' pennsylvania

Mr. Joseph Negrao, Owner/\V/P
Alexandria Manor of Allentown, Inc.
7 South New Street

Nazareth, Pennsylvania 18064

RE:

Dear Mr. Negrao:

As a resulf of the Department of Human Services' annual licensing inspection on
June 9, 2016 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

DEPARTMENT OF HUMAN SERVICES

Alexandria Manor
License #: 210640

compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Enclosure
License Inspection Summary

Burezu of Human Services Licensing

625 Forster Streel. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783,5662 | www dhs state.pa.us




VIOLATION REPORT

Pa.Code Chapter 2600

Page1of7

PERSONAL CARE HOMES - 55
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 [NC

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

Certificate(s) of Occupancy

C2LP : : -1
05/17/1994 09/02/2009
L&l Borough of Nazarelh

Staffing Hours
Resident Support: 0 ’ Total Daily Staff: 110

Waking Staff: 83

Notice: Unannounced

Type of inspection: Full BHA Docket Number:

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/09/2016: Harvey, Jasan; Rushin, Julienne

Off-Site Inspection Dates and inspectors, if Applicable

Other Details -
Partial or Full Triggers: _ Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capaq:ify: 93 Nirmber of Residents who:

Number of Residents Served: 88

Secured Dementia Caré Unit in Home: No
(Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 13

Number of Hospice Residents in past year: 32

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 88
Have Mental lilness: 0

Have' an Intellectual Disabliity: O
Have a Mobility Need: 22

Have a Physical Disability: O
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[ Viotalion Report: 21064 - USMIA20M6 - Harvey, Jason

PageZof7

PCH Nare: ALEXANDRIA MANOR

]

1 competency test.
1 {3) Initlal direct care staff person trairing o include the mticsvmng‘

1 maisutsition.and dekydrabon, if applicabie io the: fesadenis semved inthe bome. .

1. REGULAT!ON 85 Pa.Code §2600 1

2600. 65(d) - Direct care siaff persons mred after April 24, 2006 may not provide unsupervised ADL servlces unl:l
completion of the following:

(1) Treining Hef includes a demcmstmtmn of job dufies, followed by supernvised practice.

(2} Successful completion and passing the Department-apprwed ] rect care {fraining course and passing of the

[H-Sale maragement lechiigues.

{iy ADLs and JADLs, . ' ' .

(i) Personal hygiena.

(v} Care of residents with dem:antia mental finess, cognitive impaimments, mantal retardation and othar mental
disabilities.

{v) The normal aging-cognitive, psychological and functional ablliites of individuals who are older.

(vl} Implementation of the inftial assessment, annual assessment and support plan.

(vii} Nutritlon, food handlicg and sanliation.

{viii) Recreation, socialization, community resources, soclal SETViCes and activities in the community.

(ix) Geromology. .

() Staff person supervision, if applicable. ' '

(%)) Care.and needs of residents with special erphasits on the residents bemg served in the home.

(i) Sefety menagement end hazard prevention.

. [T} Universal precautions,

{xdv} The reguirements of this chapter.

f20) Infection control .

{xvi) Care for individuais with mobility needs, such as preverition of decubitus wicers fbed sores.} incontinence, 1

2a. DESCRIPTION OF VIOLATION
Staff person B did not complete the Departrnent approved diract cara trammg course and competency test. Staff person B has been
providing tinsupervised care of the home's cesidenis.

i

3. PLAN OF CORRECTION {POC) (Attach pages as ncecssary, Remember that you rust sign and dute any attached pages)
Includa sleps lo comect the wolalion described above and SIeps I provert 3 slmilar viclstion from occuring egaln. If staps cannot be complated
immedistoly, includa dales by which iho steps will ke completad.

Can not be corrected @ Yoms Time. Geing Foveoaed AN direct Care $taff will
not provide wunsupervised care fo homes residents wuntil they have
Completed ¥he Direet Core Training courge and passed Yhe Compefon
Test. - '

The course and“he +est will ‘be come part of e G’nen+a+wn

and Y 3/ Daﬂs of New staff Tear ning-

Peamin adrater /be‘a:'gpe-e ewill monifor e oom/g/e,!-,;m oF Yo otrirect are froun)
Course and e passingof Ve Cmpetensy #ect. dor @ new olireet Cure $h§
Fo. ensure Sirect Care 37‘&.3 will net ’omw‘de wnSuperSead care of
homes residents unt| both are eample{gc/.- Hund Yo enswure home s in

L

Repeat Viclation: No Oate(z) of Previous Vicolation{zs): |

m%;-w’"
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Page 3 of 7

Vielation Raport: 21064 - 06/08/2016 - Hamey Jason
PCH Name: ALEXANDRIA MANOR

|
1. REGULATION 55 Pa Code §2600 ) ' ‘
|

2800.65(d) - Direct care staff persons hired after Apnl 24, 2008 may not provnde uﬂsupewlsed ADL services unm
completion of the fellowing:

{1) Training that inciudes a demonstration of job duties, followed by supervised praciice.

