pennsylvania

%;; DEPARTMENT OF HUMAN SERVICES
NOV 1 6 2015

Mr. Joseph Negrao, Owner/VP
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 Human Services’ annual licensing inspections
on June 10, 2015, June 11, 2015, August 12, 2015, August 21, 2015 and
October 6, 2015 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,

ke G

Matthew J. Jones
Director/w

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www ¢hs state.pa us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 18

PCH Name: ALEXANDRIA MANCR

License Number: 21064

Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064

County: Northampton

Administrator: DEBORA OLENIACZ

Region: NORTHEAST

i.egal Entity Name: ALEXANDRIAMANOR OF ALLENTOWN INC

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

Certificate(s) of Occupancy
C-2LP
05/17/1994
PA L&

Staffing Hours
Resident Support: 0

Total Daily Staff: 114 Waking Staff: 86

Type of inspection: Full

BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/10/2015: OHaire, Anne; Dumas, Gerald
06/11/2015; OHaire, Anne; Dumas, Gerald; 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: 93

Number of Residents Served: 87

Number of Residents who:

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 87
Area: Have Mental lliness: O

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 27

if applicable;

Number of Current Hospice Residents: 16

Number of Hospice Residents in past year: 32

Have a Physical Disability: 2

Receive Supplemental Security income: 0
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Victatlon Report; 21084 - 08/10i2015 - OMaire, Anne
PCH Nama: ALEXANDRIA MANOR

1. REGULATION §5 Pa.Code §2600 )

2600.28(e) - In the evept of a death of a resident under 60 years of age, tha administrator shall refund the remainder of
previously paid charges fo the resident's esiate within 30 days from the date the reom Is cleared of the resident's parsonal
property. In the avent of a death of a resident 60 yesrs of age and clder, the home shall provide a refund in accordance

| with the Eider Care Payment Restitution Act (35 P.8. §§ 10226.101 - 10226.107). The home shall keep dooumentation of
the refund in the resident’s record.

2a, DESCRIPTION OF VIOLATION

Resldent# 18 passed awa on-M. Tha resideni's belongings were picked up by the family on-14. A refund check was not
sent to the farnlly until 4 which is beyond the 30 day refund allowed under Older Adult Resiitution Act reguiénions. Additlonally,
on the day of the home's annual Inepection, 6/10/15, the hume reallzed an oversight of an additional $ 39.00 still due to the family,

'3, PLAN OF CORRECTION (POC) (Attach pages as necessacy, Remember that you must slgn end date any atisched pages,)

- Intiude aleps lo comaci the vielation described abaye and stepa fo prevant & simitar viclallon from occcurring agaln. If steps cannot be completed
immediutely, fnciude dales by which the steps will be complelad,

Can /’Mf covrect e Hate e c)f‘.r\ymaf/ fefuned Check was fesued,
Qearrection was Made andd an adaiFiona| cheek 1 ¥he amount of d§%es
Jdas resued fo Vaa estate of Kesitent £7%. See affachey eopy «

gofzu Jarward residents redyndts @il be rssued within o Days
J‘}‘UM. Jhe date e rodm 8 oleared of He. (Cm‘aleq‘{-s ,Denso”wl
prapw/—y The Fnaneial efee will be masle auware of
Hhig redu/a¥fan.

ﬂa/mi'n wifl be fdspano:'é/e Yo prouvide #lnante aﬁ{:ce with e .
covrect (nfecmation, RAdmin will monitor vhe ofate Ha refuns
,wi// be oAupe /‘HIW avder fo kE'c’,w e -ﬁta«'/{T

Comp faraee.

Repeat Violation: No Date(s) of Pravious Violaflon(s):

Signature of Legal Entity Representative : )
{Regulrad on EVERY Page) ‘a,
Printed Name and Title of Lagal Entity Representative ) Dato

{Requirad on EVERY Page) T ! L. j 5 .

’7/&9/:6 —

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI o,
The above plan of correction is approved as of :l:(‘l':) ate)b Plan of carrection Implementatfan status as of 8‘ R‘ Lr
. ale

Fully Implementad
Partially Implemerted - Adequate Progress A0

The above plen of corraction was approved by /V\f\\ Partially Implemented - inadaquate Progress

{Initials) .

minl |u

Not Implemented
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Visiation Repor: 21064 - 061072015 - OFfate, Anme
PGH Name: ALEXANDRIA MANOR

1. REGULATION 56 Pa.Code §2600 : ,
2600,60(a) - Staffing shall be provided to meet the needs of the residents as specified in the resident’s assessment and

support plan,

Za. DESCRIPTION OF VIOLATION .
On the date of inspection the home had B7 resldents, 27 residents with mobllily needs. 6 residents' support plans required the eeslst
of 2 1o transfer from bed to chair o whseichair, The home staffs the overnight shifts with 4 ataff who must cover 3 floors and 8
idantified fira safe evacuation zones. The harme does not have sufficient siaff lo safely evacuate resldenta from the buliding In the
event of an emeargency.

3, PLAN OF CORRECTION [POC) (Attach pages es necessary, Remember that you must gign and date any attached pages.)

Include steps to corract the vielation described above and stepa fo prevent a slmilar Viclation from oeourring again. i sleps cannot be compleled
immediately, include dates by which he steps will be completed, :

Could net be corcecled ¢t Yo fime of inspeckion.  As a resu |t of this Vor‘}-ehm
areyjew of all 417 rem‘dm‘fs’rnobilihl needs was conducted. L+ hag
been pletermined that (3 of Hhese A7 resiclents were classifac
as Mod erate maéi/f*/v dnd Can be reamsessed g3 Minimal.
This will reduce our "mmaba‘/c'/j From Q7 $o 1Y resideats,

G of Fhese 1y redidents feguire assist of &, One of Yhe
o resiclests past aweay ., )

Alesendrra Manor /o F ks ng Hhoe gteps #o uwupdate ajl hese resivads
' paper work. '

P Qa:“ﬂj dveoerd pe have Aireal exira Staff dor Ha @nel + o 2o¢ Shifes.
S athu i

o Ramin /Dv-sfgne'r @i |l menitov Fhe revidents 'ma/m‘/"?‘y neesls
And e number of staff 4o meet these reoideqta neesls.
o dAas @385ure e gare in Compliance. " as  per Yhe

resioent reeds.

Repeat Violation: Yes Date(s) of Previous Viclation(s): {oenorzow;q }

Slgnature of Legal Enfity Rapresantatly \___/ﬁ )

{Bequired on EVERY Pags)

Printed Neme and Title of Legal Entlt;( Repragentative O Date
{Required on EVERY Pags) = - 7 /:'.'Z ——
: Ry L8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE! )

(Date

The above plan of correction 1 approved as of -—-—L—c” 29115 Plan of correction implemantation status as of Z % 6 F 25

D Fully implernented "
' Partlally Implemented - Adaquals Progress A%
The above plan of correction was approved by ____O_r_\_[\____ E:] Partlally implemented - Inadequale Progress j
(Inttale) [T] Net implemented
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Viclation Repert; 21064 - 0b/10/2018 - OHaire, Anne
PCH Name; ALEXANDRIA MANOR

1. REGULATION 55 Pa,Code §2600 '
2600.65(a) - Prior to or during the first work day, all direct care staff persons including encillary staff persons, substitute
personnel and voluriteers shall have an orlentation in general fire safety and emergency preparedness that Includes the
following: '

(1) Evacuation procedures.

