pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 5 2016

Mr. Joseph Negrao, Vice- President
Alexandria Manor of Allentown, inc.
7 South New Street

Nazareth, Pennsylvania 18064

RE: Alexandria Manor of Allentown — Bethlehem Campus
3534 Linden Street
Bethiehem, Pennsylvania 18017
License #: 214560

Dear Mr. Negrao:

As a result of the Department of Human Services’ annual licensing inspection on
July 19, 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
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717 783.3670 | F 717.783.5662 | www.dhs staie.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 12
PCH Name ALEXANDRIA MANOR Ok ALLENTQWN BETHLEHEM CAMPUS License Mumber: 21456
' Address 3534 LINDEN STREET BETHLEHEM, F‘A 18017 - - County: Northampt’un'
7 Adm[mstrator .Jacquelme Burns ' Regiom NORTHEA’ST-
Legal Entity Neme: ALEXANDRIA MANGR OF ALLENTOWN INC
-Legal Entlty Acidress 7 SDUTH NEW STREET, NAZARETH PA 18064
Cerﬂhcate{s) of Occupancy
cip o
04/04/2005. D5130/2004
PA Dept of L& . City of Bethlehein
Staffing Hours
ResidentSupport: 1 ) Total Daily Staff: 44 ‘ ) ‘Waking Stafi: 33
Type of Inspection: Foll BHA Docket Number:’ ‘Notice: Lihanhounced.
Reason(s) for Inspegtion(s) ' '
Renewal )
‘ On-S}te lnspectlons Dates ‘and Department Representatives Gn-slte
G7/49/2016: Yallenic, Cindy; Hummel, Jesse ‘
| ottier Details
Partial or Full Triggers! Random |hdicators:
Resident Demographic Data-as of Inspection Dates
Licensed Capagity: 58 Number ¢f Residents who;
Number of Residents Served: 42 : ' Ruceive Supplemantal Security Incotne: 0
Secured Demantia Care Unit In Home: No Are B0 Years of Age or Older: 42
- Area: ‘ Have Méntal iilness: O
Secured Deméritia Unit: Capacity, if Applicable: - Have an Intallectual Disabliity: 0
| Mumier of Residents Served i Secared Deimentia Care Unit, Have a Mobility Need: 1
| if-applicable: . - ‘ .
. Have a Physlcal Disabiiity: 0
- Number of Gurfent Hospice Residerits: 2
Nurpber of Hosplce Residents in past year: 14
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Violation Report: 31486 - D71 9/2016 - Yelienii_:, Cin'dy
PCH Name: ALEXANDRIA MANCR QF ALLENTOWN BETHEEHEM CAMPUS

1. REGULATION 55 P4,Code §2800 :
|2600.47~ Resident records shali be confidential, -and, ‘axcept in emergencies; may not be accessible fo anyone other than
the resident, the resident's designiated person if any, staff persons for the purpose of providing services to the resident,
afjents of the Department and the long-term carg ombuidémian without the written consent of the resident, an individual
holding the residents power of attorney for heafth care or hiealth care proxy or a resident's designated person, o if a court
orders disclosure. ’ i

i

2a. DESCRIPTION OF VIOLATION |

“The Licensing speciion Summary: (L1S) from the complaint inspection completed op 5/18/16 was posted-an the: bulletin board in &
commor: area of thé facllity. The' resident privacy toding. document was altdched o the (LIS) revealing confidential rasident.
infoimation. . L . . . :

3. PLAN QF CGQRRECTION (POG] (Altach pages as necessary. ‘Remember thiat you must sign and:dité any attached pages.)

inisluda staps. fo cirect the viclation described ebove and steps fo prevent a similfar vidlation from otorring again. ¥ steps cannot ba completed
immediately; inclide dates hy which thie sfops will be completed. ’ ’

Moving Forward: __ e
LiS report was shredded day of nspection;.going further; any paperwork. put on buletin boards will be
checked by an additional member of management o instre proper confidentiality. Uhimately as

_ adwinistrator, it is my responsibility for proper ongoing compliance,

Repeét Violation: N6 Date{s) of Previous V?_oiat'ibn{S)_:/_

Signature of Legal Entity Representative
{Required on EVERY Page) _ L

Pririted Namée and Title of Legai Entity. Representativ

e R I T 1> flul

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

- Tte ghove plan of cerrection is‘approved as.of

Plan of correction implementation status as of B/ EZ, ’ é;

D Fully. Implemeted _
i Partially Iniplgmented - Adequate Progress.