{2} Successful completion and passing the Department-approved direct care tralning course and pBSSmg of the
competency test,

{3} “ntiie! gireti care sl parsan tr.mnmg Ao include the foilowing

1 [ Safe managementiechnigies.

{if) ADLs and WADLs.

(i Personal hygiene,

{iv) Care of residents with dementia, mental fiiness. cognitive impaitments. ments! retardation and other mental

| disabinties.
{v) The nomal aging-cognitive, psychological and funclional abilities of individuals who are o[der

(vi) implementation of the initia) assessment, annual assessment and support plan.

{vity Nutrition, ford handiing and sanfation;

{viif) Recreat:on. socialization, community resources, social services and acfivifies in the community.
{bt) Gerontology.

(%) Staff persen supervision, if applicable.

(xi) Care and needs of residents with speclal emphasis on the residents being served in the home
(xil) Ssifety management and hazard prevention,

(i) Universal precautions.

{xiv) The requirements of th:s chapter.

{xv) knfection control. '
(evi} Cave for individuals with moblidy needs, such as prevention of dectbitus ulcers (bed sores), incontingnce,

| malauteition aad dehycdrtion, if applicabie to the residents served i the home.
Signature of Legal Erftity Representative

{Required on EVERY Page) :
Printad Name and Title of Lagal Entity Representative 1 pate ‘
| {Besuired on EVERY Pagel Deborah L. Qleny: Y Z/AT/0/¢

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

The abave plan of correction is E'PP’O“‘BC‘ asof L7/ (%a;:)(p Plan of comection implementation status 48 of ~/ 3\15
) : . Date,

D Fully Implemented

@ Parlially Implemenlad - Adequate Progress
{7} Partially Implemented - Inadequate Progress
13 Notimplementsd

. The abeve plan of oorrection was approved by
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Violaton Repork 21054 - 06/08/2016 - Harvey, Jason
POH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600 e
2600.65(f) - Training topics for the annual training for divect care staff persons shall include the following:
{1} Medicafion self-administration fraining. ,
 (2) Instruction on meeting the needs of the residents as described In the preadmission screening form, assessmenitod,
medical svaluation and support plan. ,
{3) Cave for residenis with dementia and cognitive impaiments.
| {4 lnfection contral and general-principles of cleanliness and hydlene and areas assoclated with inwnobliy, such as
1 prevention-of decubitus ulcers, incontinence, malnutrition and dehydrztion,
{5) Personal care service needs of the resident.
(6) Safe management technigues, '
(7) Care for residents with mental filness or menial retardation, o both, if the popuiation is served In the home.,

2z. DESCRIPTION OF VIOLATION
Direct cate staff persons C and D did not receive training in mstructions on meeling the necds of the residenis as described in the
preadmission sareening form, assessment too, madical evaluation and support plan for the- 2015 tralning, year,

3. PLAN OF CORREGTION (POC) (Attach pagcs a5 neesssary. Remember that you must sign'nd date any attached pages.)

include steps te correct tho violation tescribed above and steps (o prevent a simifer violatlon from eccurring sgatn, If stops cannol be comploted
Imrmadiately, fncludo dalos by which the sfeps will be cormpleted.

] Ca n net be corrected af?‘!w‘s Fime. gov'f_lj o ruand Copies of%&,are.a.o/mfs.wbrﬂ
j30rc¢4¢:€7=@rm, assessmeont tool, Mad. evat, and SUpsort plan will be (troctucas

- and explamed fo all new hires ot Yhe Aime of or:'gn{-a-/v'on«

| How Vhese documents are used Jo he lp s'fqg'mecf' YA e resideat neels
will be included +o our annecal -)"r'aa'm‘nj- classes . Thus IL"‘CU“(H'nj ol
be incluoted Ho 7 Pro‘oer Documenthon Class, * This elass i3 schedulsd
S th}bﬂ“ SO in all of Am's ld.cQULJ‘Oﬂs N | |
Tt wik be Ve pesponsiblidy of fimin [Resgace Fo moritr e draising

Classes, fo mak Sure gl e reguired vLm:’mhj Yhal i3 reg urred n reg
QOO. oTFE s Complefec! Y Oﬂec@&’are Etaff. 70 ‘kerp sltaf Ly tom plance.

