| pennsylvania

DERARTMENT OF PUBLIC WELFARE V

Sent via email to:
MAILING DATE: November 18, 2014

Mr. Joseph 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
September 30, 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,

Machadu M&%jﬁﬁm
Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: ALEXANDRIA MANOR

License Number: 21064

Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064

County: Northampton

Administrator: Debbie Oleniacz

Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC

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

Certificate(s) of Occupancy
C-2LP
06/17/1994
PA Dept of L&I

Staffing Hours
Resident Support: 17

Total Daily Staff: 103 Waking Staff: 77

Type of Inspection: Partial

BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/30/2014: Yellenic, Cindy; Dumas, Gerald

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: 93

Number of Residents Served: 68

Number of Residents who:

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 69
Area: | Have Mental lilness: O

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disahliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 17

if applicable:

Number of Current Hospice Residents: 8

Number of Hospice Residents in past year; 15

Have a Physical Disability: O

Receive Supplemental Security Income: 0
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Violztion Report: 21064 - 08/30/2014 - Yellenic, Cindy
PCH Name: ALEXANDRIA MANCR

1, REGULATION 55 Pa.Code §2600
2600.103{c) - Food shall be protected from contamination while being stored, prepared, ransported and served,

2a. DESCRIFT!ON OF VIQLATION

On Septernber 25, 2014, in the third floor dining room the tables
applesauce already at the place seftings. The food was uncovere

a résident an the third floor.

were set for lunch by 11:00am with lossed satads and. dishas of
d and no staff wera in the area forthe haif hour we were interviewing

3. FLAN OF CORRECTION (POC) (Atach pages us nocessary, Rcmcmbu that you must sigs and date any attached pages.)
Inciude steps fo correct the viotalion descriped above aid steps lo prevent & similar vidlation from accuring agaln, ¥ steps cannol be.completed
immediately, includa dates hy which the steps will be completed.
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- Repéat Violation: No Date{s} of Previous Vielation(s}):
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