“The above plan of conection was approved by (\’v\ O [j Partially implemented - Ihadequate Progress
{Initlals) ;

[] Notimplemented




Violation Report: 21456 - D?HQIZ{}'IB Yelleni¢, Cindy
PCH Namig! ALEXANDRIA MANOR OF ALLENTDWN BETHLEHEM CAMPUS

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shalkbe signed by the administrator or a designee, the resident and the payer, If differant from

' the resident, and casigned by.the resident's designated person if any,. if the resident agrees.

2a. DESCRIPTION OF VIOLATION

- The contract COmpleted on 524{13 for Resndent #1 is not. mgned hy-ihe payer of the cnn!ract as requued

3. PLAN OF CORRECTION (FOC) (Attach pages as neecssary, Remember thatyou must sign.and date any atiached p.lgcs}

Inclide Steps b cofrect the. violalion destribed above and Sfeps to prevent a. similar widiation. from ocourring agaln. IF.steps cannotba compfeted
immadigtely, inchide datés by which the steps:wil bie comp!efed

Moving Forward:

Resident #1's payer/son was contacted Immediately following; finding the error day of inspection.
Contract signature page was emailed to him, tie signed and mailed back.to us. From now on residents
and famities will be re- ediscated regarding whien a resident still-signs their-own paperwork but also lists
someone as @ payer. Ultimately as- administrator; it is my: responsibility for praper ongoliig complianee.-

Repeat Violation: No Date{s} of ?ravih,us'\lio!aﬁqn s)

Sighature of Legal Entily Representative

(Requi'red on.EVERY Page)

Printed Name and Title of Lega titify Re re entatwe ‘ pate _
Re ulredon EVERY: Page]. [}Q W\Q MW\S e K\ . \ [

DEPARTMENT USE DNLY HONES MAY NOT WRITE BELOW THlS L!NE!

The abnve pian 0f correciion s approved-as 6f VLAU‘— : Plak of correction impletmentation status as of 4! I 7\ l
A ate ) Datk)
{ ] Fully Impleriented

B Partially. |mplemented - Adequate Progress:

The above plan of correction was approved by ‘ _ I:] Partially Implemented - Inadéquats Progress
(Initials) D ) .

| Not Implemented

Page 3 of 12
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VjStation Repork: 21456 - 07/18/2016 - Yelienic, Cindy
PCH Naime; ALEXANDRIA MANOR OF AUENTOWN BETHLEHEM CAMPUS

1 1. REGULATION 55 Pa.Code §2B'30

2600.65(f) ~ Training topics for ihe annual training for direct care staff persons shall inciude the-following: |

{1) Medication self- administration trajning,

(2) Instructiori on meeting the' needs of the residents as described in‘the preadmission screening form, assessment tool,
medical evaluation and: support, plan.

(3} Care for residents with dementia and cognitive impaimments.

(4} Infection controt and general pnnmples of cleanliness and hygiene and areas-associated with immability, such as
preventicn af, decubltus.ulcers, incontinence, malnutrition and dehydration.

(5) Persanal care seivice needs of the resident.

(6) Safe management techniques.

{7y Care for residents with mental illness or mental retardation, or both, if the populatmn 15 sewed inthe home

- The- annal traming provlded to Divect Care Sfaf Perscm‘s A, B, G, and D for thie. 2015 training year did not include the fo[lowlng topic -

.2a DESCREPTION DF V!OLATiON

Meeting the needs of residents with & Mental lliness or an Inte!lectual Dlsab;l:ty

3‘. ]F"LAN OF CORRECTION‘(POC) ‘(Aitach pages ns necessary, Rememnber that your must sign and date any atached pages.)