(2) Slaf dutles and responsibllities durlng fire driils, as well as during emergenay evacuation,

transporiation and at an emergency location if applicable.

{8} The designated meeting place outside the building or within the fire-safe area in the event of an acluai fire,

{4} Smoking safety procedures, the homa's smoking palicy and lacation of smoking areas, if applicable.

{(5) The location and use of fire extinguishers,

(6) Smoke detectors and fire alarms,

(7) Telephone use and notification of emergency services.

2a; DESCRIPTION.OF VIOLATION . .

Diract care staff person "A" hired -18 did not recsive first day orientation on tha following topics: Evacuation procedures; Staff
dutles In fire drlils,emergency evacuation tranaportation and locatlons; Deslgnaled meeting placas outslde the bullding and within the
building during a fire drill or fire;Smoking safety procedures, home's smoking policy and location of smoking areas; Lacation of fire
extinguishers; Smoke detectors, fire alarms and lelephone usage and emergency servises numbers,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remomber that you must sign and date any atteched pages.}
Inctude steps lo corract the vielation describad above and siaps to preven! a simifar viciation from aocurring agein. If steps cannot be completed
Immedietely, inciude datea by which the steps will be completed,

Could not be Corrected at Ve+'me of [aspection. Qelmin reviewsy/
*he grientation (eguirements (=7 with employee #. Emplyee was
hiresd N s. She has G encled our annual Fire 84&{7 andf
E’Mijé’ﬂaf prepar édness '/T‘ﬂ'f??z'nj olass on S/aa/15 1a gur Bath

ﬁaerﬁ'}-g . :

gd."ﬁ"j dovwarel q// New Emp/aaems wi/l ge ‘%mujh a#n orien fadhn
o ier fo o on Yhe /ﬂdaj ‘/ﬂ.ej twork:«

Pamin oifl be respondible Ho . Conduct e orientation Jrainis, oF
all new hire. Rolmin will also assure all Mandser g ﬁém s

s Completed # Com pliance of e above resu lati'on
Repest Violatlon: No Date(s} of Pravicus Violation(s):

Signature of Legal Enlity Reprorentative
{Required on EYERY Page) ‘ A

Printad Na-me and Tile of Legai Entity Ropresentaiive

{Reduired on EVERY Page) ‘Dem:‘ o Olen; D“‘°7/5w/,6~._.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .

) . ‘ - .
The above plan of correction is approved as of .l%;?; 2 Plan of correction implementation status as of c@l I’LI (S
. ale

] Fully mplemented
. . Partially implemented - Adequate Prograss}"o
The above plan of correclion was approved by ______/V}_/\_;__ D Partlally imptemented - Inadequate Progress

{inltiale)
Not implemented
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Violation Report: 21004 - 06710/2015 - Ollairs, Anne
PCH Name: ALEXANDRIA MANOR

1. REGULATION 58 Pa.Code §2600 . : ‘
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitule personnei and
volunteers shall have an orentatlon that Includes the following:

(1) Resident rights,

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10226.5102). .

(4) Reporting of reportable Incldents and condltions.

28, DESCRIPTION OF VIOLATION : '

Diroet eare staff porsen "A" hired 04-23-15 did not reeslve tha first 40 hours of iralning in Resident Rights: Emsrgency redical plan:
Mandatory reporting of abuse and neglect under the Older Adult Protective Services Acl and reporting of reportable inclderts and
canditions. .

3. PLAN OF CORRECTION {POC) (Attech prags ak necessary, Remembar that you mwat sizn end date any allashsd pages.)
Include steps to correct the vielation described above and steps to prevent & simifar violallon from oseurting again. If steps cannof be gemplefed
Immediately, Include dates by which the steps will be completed,

Could not be Cosreched at Yhe fime of isgpection. Admin
review ed e Orien tation r°,6 wirements 1—Y whn E’mpla&pg y/s
fm,o/oq ce was hired Y/as/is Sh‘e f’)as a#ﬂ'_f:)dea/ Ow
annua/ f'ra;‘nﬁqg eldss on Lesiden t Kights and Ojder Mol wtt
pmw"ec*ﬁ've, Services Mot. on G /a9

Qorng dorward o)l new e:ﬂploﬂeqs_ will go YArowg h an orien-ation
within Jhe 1% 46 hours wolked o couer We albove men+ioneof
req wlation . '

Beimin w1t be responsible Jo Conduct Yo ocientation within ‘Hhe ot
4D hours Worked. Hdmin. will alse asswe afl mandl alory
Wu‘m'aj s completed to b? ’'n Comglienae

Ropeat Viglation: No . Ddte(a) of Pravious Violation(s):

Slgnature of Legal Entity Repressntajive
{Reguired on EVERY Page) A

Printed Name and Title of Legal Entity Representative Dite
1 LY |
{Required on EVERY Page} M@ Ll O\? N2l —= jﬂ'U.«/] o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction le approved aa of Zm.u{_ © Plan of correction implementation status as of (8 i?- ,,S

{Date) e

[T] Fuly tmplemented
Partlally implementad - Adequate Frogress P(O

‘fhe above plan of corraction was approved by rv™~ Parllally Implemented - Inadequate Prograss

{Initiele) S

Not Implemented
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Violafion Repert: 21064 - 06/10/2015 - OHalre, Anrie
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pe.Code §2600
2600.96(s) - Sanltary condilions shalt be maintained,

2a. DESCRIPTION OF VIQLATION .

Resident #16's glucometer was usad on rasident # 7 on 9/6/15 st 11 a.m., 8/8/18 a1 400 n.f,, B/7/45 &L 4:00 p.m., and 6/6/15 at B;00
p.m. In addition resldent # 8's glucometer was Used on resident #14 on 8/5/15 &l 7:00 a.m. Resident # 2's glucameter was uagd on
resident #3 on 6/9/15 at 4:30 p.m. Resident #3's readings were found on resident #2's glucometsr, Resldemt # 7's glucometer was
used ont resident # 14 on 6/10/156 and resident # 17 on 6/10/15,

3, PL'MJ OF CORRECTION (POC) (Atach pages es necessary, Remember that you mnst sigh and date any attached pages.}

Include steps lo correct the viokstion described abave and steps to prevent a similer viclation from cocurring egeln, If sleps vannot be completed
immadiately, include dalos by which the steps wilf be completed.

Could no¥ be cocreched atde Fime o Mepeehion. Heael e
Fme of Inspé‘c-l'idv\ X %lunmme-l—e,r was replaced per Ve Shafe
lnspec}or
To Date 1 above gfuﬁomem have leen eplacea,

We have daken die schiplinary actkron fee all Med Techs as
well ae recert v ficavion TH owr Medieachon Reminigdm hon
Po‘l'cls and Pmcc’dw{é.s.

