pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: October 21, 2015

Mr. Joseph Negrao, 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' licensing inspection on July
30, 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,

Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

Page 1 of 3

PCH Name: ALEXANDRIA MANOR License Number: 21084,

Address: 7 SOUTH NEW STREET, NAZARETH, PA 18084 County: Northampton

Adminlstrator: Deborah Olgniacz Reglon: NORTHEAST

Logal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC

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

Certificate(s) of Occupancy

c-2LP
06/17/1964
PA L&I

Stafflng Hours

Rosldent Support: 0 Total Dally Staff: 119 Waking Staff: 89

Type of inspection: Partial BHA DHEKHYNUR Y Noticg ™ Unannounced

Reason(s) for Inapection(s)
Conmiplaint

On-Slite inspectlong Dates and Department Representatives On-Slte
07/30/2018; OHaire, Anne; Foulkes, Kimberly

Off-Site Inspection Datés and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Datos

Ligensad Capacity: 93 Numbaor of Residents who!

Number of Reeldenta Served: 86

Sacured Dementla Care Unit in Home! NoO
Area:

goeaurad Dementla Unit Capacity, If Applicable:

Number of Residents Served In Secured Dementia Care Unit,
If applicable:

Number of Current Hosplco Realdonts: 15

Number of Hoaplce Residents In past year: 32

Recelve Supplemental Becurity Income: 0
Are 60 Yoars of Age or Older: 86

Have Mental Hineas; 0

Have an lr;lellectual Dlaabliity: O

Have a Mobllity Need: 33

Have a Physlcal Disabliity; 2
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Violation Report: 21064 - 07/30/2015 - OHaire, Anne
PCH Name; ALEXANDRIA MANOR

1, REGULATION 56 Pa.Code §2600 :
2600.187(a) - A medication record shalf be kept to include the following for each resident for whom medications are

administered.

(1) Resident's name.

(2) Drug allergles.

(3) Name of medication.

(4) Strength.

(5) Dosage form,

(6) Dose.

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

(10) Duratlon of therapy, if applicable,

(11) Speclal precautions, if applicable,

(12) Dlagnosis or purpose for the medication, including pro re nata (PRN).
ime of medication administration

(14) Name and initlals of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #2 racalves blood sugar chacks, twice daily at 7am and 5pm. On 7/27/15 et 7:12am there was a reading of 385 In the

resident's glucometer that was not recorded on the resident's blood sugar log.
Resldent #3 recelves blood sugar checks at 7am, 11am, 4pm and 8pm. On 7/28/15 at 5:18 there was a reading of 59 In the resident's

plucometer that was not recorded on the resident’s blood sugar lag. ' . .
On 7/28/15 at 6:368am thers was a reading of 140 and at 1:08pm there was a reading of 212 In the resident's glucometer that was not

recorded on the resident's blood sugar log for Resldent #4.

t

3. PLAN OF CORRECTION (POC) (Attach peges as necessary. Remember that you must sign and date any atiached pages.) '
Inolude steps la carmet tha violation deacribed above and steps (o prevent a slmilar violation from coourring agaln. If steps aanmnot be complsted
Immediately, Inoclude dates by which the steps will be completed.

CANNOT BE CORRECTED AT THif TIME .ALL MED TEeH S ArvE BEEN
RECERTIFIED IN_ MEDICATION ABMINILSTRATION POLICY d PROCEDLRES.
Moving FoRWARD ADMINISTRATION [ DESIGNEE WILL MoON (roR BI00D
Glucofe MoNimR { Weiay [rERIOONWCALLY D ENSURE WE AKE
IN COMPLIANCE WITE DHI REGULA TIONS. ALSO MD HAL B

NoTIFIED OF ABove CITATION /\

Repeat Violation: Yes | Date(s) of Previous Violation(sft | _06/1012015

Slgnature of Legal Entity Repraaentative .
ulred op EVERY P (e

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Pago) .
2 on EVE YPa. mcm.O‘en;anz /0/9//\7—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The albove plan of correction Is approved as of olq li Plan of correction implementation status as of l 0 lq'll{
. - ae)

(Date
[] Fully implemented

Partlally Implemented - Adequate Progress

The above plan of correction was approved by _M D Partially Implemmented - Inadequate Progress
' Inltials .
(inliale) D Not Implemented
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Violatlon Report: 21064 - 07/30/2015 - OHalre, 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 _
Resldent #1 recelves blood sugar checks at am on M-W-F, and 4pm on Tue, Thru, and Sat. On 7/15/15 at 6am 110 was recorded on

the blood sugar log but was not In the resident's glucometer. On 7/22/15 al 8am, 104 was recorded on the blood sugar log but was not

in the resldent's glucometer.
Residant #4 recaives blood sugar checks three times dally at 7:30em, 11:30am, and 4:30pm. On 7/28/15 at 7:30am 128 and 11:30am

112 were recorded on the blood sugar log but was not in the regident’s glucometer.

| 3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Romomber thal you must sign and date any attached pages.)

Includs steps to corract the violation described above end staps to prevent a similar violation from occurring again. If steps cennol be completed
Immediately, include dates by which the ateps will be completed.

8

(ror B CORRECTED AT THI TIME . ALL MED TECH { Hrve
e RECERTIFIED IN MEDIcATION JOMIN (M TPATION JoL Lty AND

PROCE DURES. MovING FORWARD, JOMINI £ TRATION | DES IGNIEE

Wit MONITOR BLood GLucose MACHINES D ENSURE
ULATION [ ALSO MD
HOMPL'A,MLE Wi DHJ' kEé CIiTh nou . ( See atlached log 8heet

A BEEN NOTIFIED OF ABOVE

Show fna Whea MY was made awore of—% e/ ia-/—:bw_.)

Fully Implemented
Partially Implemented - Adequate Progress

Tha above plan of corfection wag appfoved by Partially Implemanted - Inadequate Progress

(Intials)

Rapeat Vialation: No Date(s) of IPravlous Violation(s):
Signature of Lagal Entity Representative
(Requlred on EYERY Page) &/ e
Printed Name and Title of Legal Entity Representative Date |
(Reayired on EVERY Page) “D E [ | O (CVI‘\(‘a . : 2 /? //5"
DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of U( ?e J Plan of correction lmplemen(étlon otatus as of ]0 al S
{Dats)

OOs

Not implemented