Iicluda steps fo corract the viniation deseriber above and steps to prevent a similar violation irom occurring agaiin. If step’s cannot be complatad
‘mrmediately,. include dates by which the sfaps will be cumplered

The acQ-f\.mm\@f]v‘oJ]'Of U')l)i.Q AMCA'} §+¢{[6 /L(LMS ﬁ/v\.CQ MW’ILL\J“
2018 '{‘Y‘&u\llrs La Cd\vﬁkM {)’N Ll W'(jl'gmaﬂ/

' Moving, Eorward:
: / 5 e s omgfurtheralyear!y training, will inclide all training toplcs as we

\ﬂde-s—et!F DS MHHHFCELBLW’“‘“Q ltimately as-administiator-i-is-fry-responsibility

MM{’VMQ% Jﬂ\s_’\/vevwﬁ MOQ WM w/\F’V‘JU?/uF
lﬁO Mk/wwjf wp o /L“(WT The Amﬁ%“a:ﬂﬁ

CUWM }'vaﬁ ﬁ/?.'i[ﬂo Mg ‘L\\(’

Repeat Vfolat{on No Date[s) of Previous Vtol??on(s)

 Bighature of Legal Entity Representafive
(Required on EVERY Page} -

:Pr:nted Name-and Title of Lagal EntrtyRepr sentative - B 7 Date - L
;Reguireg on EVERY Page} \‘\’\e /\5 oo | - X \ “\ \Lﬂ

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

The above plan of correction is approved as of %Uz}(i ' Plan of correction implementation status as df‘g ] 2 f b
. (Datk] - _ e

Fully implemented
' % © Partially Implemented - Adeqtiate Progress

“The abdve plan of corection was approved by { l v~ i D Partially Implefmented - Inadequate Progress
(initials)

%

D Not Implemented
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Violétian Reporﬁ: 21486.- 0771972016 - Yellenic, Gindy
PCH Name: ALEXANDRIA MANOR OF ALLENTOWN. BETHLEHEM CAMPUS

1. REGULATION 55 Pa.Code 52600 _
7600.66(b) - THe pian must include training aimed at improving the knowledge-and skills of the home's direct care staff-
persons‘in carrying out their job responsibilities. The staff training plan must inctude the following;

(1) The name, pasition and dutias of sach direct care staff persorn, ‘

(2) The required training courses for aach staft person.

{3) The dates, tirmes and lgcations of the scheduled fraining for each staif person for the upcoming year.

20, DESCRIPTION OF VIOLATION | |
| The home's staff trajning:plan for the 2016 fraining year does fiot inclide the following required element; Meeting the needs of
residents with-a Mental lness or an lhtellectual Disability. _ _ , ‘ :

3. FLAK OF CORREGTION (POG) (Attach papes as niscessary. Remember that you. must, sign. and date any-uttached pages.)
inclisde steps to.comest the vialation desctibed abova and stups to-prevent a siiitar viclation fromroccurring agsin.. If steps cannot bg cormpleted
immediately, ngude Jates By wiich the steps.will fe complsted.

Moving Forward:

Our DCS training year for 2016 is fan. 20 L6 to Dec 2016; ! was able to speak with our trainer for Aug
2016 Lrai:ning. She had the a\faiiabiligy'to‘ add mental iliness and iritellectual disability training into our
Aug 2016 Cl_ass,_ Goli_ng further; all ycarlyfraiﬂing will inelude- all training fopics as we re-examiine who
provides our DCS:with yearly training, Ultimately as administrator, it is-my respovislbility for

properspgeing-comphiance:

Partially mplemented - Adequate Progress

" The above phan of corréction was approved by Parlially tmplemented - Inadequate Progress

(initials)