'Rsri'od ic Checks of R glqeqae Monitors will Conducld . fo
ensure proper use. ‘

A manaﬁemeq,f- mrehnﬂ has bzen 8chesliiled —J'ér '7/&5’/&016"
o clisCuss o Prawsfo‘n of pohctr ;-' p:‘bceolu.,re. o Bloaal
Qlucose Monidecing -

Belmin }beaf nee will be {'eapoﬂmble Sor Paﬂballe ohecks Q'CF‘manlde.(S
to ensure é;“"‘ﬁ""ﬂﬁe o m,yu!m‘nrr\ ' :

Repeat Viglation: No Date(s) of Previoys Violation(s):

Signature of Legal Entity Repressntative
{Requjred on EVERY Page)

Printed Name and Title of Legal Entity Ropmsantallve
{Required on EVERY Pagp) \en o Date Vi /JA/ // 5

DEPARTMENT USE ONLY - HOMES MAY.NOT WRITE BELOW THIS LINEI

The aghove plan of cormctien (s approved aa of % (2 b | Elan of correction Implsmeantalion status o of ?! I,? i Ly
: ‘ ate

(Date}
Fulty Implamented

Partially Implemented - Adequate Progress p[O

The above plan of correction was approved by " Partially Implemanted - lnﬂdequaia Progrens

(Initials)

Him In

Nol Implemanted
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Viclation Report: 21004 - D7 10/2015 - DHaire, Anne
PCH Nameo: ALEXANDRIA MANOR
1. REGULATION 85 Pa.Code §2600

2800.85(d) - Trash in kitthens and bathrooms shall be kept in covered trash receptacles that prevent the penstration of
insecis and rodents. _

Za. DESCRIPTION OF VIOLATION
The frash container In the shared bath nesr resident rocom #32 did not have a Il preventing penstrailon of insects and rodents.

21 PLAN QF SORREGTION (FOC) (Atinch praas o nvcoasary, Ramember that yoi patst sigh and date any stinched pages,}

Include steps to corract the vioiation described above and steps (o pravent & similar violation from cecurring agam If steps canrial be completad
immedialely, include dates by whish the steps will be compleled.

JJW.MWWW%MMWM%’

WWWWM”J%W

Repoat Vlolétlon: No Pate(s) of Previous Vlolatlon(é):

Signature of Lagal Entily Representative
{Required on EVERY Page)

+ 1
-Printad Name and Title of Legal Entity Representative . 74

{Required on EVERY Page) o O/&mq&é— 7/02?//9—*
DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan. of correction is approved aa of |
ate)

Date

Plan of correclion Implementation status as of g (1- } 3/
' Lyale)

D Fully fmplamentad
/W\ Parllally lmplemented - Adequate Progress A‘D

L___J Partlally implemnented - Inadequate Progrees
|—__] Not Implemented

The above plan of correction was approved by
(Initiels)
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Violation Repork: 2084 ~ 06/10/2015 - OHalre, Anns
PCH Name: ALEXANDRIA MANOR

% REGULATION &5 Pa.Cods §260§

2600.87 - Tha homs's rooms, hallways, interor stairs, oulside steps, outside doorways porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensuee that residents, including those with vision
impanrments can safely move through the home and safely evanuate

2n. DESCRIPTION OF VIOLATION
The walkway, midway from the home's front door and near the intersection of the sidewatic which runs slong South New Street, does
niet have adesuete lighting Thars i= @ smatl Foreh ght thal does not Hiuminate the sidewalk used {o travel to the external fire safe ares.

3, PLAN OF CdRRECTIDN {POC) (Anmch pages ss necessary. Remember that you must aign and dpto any attached peges.)
include steps lo corract the vielstlon describad above and sleps to preven! a simifer violation from cecuriing ageln. I steps cannat be completed
fmmedlatsiy, include dates by which the steps wilt be complsled,

% yé,&c ,am?nm,&? aaﬁmr/,ozara’

O,A&rmvmm [ Owrac et tugene Ftat
”L""W"’" Qecgunit |, 2015 8o Heat

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

Signature of Legal Entity Representative
[Requirad on EVERY Pagp) A

Printed Name and Title of Legal Entj presantatlve . Pate
{Regqulred on EVERY Pags) W s
b, Aﬁm 7 [Q—f{//b
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

o ‘
The above plan of correction s approved as of ﬂ—-t;zﬂl-ll Plan of correction implementation slatus as of 8‘ I); Lr
- ale)

ate)
Fulty Implemented A@
Partially Implemented - Adequale Progress

The above plan of correction was approvad by m

Partially Implemented - Inadecuate Progress
(Inltiats) '

O0ns

Mot Implementied
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Violation Report: 21084 - 08/10/2015 - OHalre, Anne
PCH Name: ALEXANDRIA MANCR

1. REGULATION 65 Pe.Code §2600 ‘ .
2800.95 - Furniture and equipment must be in good repair, clean and free of hazards.

28. PESCRIPTION OF VIOLATION
The Trus! Tes{ brand glucomeler belonging to resident #18 was found lo be Inoperable.

3. PLAN OF CORRECTION (POC) (Attach pages as necossury, Remember that you must sign and dute any sttached pagos.)

Inglude sleps to corract the violstion described above ard steps to prevenl a similar violation frem eccwring agein. If steps vennct be completed
immaediately, inciiide dates by which the steps will be compisted,

- VIOLATION 0OULD NOT BE OORRECTED AT TIME OF NSPECTION . Jo DATE
THIS BLo0p GLucOfe MONITOR HAS BEEN REPLACED, WE HAVE TAKEN
' D(SC'PL}NI\RY ACTION FOR ALL MED TFCHI AS WELL AL RECERTIFICATION

| OCEPVEES , A PERIODIC
IN 0UR MEDieAnON ADMINISTRATION POLICY  PROCEPVEES . A PE
CHECK OF il GLuwJE MONITORS WILL BE PERFORMED BY ADMINISTRATION

2 3 AGE AL bEEN
DESIENEE T ENSURE PROPER UTE. A MANAGEMENT MEETING 1 )
SCHEDULED FoR 1[28]z015 TO DIRCUIS A PROVISION OF FOLICY 4 PROCENRE

FOR BLOOD GLM(OSE MON(TORING . ADMINI [ TRATION | DESIGNEE WILL BE
RESPONSIBLE TD ERSURE. (OMPLUNGE OF DHS' REGULATTONS. |

e

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

Signature of Legal Entity Representative

{Ragulred on EYERY Page) /

ekl
2 | W AW 37 - 4 &
Printed Name and THle of Lagal Entily Representative

{Required on EVERY Page) Do L O{ea»;ha?_ o 2laseha=

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

‘The above plan of correation Is appr_ovad 8% of ’7 3‘(‘1‘ L_{’ Plan of correction implementation status as of Ei! \2; \r
. g . af

Fully Implemented p(D
Partlaliy Implemenléd - Adequate Progreas

The abova plan of correcilon was apploved by m Partially Implemented - hadequale Progress

{inltials)
Not Implemented

ooos
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“Viclation Report: 21064 - 06/10/2015 - OHalre, Anne
PCH Names: ALEXANDRIA MANOR

1, REGULATION 85 Pa.Code §2600 .
2600,102(7) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is npi permitted
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

Za. DESCRIPTION OF VIOLATION ' ) ' .
At approximately 5;15AM on 08-10-15, a unlebeled bar of soap was obsarvered in the shared bathroom located near resldent room #
32, .

