pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to: [ IEGcGGccTcTzNGNGEEEEE

MAILING DATE: November 2, 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 Départment of Human Services’ licensing inspection on
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 Inspectibn 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,

/\/\fd/\eio\__ W\OSMC‘SYQ}_

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

Licenze Number: 21064

Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064

County: Northampton

Administrator: DEBORAM OLENICZ

Reglon; NORTHEAST

Lagal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC

8

Lagal Enty Addresal 7 SOUTHNEW STREET, NAZARETH, PA 18064

Certificate(s) of Occupancy
[-1
09/02/2009
Borough of Nazareth

C-2LP
05/17/1994
PA Dapt. of L&|

Staffing Hours
Resldent Support: 18

Total Dally Staff; 118

Waking Staff: 89

Type of Inspection: Partlal

BHA Docket Number:

Notlce: Unannounced

Reason(s) for Ingpection(s)
Interim

10/06/2015: Yellenic, Cindy; OHalre, Anne

On-Site Inspections Dates and Department Representatives On-Site

Off-8ite [napection Dates and Inapectors, If Applicable

Other Detalls

Random Indlcators:

Partial or Full Trlggarai

Resident Demographlc Date as of inapection Dates

Licensed Capacity: B3

Number of Resldents Served: 82
Saoured Dementla Care Unit in Home: No
Area:

8acured Dementia Unit Capacity, If Appilcabls:

Number of Resldents Served In Secured Dementia Care Unlt,

__Have a Mobiilty Need: 18

Number of Resldants who:

Recolve Supplomental 8ecurlty Inoome: 0
Are 80 Yoars of Age or Older: 82
Have Mental Hiness: 0

Have an intellectual Disabliity: O

[Fapplicabler
Number of Current Hospice Resldents: 16

Number of Hospice Residants in past year: 18

Have a Phyelcal Disabllity: 2




Oct.29.2015 03:08 Alexandria Manor 6107594848 PAGE. 3/

Page 2 of 3

Violatlon Report: 21084 - 10/08/2015 - Yellenlc, Cindy
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600 _
~2800.186(a) - The homea shall develop and Implement procadures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

28, DESCRIPTION OF VIOLATION

—— I RapeatVictation:Yes———-Datefe)of Previous-Vielatiofa): | —08/12/2046-——

8

The narcotic pollcy for the home states at the beginning and end of each shift the narcotics are
gign (he ghee! (e narootic count was correct, On iha 1o g sheet was
8-29-15 at 6:30pm, was not signed or Inltlaled for Resident #1

8-11-16 at 10:30pm, was not signad or Initlaled for Resldant #2

8-28-15 at 8:30pm, not signed or Initfaled for Resident #3

B-27-16 at 6:30pm, not aignad or initialed for Resident #4

10-3-15 at 9:00pm, not signed or Initiaied for Resldant #4

8-3-15 at 9:00pm, not signed or initialed for Resident #6

9-1-15 at 2:30pm, not slgned or initialed for Resident #5

counted and both staff members are to
NOUBIgRed DY a staft person.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the viclatlon described above and steps lo provent e similer vicjetion from ocouming again. If slops oannot be complatad
Immediatsly, include dates by which the sleps will be completed,

CANNGT BE CORRECTED AT THIS TIME. DISCIPLIN HR7/ ACTTON
N FRM OF WRITEN WARNINGS GIVEN 7D AL MED TECH! M//\I
VIOLATION . MED TECHS HAVE BEEN RETRAINED IN MEDICATION -

ALID TAKEN A
ADMINIETRATION POLICY 4 PROCEDURES. THEY HAVE
OLARS ON  HIPPk AND DECUMENTATION. ADMINSTRATOR [ PESIGNEE

Ly 70
ILL MONITDR MARD AND MEDICATIONS. PERIODICALLY
WMMA/M?A/ POMPLIANCE OF DHJ REGUIATIONS.

Bignature of Legal Entity Ropresentmive.
(Remulred on EVERY Pade)

Printed Namo and Title of Legal Entity Representative Date B
ire v \ ) : / 0/979/ 9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! —|
e S et | A Y Ky B PRV — - E—— eI W 1
The above plan of corraction Is approved as of U 201D Plan of correction Implementation status &8 of o130 |g
Date) : —(Date]
E] .Fully Implemented’ |
. ” 7§ - Partally Implemented - Adequate Progress
—_ d_by /W\ [1  Padially Implemented - Inadequate Progress
‘ ’ (Initials) = '
l:l - Not Implemented



[] Fuly Implemented
H Partially Implemanted - Adaquate Progress
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Violation Report: 21064 - 10/08/2075 - Yellenic, Cindy
PCH Name: ALEXANDRIA MANOR
1, REGULATION 55 Pa.Code §2600
~2600.187(a) - Amedication record shall be Kept to include the following for each resident for whom medicatlons are
administerad:
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
{4 Strength.
(5) Dosage form.
(6) Dose.
(7) Route of administration.
(8) Frequency of administration.
(9) 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) Date and time.of medication administration.
(14) Name and initials of the staff person administering the medication.
2a, DESCRIPTION OF VIOLATION : :
The medication administration record for Resldent #2 does not Include Initlals for Artificlal Tear Drops at 8: OOpm on 10-5-18.
The medication administration record for Resldent #8 does not Includs Initlals for Xalantan at 8:00pm on 10-5-15,
The medication adminlstration racord for Resldent #7 does not Inciude InHials for Cetaphll at 7:00pm on 10-6-16,
The medleation administration record for Resldent #8 does not Include Initlals for Cozaar at 6:00pm on 10-8-156.
The medication administration record for Resident #9 does not lnclude_sh_‘lr_\_l__llale for Q?nepezll atBOOpm on 10-4-15.
3. PLAN OF CORRECTION (POC) (Attach pages as nocessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violalian described above and steps to pravent & similar violation from ocourring again. If steps cennot be completed
Immediately, inalude dates by which the steps will be completed.

Can not be correct-ad at Yhis #ime. Disciplrnacy Redion
in e Sorm of wri Hen Warning g1ven fo Meof ech /n Wo/m‘mn :
Med Tech redrarned in Medicalim A minvsFe f107) 0 I:“c] and proceolurss.
Mso, has Taken a class on H lppa and Oocewmen $aFion given by

S A . ~ " ) .0
Admmls%q%mr/ﬂm:gnee will ment for ARS and M eclication s
period cq /ly o mainkaia C’Om)ol ra [2) ons.

Rapeat Violation: Yesl Date(s) of Previous Violation(e): \ 08/12/2018 068/10/2015 7

Slgnature of Lagal Entity Representative

(Requlred on EVERY Page)

Printed Name and Title of Legal Entlty Representative D

Date ' —

{Reaulred on EVERY Page) el (3le 0 /39 [

Requir a Ne b / /‘;? /6

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THlS LINEI

. — - >

The above plan of correction Is approved as of D ID ,3 Plan of correction implementation status as of | 3() B

(Date 5T6)

[ ] Parlially Implemented - Inadequate Progress

I:I ‘Nol Implemented

(Initials)