[minl-Im

Not Implemented

L .
: Répeaf yiv;}latiph: No . Daté{sf of Previous Violation{s)
} Hon: NO B

Signature of Legal Entity Representative e i : o

{Reguired on. EVERY Rage} ¢ O !
orirted Name and Tiloof Legat Enity Representative

rinted Name and Title of Legal En epresentative 1 . Dite

equredon verrbage) “YA\(* (HIEHOC, D o e
| _ DEPARTMENT USE ONLY 4 HOMES MAY NOT WRITE BELOW THIS LINE! \

This ribdve plan-of eomection is approved.ag.of éﬁ (Dzze \ : Pia of corraction fmplementafion status as of i ‘O
‘ oa : igate%#

Fully inplemented -
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Violation Repork: 21456 - 0771972016 - Yellenic, Cindy
PCH Name: ALEXANDRIAMANOR OF ALLENTOWN BETHLEHEM CAMPUS

| 1. REGULATION 55 Pa.Codé §2600 .
2600.107(h) - The home shall have written emergency procedures thatinclude the foflowing:

{1y Gontact information for each: resident's designated person.

(2] The home's plan to provide the emergency medical information for.each resident that ensures confidentiality.

(3). Contact telephone numbers of Iocal and State emergency-management agencies and local resdurces for housing,
and emergency care of residents. ’
(4) Means of transportation in the event that relocation is required.

{5) Dubies and responsibilities of staff persons during evaduation; transporiation and atthe emergjency location. These
duties and responsibiliies shall be specific to each resident's emergéncy néeds. ‘

16) Alternate means of meeling resident needs in the event of a utility outage.

23. DESCRIPTION OF VIQLATION. S
The facility’s Efnargency Procedurés do riotinchude the fallowing: The hiome's plan to provida the emergency medical Information:for-
| ‘each resident that ensures confidentiality; Means of iransporiation in:the-everit that refocatiari is required; Duties: and:responsibilities of
staff person durinig evacugtion, ransportation and at frie amergency location; and Aliernate means of meeting resident needs in the

gvent of a utilify outage.

3. PLAN'OF CORREGTION {POCY (Aftach pages 2s necessary. Remember that you must sign-and-date any affached pages)
Inciuds steps fo comrect.the violation descrbed above and steps to prevent a similar violation from coouning again, i steps cannot be comglefed
Immediately, ificlude dafes.by which the steps will be compleled.

Moving, Forward:

T Fiave created a new EmMErgency Procedure piam that has af required-informationas descrited-n Reg
107(b). Golng further emergency procedure plans will be re-checked on a monthly basis to insure

aceuracy and ongoing compliarice. Ultimaicly as:administrator, it is my responsibiity for proper ongoing

compliance.
; :Repea_t Violation: No Date{s] of Previous Violatiff\:n{'s):
Signature of Legal Entity Representative’ 11
{Required on EVERY Page} L
Printed Name and Title of Legal Enﬁ%y Representative .  Dats 7l ‘
| Eesundonpvenreans TCGUENAE BUYAS AT,

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

The above plan of carrection is approved as of rL ' Plan:of corettion implementation status as of i '3 { ,C,
ate) ' {Date]
D Fully nplemanted
% m Partially linplemented - Adequate Progress
The abgve piah of carestion was approved by D fPartially fmplemented - [nadeguate Progress
' (initials _ _ .
{ ) [ ] Notimplemented




Viglation Reporti 21456-.07/19/2016 - Yellenic, Cindy
| PGH Mame: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

Page 7 of 12

1. REGULATION 55 Pa.Code §2500
2600.123(b} - Copies of the emergency procedures as speciffed in § 2600:107 {refating to emergency preparedness) shall
1 bé posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESGRIPTION OF VIOLATION
The Emergsncy Plan for the calnty in which the facility-is located as welkas hé Tacility's Emergency procedures is not posted in.a:
- public and conspiclous. place.in the facility. ‘

3. PLAN OF CORRECTION (POC) (Attact pages as necessary. Rerniember that you miust sign-and date any atlachod pages.)
Include steps ko corfact the vilation deseribed abave and.steps fo prevent a simifar violation from occuring again. 1t sleps cannot be completed.
immediately, include dates by which the staps will be completed.