3, PLAN OF CORRECTION (POC) (Alach pages a8 necesary. Remember that you must slgn and date any situched pages.)

include steps to corract the vielation describved above and sleps 1o prevent a simifar viclallon from oceurring agaln, If steps cannot be vompleled
Immadiately, include dates by which the steps wilt be completed.

3
|
;
b
]
o b
!
3
|

MM@W%W%MMM

. ’)Lgxﬁm&.shﬁw Plhedl et~ 6"/ wﬂ
Repeat Violation: was Vichtion(a): SEas i s

Signature of Legal Entlty Representative

{Required on EVERY Pago) p;
{ Printed Name and Title of Legal Entity Representative ' Dato
{Requived en EVERY Page) Qohoms L .Qleniace 7/28(15”
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI] L
The above plan of correction is approved as of J&Dale Plan of correction implementation status as of é 2(, z-t{ 5T
, ale

Fully Implemented
Partially Implemented - Adequate Progress /&ﬂ

The above plan of correclion was approvad by Partially Implemented = lhadequste Progress

{Inltlafs)

gom

Noi Implemsnied
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Violatlon Report: 21064 - 0671072015 - OHaire, Anne
PCH Name: ALEXANDRIA MANOR

1.-REGULAYION §5 Pa,Code §2600
2800.102(k) - Use of a nommon towel is prohibited.

2a, DESCRIPTION OF VIOLATION
At approximaiely 8:15AM on 06-10-15, 1he shared bathroom located near resident room #32, had no paper towels or any otfier means
for residents 1o dry his/her hands.

3. PLAN OF CORRECTION (POGC) (Atluch puges uy neesssary. Remember that you must slgn and dete any attached puges,)
naluda sivpe fa aorreil (e vigfation Bescried above and 3teps (o pravent a similar viofatien from ocourring again, If steps cannol be camplsted
Immadieltely, Inclikle dafes by which the steps will be completed.

ﬂp&uampwwwwm dléa\a%

%pwm%mﬂ@&%%ﬂwmw

ot ﬁww m 77;69%?—&
fowelo are P’“""”"* To- comatee S8ere ALE
/W

* The icgnwu{jjzwqér /L;..QQ /M«(SM[']LIV a«w:OWw&_, dh/"ljn
a""?%“f""“"‘ /b‘/‘ 3lrefu—

Rapoat Vlolatlon No Date(s) of Previous V‘olaﬁon(s)

Signature of Legal Bntity ﬁeprasanlnﬂve

(Required on EYERY Page)

Printed Name and Title of Legal EntityRepresentative - & bate
(Requirad on EVERY Page) M_& ) 0 /‘6/! ace 7 /ézc{ /f ;J.-f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
. 'd Z ;
The akove plan of correction is approved as of 31%;"%'% Fran of correctlon implementation status &s of /4 ‘(s"
_ ate

Fully Implementad
. M\ Partially Implemented - Adequate Progross A’O
The above plan of correction wae approved by
: {initlals)

[]

Paritally implemented - Inadequate Progress

MNot Implemanted

pimmg
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Violation Report: 21064 - 0871072018 - OlMaire, Anne
BCH Name:' ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600 . ‘
2800.163(d) - Only current prescription, OTC, sample and CAN foF individuals living in the homs may be kept in the home

268, DESCRIPFION OF VIOLATION
Tha medication Acetaminephan for rasident # 9 expirad 5/30/15,

3. PLAN OF CORRECTION (POT) (Aftach pages os necessery, Remember that you must ﬂign‘unnd date any attached puges.)
 Include slepe to commect the violetien described above end sleps 1o prevent a similar violation from ocourring egain, If steps cannol be vompleled
immediatoly, include dates by which the staps wil ba complotad,

AT TIME OF INSPECTION EXPIRED ACETRMINOPHEN UbPLE
PACK WAL REMOVED FROM 'MED OART A1D RETUONED TD Ngwtmku_c
PHARMACY. A NEW pusnE pAOC OF AGETAMINOiEN WA HLAERY
KUMLABLE FOR USE PER MpT JRER IN MEDICATION CART. WE HAVE
TAKEN DNCIPLINARY ACTION FOR ALL MED TECHS Al WELL Ag |
RECERTTFICATION [N OUR MEDICATION KOMINI] TRATION AOLILY
PROCEDURE S, APMINISTRATION ) DEJIGNEE WILL BE RESPONIIBLE

70 MONITOR MEDICATION CARIS PERIOVICALLY TD ENSURE
OOMPLIANCE OF SHI REGULATIONS Brel e replacement oF

oppived pedicabon .

Repeat Violatlen: Nc; Date(s) of Previous Vielation(s):

Signature of Legal Entlty Representative
{Reguired on EVERY Paga)

Printad Nams and Title of Legal Entity Representative 3 Date ‘
[Roguired on BVERY Page) _li o ,
e BES mJ"\ | . [I ‘OH .

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

~ ' .
The above plan of correction is approved as of :Z'lii—h " Pian of correction Implementation status as of “ g b ‘LS‘
' . ate

{Data)
D Fully Implemented .

' ' Partially Implemsnted - Adeguate Progress C){! P{O
The above plan of correction was approved by ' m__ D Parllélly Implemented - inadequate Progress
Initiale
( ) [] Notimplemsntad
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Violatlon Report: 21084 - 08/10/2015 - OHalre, Anna‘
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for eaoh resndent for whom medications are

admintstered:
(7). Resident's name.
(2) Drug allergies.
{3) Name of medication.
(4) Strength,
(5) Dozage form.
6) Dose.
7) Route of adminlstration,
&E; Frequency of administration.
(8) Administration times.
10} Duration of therapy, If applicable.

(
(11) Special precautions, If applicable. ‘
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(

(

13) Pate and time of madication administration.
14) Name and initials of the staff person administering the medication.

2a. DEECRIPTION OF VIOLATION |
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Violatlon Report: 210684 - D6A0/2Z015 - ONalre, Anne
PCH Nameg; ALEXANDRIA MANOR

1) REQULATION B8 Pu,Gode 2600
2600.187(s) - A medication record shall be kept to Include the following for each resident for whom medications are
administared:

(1) Resident's name.

(2} Drug allergias,

{3) Name of medication.

{4} Strength.

(5) Dosage form,

(8) Doss.

(7) Route of administration,

{8) Frequency of administration,

{2) Adminietration times,

(10) Duration of therapy, if applicable.

211) Spacial precautions, if applicable.

