datfe @Fe’ned and. ofatc Crpolres.

Trswlin Pons ot resident #3 were oe anet rep faced with vrals.

A policy was oriten an Fnsalra Procecure. This policy was
reviewed witth cor Med Techs, placed in oW palicy meanual tndes
medlication precedure and Bsted tn our ed Kooms.

Our Wied Jee Sapervissr will be respdns]big Jo enfvee e
Tasuwlia procealu're; 9\‘!'°QL{¢ r"“f‘ltt»‘ﬂr-fmvmj o i/ A
Cond i cfed s Instde COEDING CormpCiants

. A5 oty

Repeat Violation: No Date{s) of Previous Violatlon(s):
Signa&:&m u:rl‘.eé%aé:;lt‘:t: F:eprasentatwe : 7? . E g
Printed Name and Title of Lega! Entity Representative 6 Date
{Reoured nEVERY Badel Ty £ Gleniacs 7/7 114 ) _
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ] : :
The above plan of correstion is approved as of -1:-2(—;%— Plan of corvection implementation status as of 7(2%/7 ¢ -
N[} Fuly mplemented e
\E" Paniially Implementad - Adequate Progrees
The above plan of correction was appraved by [:] Paniially Implementad - Inadequate Progress
(Initlia[s; 7] Net Implementad
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Page 9 of 13

Viokation Report; 21064 - 06/10/2014 - Novak, Ryan
PCH Name: ALEXANDRIA MANCR

1. REGULATION 5% Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy labe! that includes the
following: :

{1} The resident's name.

{2} The name of the medication.

{3) The date the prescription was Issuad.

{4} The prescibed dosags-and instructions for adgministration,

{5} The narne and fitle of the prescriber.

2a. DESCRIPTION GF VIOLATION
Resident#1 & #2's Novolog Flex pen did not have a phammacy label attached.
Resident #2 & #3's Lantus Solestar pen did nol have & pharmaay label altached.

3. PLAN OF GORRECTYION (PDC) (Attuch pages as necessary, Remamber that you mnst sign and date any atached pages.)

Inefude steps to correct the vivlation deserited above apd steps {o prevent a simifar viclalion from cecurring sgein. i steps canpot be completed
Immeadialely, include dates by which the sieps will be compieted.

@dn net be QGW“E’GI\?J Q% s Jlj"me.
gﬂf"?ﬁ dorward Tngulin fas will be lakled w4 resiolests name,

olctte opened | gnd e;cjariﬂqﬁbn dale 1 relations HoYhe oOfte Gpened .

e wed fechs | placed in our pol:'c',j manual ard Bsted in Yhe med
yooms . _ :
Pesident 2/ ~pen was placed in abaggle witth apharmacy label and
opened date anel €x pirghion dale. Cesident #2 - Jhe pens were

At and ahamﬁeot Jn Vials. Postdd en #3 - Yhs lacect TN o
baggie witkh o pharmcut( {abel, fosiplenhs Name, fpir;pjaj(odf and e ity

ocl dech Superyvisor will be responsible fo assure Mo Inewlin froced
m‘é ﬁolebwed~P' Pociodic Memitoring o/ bo Conslicitd Yo inguig.

B )001'0 was wiHen on Tngulia Prooedure. T+ woas (';'u;‘ewea( wihl

J-IC

@O Yoivac Sovpliancs, (XD TdE-/s

Repeat Viotatiom: Nu Datefs} of Previous Violation(s);

Signature of |egal Entity Representative .
{Required on EVERY Page} . /OW % @@W""

Printed Name and Title of Legal Entity Represcntative

Bequired on EVERYPawe) oty oy £ [ (Ve oo e 2/ke
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of ]X‘"(i_)-\aﬁ_ Plan of comection Implementafion status as of 4?‘ / / Y
alg)

[ ] Fully implemented

Partially implemented - Adequate Progress

The abowe plan of comection was approved by D Partialty Implemented - Inadequate Progress

itials
( ) [} Wot!mplemented
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Page 10 613

Violation Repork: 21064 - 06102014 - Novek, Ryan ) ;
PGH Name: ALEXANDRIA MANCR |

1. REGULATION 55 Pa.Code §2600
2600.185(a)} - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical gequipment by trained stafl persons.

2a. DESCRIPTIGN GF VIOLATION

The homes medication policy notes count narcatics at the and and beginring of each shift with med personnel, sign your name and
initial after counting 1o ensure ageuracy. The outgeing staff member did notinifial or sign the count sheet on 5/31/14 6:30pm —
7:00am.