Moving, Forward: B o
Emergency plans for county and facility were posted on bulletin boards following Inspection, Going
further, all bullefin boards in the Facility now have two copics of each emergenty plan posted. Ultimately
s administrator, itis my responsibility for proper ongoing compliance.

Repeat Violation: No -} Date(s) of Previous Vibiazion(s)::'

| Signature of Legal Entity Representative. <
{Reguired on EVERY Page) O

Printed Narhe and Title of Legal Enfity Represen

.',.,.';E_vez- | ;l 7
meson ey eacel J(RIENINE  ui A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEY |

_ The ahove plan af ¢G¥rection Is approved as of w | Plari of correction implementation stafus as ofg ? I Z _U_p
(Dﬂt ) .(Daf

D Fully Implemérited ’

m Partlally implemented - Adeguate Progress

The abgve plan of correction was appraved by _ D F’arﬁally Implemented - Inadequate Progress

{Initiats) _
D Not Implemented.
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Violation Report: 21456 - 0//19/201€ - Yeflenic, Cindy
| PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1, REGULATION 55 Pa.Code §2600 | _ _ |
2600.924 - The home shall riotify the focal fire departmént in-writing of ihe address of the home, location of the bedrooms
and the assistance needed tn evacuate in.an emergency, Dogumigntation of notffication shalt be kept.

24, DESCRIPTION OF VIOLATION ‘

The notification fo iha fire dépariment dated 6/2016 indicates Resident #2 has a mabllity need, however it does nof give a general
dascription of what lype of assistance the resident wiould require to evacuate. The nefification also does notindicate the total capacity,
of the facilty. B

3. FLAN OF CQRREGII_ON (POG) (Attach pages as niecessary: Remetriber that yoii must. sig.n"z'zxs;dic:late siny aftactied pages.),
include steps to goirack the-viofatio) descritad dbove and steps 1o preven! a similar viblatiin ffoin ucotiTing agai. ff steps cenrot be completed
immediately, melude dates by which thé Sleps Wit bs completed: , '

© Moving Forward: _
i Have:created a new format for ou
- be including a gerieral description of mobility needs and total facility Capacity-
it is my responsibifity for proper ongoing compliance.

r local fire 'd,epartm'ent-ddcumcntéiion‘ notification.. Goingjfurth_t:rf Twill
Uliimately as administrator,

Régiéaﬁ Violation: No D‘a{:é(s] of Pféﬁious’ Violation(s)!
| o

"Signature of Legat Entity Rép'réséntafw‘.e: ' \\{‘ . T

(Required on EVERY Pagel { A ¥es—

‘Printed Name and Title of Legal Entity Representative ‘ Dat '

sasaon vemveesn 110 (Pline, A 1 Al
DEPARTMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINEL

A1)

Plan.of sarrection implementation status as of g {2 'é

oY , T {Datey
| Fully. Implemented m '

{ ' D Partially Implemented - Adequate Progress

Thie abdve plan of correction was approved by [ ] Partially implemented - Inadequate Progress
_ ) (aitials)\ | L - ' ‘
R . D Not implemerited :

The abové plan of correction j&‘approved &S of
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Viclation -Repprt:: 21456 - g7/162016 - Yelienic, Cindy '
PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

| 1. REGULATION 55 Pa.Code §2600 \
- 2600.187(d) - The horrie. shall foflow the directions of the prescriber,

Za. DESCRIPTION OF VIOLATION ' .
Resident #2 has g physiciai's order for insulin coverage based on a shdmg scale.. Dn July 18, 2016 al 7 O0am, the: resident's: blood
glycose # was 257 and required 4 iinits of msulm The redident receivad 3 units of theilin.