12) Diagnosis or purpose for the medication, including pro re nata (PRN)

{13} Date and time of madication adminlslratlon

{14) Name and Inftials of the staff person administering the medication,

Admmlatretron Record (MAR ) for the following resldente was nol properly malniained due io sial ncorrecily transcnbmg the
accucheck readings from the individual glucometer machines:

RESIDENT DATE TIME GLUCOMETER READING MAR DOCUMENTED
1 8/4118 700 P.M. 211 132

1 8/581M8  400PM. 238 : 23
| 8/THME 100 P.M, 179 172

2 B8/8/16  10:00 P.M. 114 "7

3 B/4115 4:30 P.M, 157 : 135
3 87115 7:30 AM, _ 102 107 .
3 orrie 11130 AM, , 204 248

3 6/7118 4:30 P.M. 245 227
3 6/8/16 4:30 AM, 75 , g9

3 6/9/15 730 AM, 81 97

3 BMOMS T T30 AM, ey ‘ 131

4 6/6/15 4:00 P.M. HI{>~G00) 448
4 6/6M5 8:00 P.M, 421 381
4 8/7Ns 4:00 P.M. 37 o . - 3689

4 81015 T30 AM, _ 482 - ‘ ‘382

5] G416 4:00 P.M. 172 . . 132

L] 6/1011% 7:00 AM, 81 C ' 82

8 8/6/15 7:00 AM. 180 ‘ 168
g B8/7T18 7:00 AM. 174 1a7
] 6/8/ME 7100 AM, 160 . 40
7 . 8M6 4:00 P.M. . 224 262
7 818718 9:00 P.M. ’ 253 ' 658
8 8/4/15 400 P.M. 153 231
8 645  BOOPM 158 197
8 /616 11:00AM. . 304 138 -
6 65115 4.00 P, 178 181
8 - B/8M15 4.00 P.M, ) 174 : 196
8 G/5M56. B0 PM ] 160 ‘ 183
Artlificlal tears for resident # 10 was not Inftialed as being given on 8/4/15 =t 2; OOp m. In addition, Tylenol for resident # 10 did not hava
a dlagnesls.

The medication Synthroid 25 mg for resident # 11 did not have a diagnosis. ' ‘
Artificlal Tears for resident for # 11 was not inftialed for 12 p.m. 4:00 p.m. end for 5:00 p.m. on 6M1M B

Syetane Ultra 0.4 % far recident # 12 wae net infialed ao given st 2;00 p.m, on 811118,

Vitamin D for resident # 13 1200 units was not Inltialed as glven for on 8/11/15 at 8:00 a.m,

Resldent # 20's Ativan 0.5 mg. tab. ¢ be adminlstered every 12 hours was not initialed as being given on 06-03+15 at 8:00pm.
Reeldent # 20's Tylenol Arthritis ER €50 mg. tab. take 1 tab by mouth 3 timee & day wan not inilialed &8 baing glven on 08-08-15 at
2:00pm ‘
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Viciation Repors: 21064 - O6/1072015 - UFare, Anns
PCH Nams: ALEXANDRIA MANCR

1. REGULATION 55 Pa.Code §2600
2800.187{a) - A medication record shall be kepl to include the following for each resident for whom medications are
administered:

1} Resident's name.
izi Drug allergies,
(3} Name of medication.
(4) Strength.
(8) Dosage form.
(8) Dose,
{7) Route of administration.
(8) Frequency of administration,
(9) Administration times.
{10) Dutatioh of therapy, i applicable.
(11) Speciat pracautions, if applicable.
(12} Diagnosis or purposs for the msdication, including pro re nata (PRN)
{13) Date and time of medication administratian. ‘
(14} Name and initials of the staff person administering the medication. \

| On'08-08 15 Realdent #2717 Sanokol~8 tablet 1o De taken one by mouth at &; O6am daily was not Tllfefed as being given,

On 06-08-16 Resident # 21'sKlonopin 0,5mg teblet, one 1ablel 2 times & day, 8:00am and 2:00pm was net initialed as being given,
On 08-08-16 Res|dent #21's Haldol 1mg, tablet to be taken by mouth 2 times a day at 8:00am’ and 2:00pm was not iniisled as belng
given at 8;0Cam.and 2:00pm.

O 08-08-15 Resident #2+1's Tramadol HCL 50myg. tablet % to be taksn by mouth 2 timas a day was not initlaled as beihg given at
8:00pm.

t 3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Romember fat you muxf vign and date any anached pages.)

Inchide ateps o corruct the violalion described sbove and steps to prevent e simitar vialation frem occurTing egain. If steps cannol be completad
immadistely, Include dates by which the steps will e compleled,
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Viciaticn Report: 21084 - 08710/2015 - OiHaire, Anne
PCH Name; ALEXANDRIA MANOR

1. REGULATIOHN 66& Pa.Code §2600
2600.187(a) - A medication record shall be kept io Include the following for each resident for whom medications are
aedministered: .
(1) Residents name.
{(2) Drug aliergies.
(3} Name of medication.
(4) Strength.
(9) Dosage form. :
(6) Dose. : ) i
(7) Route of administration, :
(B) Frequency of administration, . ‘
{9) Administration times. ,
(10} Duration of therapy, if applicable. ‘ :
{11) Spacial precautions, if applicable,
(12) Diagnosis or purpose for the medication, including pro re nata {PRN).
(13} Data and time of medication administration,
(14) Name and initials of the ataff parson administering lha medication.

Repeat\nolatlon Yes | Date(s) of Previous Vlolatlangs). l |
Signature of Lagal Entlty Regresen Ad ‘ ' :
{Required on EVERY Pae) .. P
Printed Name and Titie of Legal Enti reseniafive Date
{Required on EVERY Paps) A ' -
- AP miany 7/;‘_2‘/_//6 ;

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

. ) ‘ I
The above plan of correction is approved as of (D:;&) i Plan of comrection Implementation status as of D !
| . . - -(-éfa%!{ >

[:] Fully implerented l
t

Partially Implemeanied - Adequale Progress c
VT 1/

The above plan of correction was approved by T D Parially Implesmenied - Inadaquate Progrees
nitlals ’
( ) [] Notimplemanted .




Page 17 of 18

Violation Report: 21064 - 06/10/2015 - CHaire, Anne
PCH Name: ALEXANDRIA MANOR

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

2a. DESCRIPTION OF VIOLATION

There were no glucometer readings in Resident #14's glucometers for the month of June 2015. Resident #14 has a physician's order
to complete blood sugar testing every Mon.Wed and Fii at 6:00am.

Resident #5's blood glucose testing was not completed on the following dates and times: 06-02-15 at 4:00pm, 06-03-15 at 4:00pm.,
06-05-15 at 4:00p.m., 06-08-15 at 4:00pm and 06-09-15 at 4:00p.m. Numbers were written in on Resident # 5's MAR's atiempting to
reflect that blood glucose testing was completed.

Resident #5's glucometer did not have test readings for 06-05-15, 06-08-15 and 06-09-15 at 4:00pm. Resident #5's MAR's had
numbers recorded for 08-05-15, 172 at 4:00pm, 06-08-15,136 at 4:00pm., and 06-08-15,160 at 4:00pm.

Resident #7 received an incorrect dosage of insulin on 06-09-15 at 8:00pm. Resident # 7 had a bloed glucose reading of 226 on their
glucometer and it was transcribed on Resident #7's MAR's as 262. Resident'#? was administered 6 units of Insulin and should have
received & units of insulin

Resident #B8 has a physu:lan order to have their blood glucose tested at 11:00a.m, 4:00p.m. and &: OOp m. daily. Resident #8's
glucometer did not have reading completed for 06-06-15 at 8:00pm, 06-09-15 at 8:00pm and 06-10-15 at 11: 00am.