3. 5LAN OF CORREGTION (POC) {Atinch pages b5 nocssary, Remember thal you rtust sigw und datte any attached pages.)
incltide sleps to corract the vinlation described above sad steps fo preveni a simisr violation fram vesuring again. If steps cannot be complatar
immediately, inclide dates by which the steps will be compleled,

Can nof be corrected at Yhis Fime. -

QOW\ &r‘womx — B Wied Tec[n% L \\ Nove Qreview on P{‘oiﬂer"
Medzadion Rdministmtron and Documention. This will include +he Marcotic

*Proc@o{uﬁg, Am holds annc{a//y Hralarg on Frus suhject.

B redresher course and remedial +est were comp fefed bﬂ Jhe Wiad Toch
Qf*é’qﬁ'rﬁ Ho error. o :

Ad minishkeder /K)@&:ﬁnec colil be rfspméifaie for s'@hesluﬂf};j e annual 2 jasses
Ned Tech super Visar wifl be responsible fo monikor he' p}oc'edura /s ;

per;f&rmed Garrec—f{j(. %r.‘o()h;(; Moﬂn'"ﬁ:viq ‘bw
Nareoh e Qownt Shoots wil/ 42 Coaduieyed % [0 stene

going oo ience, Q_Q x4

Repeat Vielation: No Date(s} of Previous Violation(s): )

Sigrature of Legal Entity Representati .
{Recuired on EVERY Pang) mm 0&’ M ' .
Printed Name and Title of Legal Entit§ ;;presemﬂﬁvz \é Date ' |
{Required on EVERY Page) ?hd oL L 0 [491/\ s 7 / 7 //Lf ;

DEPARTMENT USE ONLY - HONIES BMAY NOT WRITE BELOW THIS LINF1

; =Pk ! ;
The aboye plan of correction is approved as of G [’J\atej Plan of cortection mplemantation status as of “{ ’2-8’/ / 7 o :
’ Date) :

~ D Fully fmplemented
ﬁ Farfially Implemented - Adequate Progress

The above plan of correclion was approved by L__l Parfially Implemenied - inadequate Progress
[ Notimplemented
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Page 11 of 13

Violation Report; 21084 - 0602014 - Novak, Ryan j

PCH Name: ALEXANDRIA MANOR

1, REGULATION 55 Pa.Code §2600
2600.187{d) - The home shall follow the directions of the prescriber.

Za. DESCRIPTIGN OF VIOLATION .
Residen(#1's Mucinex ER 600mg was admiristered twice daily gt 8am and Bpm from 6/1/14-6/10M4. The order reads 4 tablet by
maLth twice daily as needed, ’

3. PLAN OF COR RECT!DN {POC] {Aitach pages a5 necessary. Remember that you must sign and date any attached pages}

Include steps o comrect the vielation described above and steps fo prevent a simiflar viniation from ecournrsy again, If steps cannol be completad
immediately, include dates by which tha steps will be compieted,
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Repeat Violatiors No - Pate(s} of Previous Viokstion{s):

Signature of Leygal Entity Representative
{Required on EVERY Page) . /% ,/ﬁ
Y ¥
Printed Name and Title of Legat Entity Representative & Date

(Requiredon EVERYPee)  Tvihomln L Olemiacz. 2 &
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of l@%‘f Flan of correction implementation status as of 8-5,._;#{
(Date}

|:| Fully Implemented

Partiaily Implemented - Adequaie Progress
The above plan of correction was approved by % D Parfially Impiemented - Inadequate Progress
iHals)

[:]. Net Immplemented
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Viniafion Reputl 21064 - B6H0201 4 - Novak, Ryan
FOH Name: ALEXANDORIA MANGR

4. REGULATION 55 Pa.Code §2600
2500202 - The following proceduras are prohiblisd:

(1) Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevanted
from leaving, is prohibited. ' ’

{2) Aversive conditioning, defined as the application of starbing, painful or noxious s, is prohivied.

{3} Pressure point techmiques, defined ae the application of pain for the parpose of achieving compliance, is prohibited.

(4) A chemical restraint, defined as use of drugs ar chemiicals for the specific and exclusive purpose of conlrofing acuta
ar episodic aggressive hehavior, is prohiblted. ‘

(5) Amechanical restraint, definad as a device that restricts the movement or futiction of a resident or portion of &
resident's body, is prohibited.

(6) Amanval restraint, defined as & hands-on physical means that restricts, fnmobilizes or reduces & residant's ability to
move his ams, legs, head or other body parts freely, is prohibited.