3 PLAN OF CORRECTION {POG) (Atvich pages as nﬂce&sary Remember that you must sign and diate any aftached pages.)

Inghida steps to correct tho violation described abave and sieps lo prevent a simifar vilation. frony gccrring dgain: IF steps cannaf- be completed
immediately, irclude dates By which the staps will'be compleled.

Moving Forward:

Med tech that was or duty and signed for insulin has been re-educated on proper documentation. Going, -
further tried room supervisor will be going thiru sliding scale insulin sheets to insure proper
documentatltm accuracy, Uitimately as adm:mstmmf it is my responsibility for

PFOPﬁF GﬂgOII’lg complmncc.

™

- Répeét Vialation: Yes Date(s) of Prévious Vtolatnon(s) ' ( 0711412015

Signature of Legal Entity Representativ /
. jRegunred on EVERY Page} . . /k

Prmted Name and Title of Legal Entuﬁepresentatwe \J@/ . Dat
| (Reguijred on EVERY Page) ’SCXC(‘R P \V\& %\_W‘/\S X €. (j/hl “ﬁ

DEPARTMENT USE ONLY  HOMES MAY NOT WRITE BELOW THIS LlNE' I

Date

The agove plan-of correction was approved by. m\

(Initizls}

The above,plan of correction :s;approved,as,ef g_x‘(ll“]h Plan of strection implémentation statis a,s of Ei' \ l“ b
: i ‘ , T iDate 7

Fully Implemented _
Partially Implemented - Adequaie Progress

Partialy Implemented - inadequate Progress

Oo=d

Nol Implemented
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Viclation Report: 21455 - 07/19/2016 - Yellanlc, Cindy
PCH Narme: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

14 REGULATION 55 Pa. Cade §2800

2800.221(c) - A cuirent weekly activity calendar shiall be posted in a conspicuous and public place i the home.

. On 7-19418,.the home-had enterlainment scheduled for 2:00pm. The schiedulewas changed fa playing cards. The horie failed to
: update the, aotmty calendar o nutlfY the remdenfs of the change, . ‘

Za, DESCRIPTION OF VIOLATION

- 3. PLAN-OF CORRECTEON {POC) (Attach pages as necessary. Rernember that you st sighiand date-any attached: pagcs)

!ncfude steps tocomest the. viokafion desr:r:bed ahove-and steps. fo prevént & similar Victatiortfrom-accuring agaln. I steps eannot be campleted
Immédiately, include dafes by which the sfeps.will be completed,

Muoving Forward:

! have re-educated the activities ditector on regulation 22 (), and explained to her, that having "subject
fo change” is no longer aliowed that if a change in the calendar happens; she must physically change the:
calendar with the update immediately. Ultimately as administrator, it is-my TCSPOHSIbllify for -

proper engeing compliance.

Reﬁéaf \fl'o!ation:‘ No Date[s) of Previous- VToIatron(s)

Signature of Legal Entity. Representatwe
7 {quu;red o EVERY . P age)

(Reqwred on EVERY P_a_g__l “ﬁi%nf{lve mv 'ﬂs N Date (Y\ ’w

Prlnted Name and Tltfe of. Legal Enttty Repr

DEPARTMENT USE ONL)L-HOMES MAY.-NOT WRITE BELOWr THISLINE!

© The above pfan of correctign is. aPP*’O\"E‘-d as of é( L;L) : Plar &f correction. iinplemeritation status as of gﬁ [ l(ﬁ
N e B

T {Datd)]
Fully Implemented
Partially lmplemienied - Adequate Progress

Thie above plan of correction was approved by Parfially implemented - Inadequate Progress

‘(lnitials}.

o080

Not implermegnted
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| Violation Report: 21456 - 07/16/20716 - Yeliemc Cindy
1 PCH Namg: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

| 4. REGUIATION 55 Fa. Cocie §2600

$2600.225(a) = A resident shall have a written initial assessment that is dccumented on-the Departrient's assessment form
within 18 days of adinission, The administrator or designee, ora hHuman. service agency may complete the initiat

| assessment.