Bdm will Sand Lepy 0P Sign in shar Ho Q.Lc’epr/m.p %QC‘Q&.}: or Scan)

Ropoat Violaton: No ‘Date(s) of Provious Viclstion(s): .
Signature of Legal Entity Representative ’ i
{Required on EVERY Pane)} . /Ol el K
Printec Name and Title of Leaal Entity Representative . Q i
{Reguired on EVERY Page) --]: I ! ! ! 3 O [en I‘MZ.... e~/ I Date 7/.-2-5 /2@}(9

‘ DEPARTVMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ’

The above plan of coirection Is approved as of g_—_ié:'ig. Plan of correction implementation status as 1:.!<8 3~
{Date) ‘—W'

| Fully Impiemented .

PR3  Potisly lnplemented - Adeguate Progress

1 The dbove plan of comrection was approved by ‘ {] Parfially lmplememéd - Inadequate Progress

fale) ] Natimplementad L
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Page S of 7

Violation Report 21064 - OB/0Q77016 - Harvey, Jason
' POMH Ramer ALEXANDRIA MANOR.

1. REGULATION 55 Pa.Code §2600 . _
2600.102(k) - Use of a cummcm towel is prombated

2. DESCRIPTION OF VIDLATION o ’ '
Recident Room 230 & shared. The towef bars jo the bathroom are oot labaled with the residents’ names

3. Pl_AN OF CORRECTION (POC) (Attech poges as pecessary. Remcmber thiat you Toust sign and dsie any sutached pages.)
tnclude steps fo correct the viofation dasoribed above and sleps fo prevant s similar viclation from ocoumng egaln i sleps canno! be compfeled
immadialely, Inciuds dates by which the slops vill be comp!erled

Could no% be corrected mﬂ\%e Fime:
ma:nlwwce Was Contastedd. o room 3o. BO¥h fowel bavs have éﬂm
fabe (e LUI‘\IL'( He Qi?.ft‘ﬁ’.s{dfﬂ‘% Names. Soe affecrac! /a_)hofo.

go.nj Svwoarel i MII be e respansible o Mot i /basgnee arel
a/l S‘faﬁ‘"%o Menidor rooms w;‘ff-,?reaxderﬁs ;{omaéw GULE
He Jowel bars arc fjabeled Wik both res et pame; o ensule

Oam,a [1ance.

[ his MMC{ bo Aore @ o oSimEemM 5

c’)r’)ae Len ek 5,7 -,;,,Mkuf,;k‘_ or HitoeT < ea
| A e proue 2N 5o ing Conplicnce. Q:;_Svs%

Repest Violation: Yes - Date(s) of Previous Vlolatlon 06/10/2015 ) ) : }

Signature of Legal EnBity Represenfative
{Reguired on EVERY Page) )f

Ptmted Name and Title of Legal.Entity Represeniative . Date )
[(Required on EVERY Page) D & E E Ql - g ! . . 7/:25./‘;201 (7

— /¥l

DEPARTMEN'F USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of S_._%s_hg;’m Plan of comection implementation status as 018"/ - L |
] | _ . ‘ J £ Fuy mmmd o (D2 ,
‘ m Partidy Imlemenied - Adequzie Progress '
The above plan of comection was approved by ‘ D Partially Implemented - inadequate Progress
' {nitists) [} WNotimplemented
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Viokion Repork 21060 - DolUgiZui 6.- Hamey Jason
F PCH Name: ALEXANDRA MAROR. ‘

1. REGULATION 56, Pa.Code 52800 : ' ) L
28D0.107(d) - The written emergency procedures shall be reviswad, updated and submitted annuaily to the ioml !

| BMErgency rariagaTent Jgency.

25. DESCRIPTION OF VIOLATION
. mmsmmmasmmmmmmmmm;m@mﬁmmmrﬂWywmm
k WWAMMW@mmmmmwmbmmmmmwm. .

o

.

|2 PJMQFCQBREGJJON {POC) (Attash pages a5 necessary. Bmmbc:ﬁmtyoumustm and date any atinchod pﬂgus.)
include sfeps fo conrect the vidlation described sbove and slepe fo preven! a similar violation from accwring &gain. lfsls;m nmmt ba mmpletbd
immediatoly, inciude dales by which the sfops will be compleled.