Resident #19 did not have the following medication available on 06-10-15: Klor-Con 20 myg. tabs. taken daily and Carbidopa-Levedopa
25/100 Tabs, to be taken daity.

Resident #1 is to have their blood glucose tested at 6:00a.m. & 9;00p.m. Resident #1's glucometer did not have test readings on
06-08-15 at 6:00a.m. and 9:00p.m. No readings were recorded on 06-09-15 at 8:00p.m.

Resident #3 is to have glucometer readings 4 times a day, on the following dates and times Resident#3's glucometer had no readings:
06-05-15 at 11:00 a.m., 06-5-14 at 4:30 p.m., 06-08-15 at 11:30 a.m. and 06-039-15 at 4:30p.m.

Resident #4's has physician’s orders to have their blood glucose levels tested daily at 7:00 am., 4:00pm and 9:00pm. On the following
dates and times Resident #4's glucometer did not record that testing had been completed. On 06-05-15 at 4:00pm., 06-05-15 at
9:00pm., 06-07-15 at 9:00pm., 06-08-15 at 4:00pm., 06-08-15 at 8:.00pm., 06-09-15 at 4:00pm and 06-09-15 at 9:00pm.

Resident #4's physician should have been notified of blood glucose reading over 401 (sliding scale) on the following dates: D&-04-15 at
7:00am and 9:00pm., on 06-06-15 at 7:00a.m. and 4:00pm.,and 9:00p.m. , 06-10-15 at 7:00am and 4:00p.m., 06-11-15 at 7:00a.m.
Resident #4's MAR'S indicated that the resident used almost 2 vials of insulin (100 units per bottle) from 06-04-15 to 06-10-15
however; on 06-11-15 licensing representatives noted that vial was opened on 06-04-15 and was still half full. According to Resident
#4's MAR's Resident #4 should have received 182 units of Insulin by 06-10-15.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to comrect the violation described above and steps to prevent a similar,viclation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.
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Violation Report: 27004 - 0071072075 - OFiate, Anna
PCOH Hame: ALEXANDRIA MANOR

1, REGULATION 85 Pa.Code §26800
2600.187(d) - The home shall follow the ditections of the prescriber,

Vrtatzion Can ot Le vt ot s e loe
Asve Jatpon ;
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Repeat Viclation: No Date{s) of Previous Violatlon{s):
Slgnature of Legal Entity Representative
B

_Printed Name and Tlta f Legal Ent Represantallve ‘ Date -
on EVERY Page L. [ 7 /al‘//l &
] DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI : y
 The abovs plan of correction is approved s of 1’ b( :é, 5 Plan of carraction imglsmentation status ee of |() | b |< |
’ atd)"

[ ] Fully implemented

Partially Implemented - Adequate Progress C‘}l { H«D

Tie above plan of eorselion was approved by D Partially Implemented - Inadequate Progress

nitials
¢ ) Not Implemantsd




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 7

PCH Name: ALEXANDRIA MANOR

License Number; 21064

Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064

County: Northampton

Administrator: Deborah Oleniacz

Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC

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

Certificate(s) of Ccoupancy

t-1 C-2 LP
09/02/2009 05/17/1994
Borough of Nazareth PA L&I

Staffing Hours
Resident Support: 0 Total Daily Staff: 119

Waking Staff: 88

Type of Inspection: Partial BHA Docket Number:

Netice: Unannounced

Reasonis) for Inspection(s)
interim, Manitoring

On-Site inspections Dates and Department Representatives On-Site

08/12/2015: OHaire, Anne; Yellenic, Cindy
08/21/2015: OHaire, Anne; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Ful! Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 93 Number of Residents who:

Nurnber of Residents Served: 86

Secured Dementia Care Unit in Home: No
Arga:

Secﬁ;'ed Dementia Unit Capacity, if Applicable:

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

Number of Gurrent Hospice Residents: 15

Number of Hospice Residents In past year: 32

Receive Supplemental Sacurity Income; 0

Are 60 Years of Age or Older: 86
Have Mental lliness: 0

Have an inteltectual Disabliity: 0
Have a Mobillity Need: 33

Have a Physical Disability: 2

i
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Viclation Report: 21084 - G8/12/2016 - DHalre, Anne
PCH Nams: ALEXANDRIA MANOR

1. REQGULATION 55 Pa.Code §2600 ‘
2600.80(a) - Staffing ehall be provided to meat the needs of the resldents as specified in the resident's assessment and
suppstt plan.

2o, DESCRIFTION OF VIOULATION

Based on the Information provided by the homa's administrater, Staff person “A", Weliness Director, Staff person 3", resldents’
yecords and stafling schedules the home routinely siaff the home with & ataff on site o mest ihe needs of numerous resident with
significantly high care needs.

The following obsesrvations were found:

Resldents residing !n the section described as "tha old section "on the main level had the foliowing ras:dents with significant care
naads, rooms 11 thru 36.

8 - Residents requiring 1 person assist for tranaferring

8-Resldents requiring 2 pérson asslst for ransferring

9-Residents en'Hospice care

First.Floor - New wing

7-Rasidenls reguiring 1 person assist for transferring

1- Resldent ragulting 2 parson assist for transforring

1-Resident on Hospice care

Second Floor - New wing

7- Residents fequiring 1 parson agsist for transfarring

1- Resgidam requiring 2 persan assisl for transferring

4 - Resident on Hesplce oere

Third floor - New wing

3 - Residenta raquiring 1 person asslst for iransfaring

D-Resldents requiring 2 person aasist with 1ransferrlng

1 - Resident on Hosplce Care

Totals;

25 Residents requiring 4 person assist with tranaferring

8 Resldents requiring 2 persen agslets with transferring

3, PLAN OF CORRECTICN (POC) (Atiach peges ax necessary. Remember that you must sign end date any attached pages,)
Inelude steps to carract the viclation described above end ateps to prevenr & simiiar violation from ocourrlng again. If atsps cannot be completed

Immedierety, includs dates by which the slapa will be o-omp!a(ed W T Lt et ot o %ﬂ Anadealiom «
#-e WLon af CrRaslin Lo Jo Aink nae A cumot-
S%MM wwuﬂadﬂd-«ég /ﬂJWmW MMMWWW‘
gﬁagulreg on EVERY Pagel 0,

Prmted Name and Title of Legal Entlty Rapresontatlve

mmmmamsmmbi] roads Ole Adria Rato Q/QZQ()"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! e,

The above plan of correction ls approved as of 9_4%;3_}.‘2 Plan of corraction implementation status as of { Oégg v%g
g
- alay //

Fully Implementead

Parlally Implementer - Adequale Progross C.\-' /’4’0
Partlaily iImplemsniad - Inadequate Progress

Signature of Legal Entity Repregantativa

The above plan of correction was approved by AN
{Initlats)

s |n

Not implemented
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Violatlon Report 21064 » 0B/12/2015 - OHeire, Anng
| PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
2600,183(d) - Only ourrent prescription, OTC, sample and CAM for individuals fiving In the home may be kept In the home