2a. DESGRIPTION OF VIOLATION _
Three residents recelving hospice services, #1.#4 & 45 were prescribed Broda Chairs by their piysicians, The resident's RASPs
falied to specifically outline how staff assure that residents were abls ta safely ulilize their Broda chalts. Thelr RASPs did not indicate
that the residarts depend on staff lo reposition the residents or that cumently, the vesidents are unable ta communicate their needs for

staff assistance while in the Brada chrairs.

3. PLLAN OF CORRECTION (POC) (Attach pages 85 Bcueasary. Rememiber that you. musk sign and date any attuched pages.)
Inolude skzps fo corect the viclation destribed above wnd steps to prevent a simitar viofation fromy Gecurring again. I teps cannot be completed
irimedialely, inchide dates by wihinh the steps wifl be compieted.

Can viok be corrected at Jhis Fime.

Gosng for warel - Tn order o communioate effieiently  with et Toients
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resrcleats thal are uging Broca pharrs prescripted b_’j Jaeir PCh.
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Repeat Violatlon: No Datefs) of Previoos Vialaton{sk Came no,La{ ‘
Foia ¥

Signature of Legal Entity Representative \-AS B
{Required on EVERY Page) WW X C Dol artcnn 224 )1y
Priried Natie and Title of Legal Entity Representafive Q

Required on EYERY Déh’)@l’\ 1. O[eﬂ;‘m% pate 7/? //(/

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

{Date)

. }
The above plan of correctian is approved as of 1\ 2% 1 Plan of carraction mplementation statue as of'-"k 15'! | f
. (Dad

Fully Implemented
Partially implementod - Adequate Progress

The above plan of comection was approved by %— rtiafly Implemented - Inadequate Frogress
)

J [:1 Not Implemmented J
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Uialation Report, 2 1064 - 06/10/2014- - Novak, Ryan
PCH Name: ALEXANDRIA MANOR

4. REGULATION 55 Pa.Code §2800
2600.227(d} - Each home shall document in the resident's support plan the medicel, dental, vislon, hearing, mental health ;
or other behavioral care services that will ba made avallable to the resident, or referrals for the resident to outside services f
i the resident’s physiclan, physician's assistant or certified registerad nursa practiionar, determine the necessity of these 3
gervices. :

2a. DESCRIPTION OF VIOLATION . .

The RASP for resident #6 (Date of Admission 3/7/2012) falted to indicate that resident#6 is receiving home health sendees.

The RASPS for residents on hospice care #§, #4 &85 did not include parameters to assure that residents are safely able (o ocoupy
the Broda chairs; specifically, how ofien staff currently check on the resident's positioning in the chalr and how residents call for staff's
assistance. Althe iime of inspection, Residents #1, #4 & #5 were unable fo verbally communicate the need for assistanee while

cocupying the chairs,

3. PLAN OF CORRECTION {POC) (Attach pages a3 nocessary, Remobey that you must slan and date any stiached pages } ;
Incfude steps to correat the viclalion desoribed abave and sleps to pravent @ simllar volztion from occuring agaip, if staps cannot be compieted
mmedfiataly, iotude dales by which the steps wil be complaled. . : i

Can nod be Cortected, ad Hacs Hme

o Qaru)wrok_an resvde/rks reoe;‘u(n.j Ineme healH Seruices Lol
heed an ossessment & Suppsrt Plan Upderte +Change.

AL resrclents prescripred Arocla Chair wi Wl need an assessmeat
) %u,ppOC‘J(‘ Plan U\poicﬂrc g Clmnﬂe. Poscchents naving ak?:rod;a,(?n:lur‘
st be evoluaded dor therr ability o communiale dher neeets
and. an Safeﬁ issues must be noted - B 15 min Check oot o
will ke put in place 05 needed. |

(3 i in fis Frafor /Desgneca /Med Tech  will Yoe respsnsibi ly fo Qssud
{ho pmc‘ ecdure and Fhe wpolates are gomplebed {}choauc ob5ecIOrfi
Npsidopts W Beoda chais § Ascord VoV Ows LU it e Conducnied 0 [n5ue
Regeat Viclafion: No Datefs} of Previcus Viclation{s}: o G ot c el nce. o, -1] 2%
Signature of Legal Entity Representative
(Regulred on EVERY Pagel Doton s (Gredl”
Printed Name and Title of Legal Entity Representative ’ ' é .

M Date
Reguired on EVERY Pagel Deloeain Olearacs 7/7/*’(/
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

"The above plan of vorrecfon is approved a8 of 3 2% | Plan of comection implementation siatus as of ’]i 2R \ lb’
{Dale)

{Data)
D Fully Implemented
Pardially Implemented - Adequate Progress

The above plan of correction was appraved by [::] Partialty Implemented - Inadequate Prograss
Inijals
¢ ) [:I Not Implemented
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