CCWl nmt be Gm‘realed Q@+ s Hme
The lﬂdmm meet with Ve focal E’merjcm’fyf Manadaf‘ of /Uamre‘ﬁ\ cﬁamuj

I - /.- o curren? Emeqsincy Foceaurss.
-'_QPP"WCQ' Yhe Orrecolicrs et /F}%r FLN
K

‘_.f':pﬁ'le, Please See qf-fachaa(

{1 The Admm.:s Frafor . b)lI/ meet whﬁh % /oc’q{ &me@enﬁv manqﬁﬂf‘
Qﬂflqu.afj fo review \Mw é’meazjeyfj pfoeeoﬁwffu Vo ensure Yt
- q/l mcgv‘ma-l—im ’S -Correct, ancl u.pa(a'fed HArid Yo enscire wrﬁ\

L{dﬂ- aré in Gomplaaneé-

'3

mapeatmmm No ] Data{s)nl’vaianthﬂmlln). ]

Signature of Leqal Entity Representa)
{Reauired on EVERY Page) AL 3‘gwﬂ/\ )6_(,@"
mmmmawmwmﬁmnammma

meﬂm M@l é_nw#_m ] 7/2525! ‘_

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

k.,

mmmofmmmhwﬁaam’ 3—-—-}-—3—-)"—(‘: Pian of comection impkenentation status as of 3”’ -

, D Fufly ln!p!med
JK]  Partemy Implenvienitant - Adexyuste Progress
D Parirally Implamantsd - Tnadequata Progrmss

The shove plan cf éoneition was approved by
[ wetimptemented
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Violatlon.Report: 21064 - U6/08/2016 - Hasvey, Jasom.
- PCH Nama: ALEXANDRIA MANOR '

-{ fire extinguishers in the smoking rooms.

1. REGULATION §5 Pa.Codp §2800 - ' '
2600.144(c){ 1) - Proper safeguards inside and outside of the home o prevent fire hazards invoived in smoking, lncludmg
- providing fireproof receptacles and ashirays, direct oulside ventilation, no intedor ventilation from the smoking room
through other parts of the home, extinguishing prooedures fire resistant furmiture both inside and outside the home and

| 25 DESCRIPTION OF WVIOLATION
] Department Represaniatives. noled.resident #1 sealed in 2 wheel chair smokmg in the home's desipnsted smnking arems. Res{dem #1

| Resident #1's feft frand was approximately 4 inches from (he pi!low posing & disk for fira.

was smoking with hisfher lefi hand while hisiher left afin was propped up with a. ‘make shift” pilow mvemd with 2 fhin white blanket.

L

_ Gram gS;v- Sq,o/gar # )O/T /Ja.s been b/‘ﬂ??@a/cm Ao un Gazrﬂ %Dﬂl' 5‘!11“-/.:_-{;0{,‘

3. PLAN OF CORRECTION (PCC) CAtL&cil Pagys a5 noocssary. Remember that you must sign and datc any attached poges.)

Inoiice staps fo coract the Violalion decaribaod phove and claps bp prevent & similer vickeéory Froex necusing agai. I sbapsmmot b compinted
immadialely, inclede dates by which the steps will be complobod.

Can not be Corpecfest af Fis Frme. At ‘Yo Fime of He inerctent Yo
blanke # g€ pllow were remoyecd. PIT had placest boVA wnder Yo reseled;

weas. PJIT has ordler VYhe resicleat a New wheelchair with o high ko
for more .sqppor.f'-- Olur Smok.lbj pph'c;y LIOS Ql;ad‘ re viewed and F&VJ‘SJ
e reuvised ¥ smokvng policy o Sfate that residents may needt
and PCA Ao mmonider Yhem e« hile Smokin This will ensure Yhe
Sczcgj o F e /‘eéfafe’zz‘f'& “ﬁtm" ft‘;’jamc hel,o W hile ‘Smk;yt?

The Smak/'fj po/.'cj will be Manifore;d’ by Mﬂ’ fo assure we
are Keeping Yhe resolea® Safe while [y Vhe &ma!’-fj Arece . Pond Yhat
homes Smanj ;Qshcy rs Pllowed apd Yaat we are mcam,ahance

1 Repeat Violation: No ﬂate(s) of Previous Vidlation(s):-

' Signatum of Legal Entity Representati
Rasuiod on EVERY paas @JM&%

- [RgguureﬁmFVERYPagn} Dﬂbﬂm}\ L. IO/EQ:‘ZEZ Qm,'m 'Date 7/4)5'"_/;’6

Printed Name and Tite of Legal Entity: Repramnhﬁ\!e

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

The above plan Uf commection is approved as of 431l V. Plan of ﬂnrrécﬂoﬁ lmplememnﬁan sintus s o% "} 3 ]‘D

{Date) : i
: Fulty Srradeppenied

Partiaftly toylemerted - Adequate Progress

The above plén of cormecion was appfmred by Partially implementad - Inadequate Progress

Duﬁu

Not implemented