2a, DESCRIPTION OF VIOLATION
©On 8-12.15, & bottls of Ammonium Lactate 12% Lotion for Resident # 1 was In the medioation sart and available for uge, The

madiortion explrad 7-31-18,

3, PLAN OF CORREGTION (POC) (Attach pages as necessary. Remombor thit you must sign and dale any attached puges.)
inchide stepa to corrset the violation described above and siaps to prevent a aimitar violstion frum ooourring ogain. If steps cannol be completed
immediately, Include deles by which the stops will be compiated,

ON THE DN 0F INSPECTION Mepich TION PULLED FROM CART AND RETURNED
To NEWHAR:{F' PHARMALY . A’REw BOTTLE WAT ORDERED AND DEuivEReD WITH Al

FXRATION DATE OF 1]21[2016, MeED Técﬂ,_ AND ADM1N|9TRAT02.]
DISIENEE RESRNSIBE To NOMITOR ZNb utoR New sibe Cxer WEEKLY AND

PeRicpicAiLy To MANNTAWN CompLIANCE |

Repeat Violation: Yea - Data{s) of Previous Viclatlon(s): |  08/10/2015

Signatura of Legal Entity Representative

Requ EVERY (elnah /i &
Printed Name and Title of Legal Entity Representative ‘ O Date -
{Required on EYERY Page) Devorab, L Olenpex FRS/15

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

L

r

The abova plen of cotrection is approved as of am- \ Plan of correction Implementalion etatus aa of / D‘ (b/ [ 5
: ate)

Date)

Fully implemented
Partlally Implemented - Adequate Prograss QH / H‘O

The above plan of correction was approved by AN Partlaily Implemented - Inadequate Propross

{infilzls)

O0ed

Mot Implemeanted




Sep.25.2015 05:15 Alexandria Manor ' q BPAGE. 7/ 17
SEF, 25.201h  1.03PM BHSL 8543 PV

Paged of 8

VialaWion Report: 21084 - U811 /2018 - GHeis, He
BCH Name: ALEXANDRIA MANOR

1. REGULATION 86 Pa.Code §2600
2600.185(a)} - The home shall develop and lrnplarnant pracedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Za, DESCRIPTION OF VIOLATION

The narcolit pollcy for the home states a1 tha beginning end end of &ach shiff the nercotics are sounied and boih staff membars are to
sign the ghaet the narcotic count was comeet, On the fellowlng dates and mas the sheat waa not signed by e steff pargon:

7-14-15 at 7:00am, HHaff Person C did not sign or Initlal the narcotle count was correet.

7.23-18 st 7:00mm, Stoff Person [ did not slgn or Initlal the narsotic count was comrect,

7-28-1% ek 2,30pm, S1aff Parson E did not slgn of Initfal the naresdic sount was coract,

§-8-15 at &:30am, $taff Person D (Brittany Camaerai) did not aign or initial the rnerootio count was corrae,

3. PLAN OF CORRECTION {POC) (Amuah pages a9 necésenry, Remember thur you st sign and dete sry ettached pages,)
Inciutte steps fo corratd tha violklion dedenbed obove entf stape {0 provent @ timitar vitielion from ocourming agmin. If aleps dennot be sompieled
immediotaly, Inshude detas by which the steps will be comp!ared,

Coudol ot S £eviast ot Ho ‘Z’W% »
3 o o e S S
b in Bintin oo, Tt e e
W/WWMM”M Crunls oo mudled
h)a.faﬂg Quol iﬁmmwlfj fo mewntai Crmgpleases

Rapeat Viplatlon: No Date(s) of Previous Violatlon(s):

Slgnaturs of Legal Enilty Represantative
M
Printed Name and Title of Legal Entity Reprosentative Data
asind ez Nt L Qleniaca, 9 /a5 /16

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of corréction Is approved us bf %Lg;. Flan of correction Implementetion etatus as of_w_( 6 Ig‘
. I

[] Fuby implemented
Partially implemantad - Adequate Progress c A’D
The sbove plan of correction wag approved by ﬂ__ D Parllally ifnplemsntad « Inadequets Prograse
(inkao) [] Not Implemented
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Viclatlon Report; 21064 - 08/12/2015 - OHalre, Anne
PCH Name: ALEXANDRIA MANOR

1, REGULATION 86 Pa.Code §2600
2600.187(a) - A medication record shall be kept o include the following for each resident for whom medications ars
adminlstered:
(1) Resldent's name.

(2} Drug sllergles,

{3) Neme of mediocation.

{4) Strength.

{8) Dosage form.

{8) Dose,

{7} Route of administration,

.(8) Frequency of edministration.

{9) Administration times.

(40) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diamgnosie or purpose for the medication, including pro re nata (FRN),
(13) Date and time of medication adminlstration,

{(14) Nams and Initials of the staff person adminlstering the madication.

Za. DESCRIPTION OF VIOLATION
The foliawing staff parson(s), Staff persen "D" and “E", did not sign and initial the Master Slgnature Sheet required to pass medlications

in the home.

Resident # 2 blood glucose (BG) on 8.7-18 at 4:38pm was 146, and was recorded In the MAR as 283,

The MAR for Resident # 3 was not signed efler thelr Mydrocortisone 1% cream was applied on 8-12-18 at 7.00am,
Resident # 4 BG# was 56 on 8-10-15 &l 4:54am, and It was recorded In the MAR as BS,

Resident # 5 has a physiclan's order for Lagix 20mg. {o ba given 2xday. On B-12-16 the MAR was not Initialed after the medication
was given,

3. PLAN DOF GORRECTION (POC) (Anesh pages as necossary. Remember that you must sign and date any sttached pages,)
Inalude steps to cornact the violation described above and sleps lo prevent & similar violetion from oceurring again, If steps cannol be completsd

Immeiately, include detes by which the sleps will be compleled. Can e & Ziol At Y 4

fm.www’ MeD Tecks Wl L& tecacttyiar ;
m-&{;%&fﬂ Vodpenales ma—%

Odmiraatiotan [Qrsgnes wibl anesd® IMAES Gnst

7 MWW

Repeat Violation; Yes Date{s} of Previous Vlolatlon(s.):// 08/10/2016 ]

Slpnature of Lagal Entlty Representative
{Requlred on BYERY Papel

N

opresentative 0

R Date >
ED_%doca‘mh L. Oleniact. 7185 /15~

Printed Name and Title of Logs!
Ro: d on EVERY Pa

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

The ebave plan of corection s approved as of —CU—; Plan of correction Implementation status as of 0 b )f
‘ {Dats : s
D Fully Jmplemented
| - Parlially implemented - Adequate Progress Q“i 4’0
The ebove plan of correctlon was approved by e ['__j Partially implamented - \nadaguate Frogress
(Initias) [7] Notimplemanted
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Page 6 of 7
Vigiation Report 21064 - 08112/2015 - OHalre, Anne ‘

PCH Name; ALEXANDRIA MANOR

1. REGULATION §5 Pa.Code §2600 .
2600.187(d) - The home shall follow the directlons of the prascriber,

2a, DESCRIPTION OF VIOLATION

Resident # 2 Is on a sliding scale for insuiln coverage. On 8-7-15, the resldent’s BG# was 148, which required no Insulin coverage.
The resident recsived 8 unlts of insulin because the BG # was recorded incorrectly.