2a. DESCRIPTION OF VIOLATION

. Resident #3 was admitfed tothe facility on 6/18/16. The resident's assessmentaf peraona! cdre needs was completed-on 819116, prmr
fo the resident’s admlssmn to the facility. ) L

3. PLAN OF CORRECTION (POC) {Altath pages as necessary. Remember that you must sign anddate any atischied pages.)

Inciude steps to comeit the Viofalion deseribed-above and steps to prevent a. simitar viclation from eccurring again, If steps cannot be compleled
immediatély, inciide dales by which the steps will be completad:

Moving Forward:

Initial assessment date was corrected day of inspection. Admin assistant who completed initial assessment
was re-edycated on proper time:frame for completion. Dise to effor, going further, an additional staff
member and Fwill go thry and check assessment dates within 15 days of admission for proper dating
accuracy., Ultimately as-administrator, 1t is: my responsibility forpropet ongoing. comphance

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

Signature of Lenal Entity Representative
(Requ:red an EVERY Page)

Printed Nama and Titis of Logal Entity Representatlve | o Date
{Retuired on EVERY Page) "f&(\ G‘\uﬁ \ﬂ e hwﬂg | a (f] 1 \

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE!

The abave plan of correction is approved as of (\g; Plan of correction implementation status ag of 8 i {2 [
(Datt) (Oate)

[:] Fully Implementad
m Parially. [rmplemented - Adequate Progress

The above plan of comrection was apgroved by D Partially- tmplemenited - lnadequate Progress

initials)

D Not Implemented
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Viclalion Report: 21456 - 07492016 - Yellewic, Cindy
1 PCH Name: ALEXANDRIA MANCR OF ALLENTOWN BETHLEHEM CAMPUS

1. REGULATION 55 Pa.Code §2600
{ 2600,227(a) A resident reqiiring personal care.sefvices shall have a wiitten support plan developed and implemented
wath n.30 days of adm;ssmn to.the home. The support plan shall be-documented.on the Department's support plan form,

Za. DESCRIPTION OF VICLATION :
Remdent #3 was admitied ta the facility on 6/18/18. The resident’s Support plan 1o eet thg residenis’ persanal care nesds was
completed on 6M16/18, prior to.the resident's admission fo the facility. . L

3. PLAKN OF CORRECTION (POC) {Attach pages as necessary. Remember thit you must sign and datc any ablached pages.)

Include steps fo corect the violation described above and. sfeps to prevent & similar violation from ocediripg again, If staps cannot'be completed
fmmed(a!ery. include da:es by which e steps: w:ﬂ he gomipleted,

Maoving Forward:

Written supportplan date was corrected day of inspection, Admin assistant who completed written
supporl pian was re-¢ducated on proper time frame for. completion. Dueto error; going further, an
additional staff member and T will: go thru and check written support: plan.dates within 30 days
of adnitssfon for-proper dating accuracy. Ultimately as administyator, it is my responsibility for
praper ongoing compliance.

- Repeat Violation: No Data(s) oﬁ‘Prevlous-Viﬁlatiarg(s): :

" S:gnature of Legal Entity Representative ]
fReqmred on EVERY Paqej _ Y

Printed Mame and Title of Legal Entily. Representatwe : ‘ _ .
(Reyulred on EVERY Page) mea\u{z \‘ﬂe NY (D Date % \\ \\. ¥
| ” DEPARTMENT USE 'ONLY ¢ HOMES MAY NOT WRITE BELOW THIS LINE!

The ﬂbUVB plan of cofréction is approved as of ('l;lal (o Plan of corection implemeniation status as-of 8/ | A
5]
(Dat

B

Fully implemented
Partialty Implemented - Adeqguate Progress

Thi above plai of sorrection 'was approved by Fartially Implemented - Inadequate:Progress

(Inilials)

aogn |

Mot lmplemented