Staff person{s} are to call the PCP when Resldent #2's BG# s over 400. On 8-1-15 al 6:80am the resident's BG# was 406 and on !
g-4-15 the resident's BG# was 420, The physiclan was not called. ;

Regldent # 4 has an order for a BG feat lo be administered 4 x a day, On 8-5-15 at 11:00am the BG test was not agdminiaterad.
Resldent # 4 i5 on a sliding soaje for insulln coverage. On 8-7-16 at 8;:00arm, the resident’s BG# waa 174, whigh required 2 unlts of
Insulln. The resident did nol secelve any, On B-11-16 at 8:00am, tho resldenl's BG# wags 174, which required Z uniis of insulin, The
rasidant did not recelve any,

Resident #5 is on a sliding scale for Insulin coverage, On 8-7-16 at 11:07am, the resldent’s BGH was 277, which reguited 7 units of
inaulin, The resident recsivad 6 units, On B-7-15 ot 3:66pm, the residenl's BG# was 265 which required 7 urlts of Insulin, The
rasident received 6 units. On 8-12-15 a1 T:47am the resldent's BG# was 88 which required § unite of insulin, The rexldent recelved B
unlts,

Resident # @ has an ordar for a BG tast to be adminisiored 4 x a day. On 6-5-15 at 4:00pm and at 8.00pm the BG tesis wera not !
administerad.

Slafi person(s) are to call the PCP when Restdent # 6's BO# Is ovar 300, On 8-10-15 al 12:98am the resldent's BGH was 370, Tha
phyelcian was nol notitied. '

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembet that you must sign and date @iy uitachod pages.)

Inalude steps fo corract the viofation described above and sieps lo prevent & similor violetion frem ocoviring again, /f steps oannot bo oomplsted ‘
immadiately, iciude datos by which the sleps wil be completed. (i not Corfect at ‘s fime. Goin 9 +£€ il |

NE> TECHS. RECERTIFIED. 1N MEDICATION, ADMNIFTRTION fality AND
pocepures. Mo, k. I, /(P FOR AL ABOVE REPIDENTS |
NOTIRED 6F AGVE (TaTioN. ADMINISTRATION [ DESIGNEE WiILL MONITOR MARS
AND Buood Guucofe FORM ) WEEKLY 7D MAMINTAIN (oMPLIANCE.

N

Repeat Vlolation; Yes Date(s) of Previous Violatlon(s): 08102015

Signature of Legal Entlly Representatl
ecuiret o EVERY Pama) A Jpdsts 2 A
' <

T
Printed Name and Title of Legal Entity Representative
Date /
(Renulted on EVERY Fasie} Doboin Olenger QIS 1S~

DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINEI .
‘ g
The above plan of correction is approved ae of ﬂ? ;ta) Plan of correction Implementation status as of ’ l')

8
Fully implemented

Partielly Implemented - Adequate Progress 07 P»o
Parilaly implementad - Inadequate Progress

Not implemeantad

The ebove plan of corraction was approvad by
{Inldale)

el
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rVioTation Raport 21004 - 0871272015 - OHaws, Anne
PCH Name: ALEXANDRIA MANOR

1. REGULATION 35 Pa.Code §2800

2600.227(d) - Esch homs shall document In the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made avallable to the resident, or referrals for the resident to oulslde services
if the resident's physiolan, physician's assistant or certified registered nyrse practitioner, determine the necessity of these
seTvioes.

78. DESCRIPTION OF VIOLATION
Resident #7's RASP dated 05-02-15 stetes iha resldent Is able 1o iransfer Indﬁpendemly from bed and chalr but requlres the assist
en1 person to embulate, Resident's DME dated 05-20-18 states the resident has moderate moblity and is immoblle.

Resident # 3's RASP dated 01-06-15 siates the resident s Independent wilh transferring from bed and chair but thelr RASP Indlcates
- they are totally Immobite. .
Resident # 8'a RASP dated 04-08-16 fists Resident #3 as having moderale mobility nsads, Immobile requirng asslstance and
resident's OME dated 08-15-15 as being minimal needs and I8 moblle In their|mobility needs. '

Rasident #8's RASP dated 04-06-15 and thelr DME dated 03-10-15 Indicates that Resident #4 has minimal mobillty needs bul was
identifiod ae requlring 1 person assist with thelr mobllity neads,
Resident #1's RASF dated 6-25-15 and DME datad 07-20-15 as baing independently mobile, but the resident was ldentified as
neading the asslat of 1 parson for ambylation.
Rezldent #10's DME dated 06-27-15 and RASP dated 08-01-15 stalod that Resldent #10 has minimal mobility nesds and ls moblle
but the home's staff indloatos that resident #8 requires the asslst of 2 parsons|te address her mobility needs.

Resldent #11's OME llsls Residant's mobility needs as minimal moblle a6 thelr mobility needs and the Resident'a RASP states they
are totally Immobile. Resident #11 requires the assist of 2 persons for thelr m%bllily neeads,

Resident #12's DME deted 08-19-15 states that the resident has minimal moblfity and is moblie and thelr RASP haa modsrate mobility
noedo and |s Jmmablie requiring (he aesist of 1 person for thelr mabliity needs.

3, PLAN OF CORRECTION (POC) (Atmck pnges as noosssary, Remember that you must sign end date any nttacherd pages.)

Intiide steps 1o coreet tha violation described above and &leps fg prevent @ simbiar violatlon from ocor, Jr&aqafn. i slepa bannot be completed
Imidiatoly, include dates by which the steps will ba compisted, {_gan not be coffecked '8 hme

ADMINISTRA TION | DESIENEE 1N PROCESS OF |(ORRECTING ALL DME 4 RASPS
 FDR ABOVE NAMED RESIDENTS IN OONNECTION W ITH THEIR pep*$.AND WILL
-+ BE DOCUMENTED ON ADDENDUMS ANbJor NEW | DOCUMENTATION (oMPLETED .

ADMIRISTRATION [DESIGNTE WILL ENSURE ALL DOCUME NTATION IS (OpNSISTENT
19 NDICATING RESIDENTS MoBILITY NEEDS Vo MAnTHIN CoMPLIANCE.

' Re peat Violation: No Datals) of Previous Violation(s):

Slgnature of Legal Entity Represantative
[Regulred on EVERY Pade) s h A LN 2 4u0

Printed Name and Title of Legal Entity Repragentative 4 Dste ./
(Bsoure 0 BYERY Pags) Deboear, 1 Oloniacs, Q 3/ a
DEPARTMENT USE ONLY - HOMESYMAY NOT WRlTE__BELDW THIS LINE] ‘

The above plan of corraction is approved as of 743—‘13  Pl@n of gorrection implementation status a8 of lo b ;{

[ste) =

——

Fully implemenied

]
A “ Partlally implemented - Adequate Prograes Q‘1 M
]
]

o Partially Implementad - Inadequate Progrese
{Initials)

The above plan of corection was approved by
Not Implemented






