pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_ALEXANDRIA MANOR QGI:EQ}LENTOWN INC
To operate ALEXANDRIA MANOR 11

HAKME OF FACRITY OR AGENCY

Located at _313 8, WALNUT ST., BATH, PA 18014

{LOMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE BITE ARDGRESS OF SATELLITE SITE

ADORESSE OF SATELLITE GITE ADTRESS OF SATELUTE SiTE

ADUIRESS OF SATELLITE SITE ADEBRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(REANUAL NUMBER ANy TITLE OF REGULATIONS)

and shall remain in effect from _November 16, 2016 until _May 16,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 205261

1SLUNG QFFICER DIRECTOR

NOTE: This certificate is issued for the ahove sitels; only and is nol fransferable
and should he posted in a conspicuous place in the facitity HS 628 — 12716




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

Mr. Joseph Negrao, Owner
Alexandria Manor of Allentown Inc.
7 South New Street

Nazareth, Pennsylvania 18064

RE: Alexandria Manor {l
313 South Walnut Street
Bath, Pennsylvania 18014
License #: 205261

Dear Mr. Negrao:

As a result of the Department of Human Services’ (Department) licensing
inspections on March 30, 2016, May 3, 2016, July 15, 2016 and August 23, 2016 of the
above facility, the violations specified on the enclosed Licensing Inspection Summary
were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #205260 dated November 17, 2015 to November 17, 2016
is REVOKED. Additionally, your license dated November 17, 2016 to
November 17, 2017 is REVOKED. A FIRST PROVISIONAL license is being issued
based on your plan to correct the violations as specified on the Licensing Inspection
Summary. This first provisional license replaces all previously issued licenses and is
effective for six months from the date of issuance. The license dated
November 17, 2016 to November 17, 2017 is NQT reinstated upon expiration of this first
provisional license. This decision is made pursuant to 62 P.S. 1026(b)(1) and
55 Pa.Code § 20.71(a)}{(2) (relating to conditions for denial, nonrenewal or revocation.)
Your first provisional license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717 783 56562 | www.dhe state pa.us



Mr. Joseph Negrao 2

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations uniess
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)

187d Il 68 35 $340 5 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the reguiation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’'s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’'s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part il, Chs. 31-35. |f you decide to
appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120
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This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jac fine |.. Rowe
Diracior

Enclosures
License
Licensing Inspection Summary



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

Page 1 of &

PCH Name: ALEXANDRIA MANOR 1l

License Number: 20526

Addiess: 313 & WALNUT ST, BATH, PA 18014 L - P

County:-Northamplon - .+ -

Administrator: Clarissa DeGroff

Region: NORTHEAST

Legaf Entity Name: ALEXANDRIA MANCR OF ALLENTOWN INC

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

Certificate(s) of Occupancy
C-3
08/27/1988
L&l

Staffing Hours
Resident Support: 0

Total Daily Staff: 101 ' Waking Staif: 76

' Type of inspection: Partial

BHA Docket Number: Notice: Linannounced

Reason(s) for Inspection(s)
Compiaint

On-Site Inspections Dates and Department Representatives On-Site
03/30/2016:; Novak, Ryan; Hummel, Jesse

" (05/D3/2016: Novak, Ryan; Hummel, Jesse
(7/15/2016; Novak, Ryar; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Iadicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 78

Number of Residents Served: 78

Number of Residents wha:

Secured Dementia Care Unit in Homa: No © Are 80 Years of Age or Older; 74
Area: Have Mental Hliness: 3

Secured Dementia Unit Capacity, if Applicable: Have an Intetlectual Disabliity: 2
Number of Reslidents Served In Secured Dementia Care Unit, Have a Mobility Need; 23

if applicable:

Number of Current Hospice Residents: 6

Mumber of Hospice Residents in past year; 22

Have a Physical Disability: 2

Receive Suppiemental Security Income: 0
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Page2of 6

Violation Report: 20520 - 03/30/2016 - Novak, Ryan
PCH Name: ALEXANDRIA MANOR I

1., REGULATION 55 Pa. Code §2600
2600.42(b) - A resident may not be neglecled Intimidated, physicaiiy or verbany abused miskrealed sub]ected o corporai

punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION
Resident #1 was receiving wound care services from Bayada home health. Nursing notes from the home heallh provider note the

following: On 3/9/16 wounds to left buttack and left heel Is not responding Lo current treatmoent ordered. Increased amount of nacrotic
Wssues noted to bultoek wound. Wounds need 10 be evaluated at wound care conter for possible new treatment and debsldement,
The facilily staff and the home's Administrator nolified on wounds progress and skilled nursing assessment. On 3/23/16 moderate foul
odor noled 1o right hip and left heol wounds, Wounds are nol responding 10 reatmenl as ordered as documented, Skitled nursing
recommondod to the home's nurse practitioner ASAP wound center appointment and or hospitalization or blood work. The facllity staff
and the home's Administrator updated on wound progression/siatus. Resldent #1's appointment al the wound cere ceplerwas on
3131116, the resldent was immediately admitted 1o the hosplta), later transferred to skilled nursing and passed away on 8. An
inferview with the home’s Administrator indicstad that a nurse from the outside agency came to the Administrator crying and upsel
pecause the nurse did not know what to do with Resident #1's wounds, Despite the wound care staff's recommendation and
evaluation of the residents wounds the faclity falled to have the resident evalualed unill 3/31/16. Resident #1 was neglected because

the home did not provide timely wound care follow up.

4. PLAN OF CORRECTION (POC} (Attach puges us necessasy. Remember that you must sign s dote uny wiluched pupey.)
Include sieps fo correct th viclation describod sbove and sleps lo provent o simitar violsﬂon fram occumng agaln. if sfaps cannot bo comploied

fmmed!a!cly, Inciude datas by whlcn tha .swps wiit bg compister, d
./77//7/ 57Z /

ﬁ/ﬂ%

%g. et %_izg G

5€ '

é% %%% Wﬁ?@w&@@%%%w%ﬂV
;/‘é J600-4AL0

w“m (iab Conta fact S NotHharm pio. County Freun

'A(qo,nuj o Regnirg A dUCL G INSRCVia Br ERTEGaw Ol 5 Yafp

Asurdine  dokectivg Ond PO hog abuce nagle ¢t e dopendont g ful ts
Repeat Violation: No Date(s) of Provious Violation(s): “rhe ‘f‘faa‘nk\,\%h%wd & ochoduid 4rise fo 10-31-}4

Signature of Legal Entity Repre
s e LT X . 9=l ¢
Printed Name and Title of Legal Entity Represantafive
Roaulred on EVERY Page) /77 /il /7 J ﬂm Date %7///&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of m Plen of correction implementation status as of

(Date) —

Fully implemented

/5?/

Partially Implemented - Adequale Progress

The above plan of correction was approved by Parlially Implemenled - Inadequale Progress

{Inptinis)

oood

Nol Imptemented

¥
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Page 3 of 6

Violation Report: 20526 - 03/30/2016 - Novok, Ryan
PCH Namo: ALEXANDRIA MANOR I

| 1. REGULATION 55 Pa.Goda §2600 o R
2600.141(a)(2) - The medical evaluation must inolude the following: {1) through (10)

25. DESCRIPTION OF VIOLATION
“The madical aveluation for resldent #1 daled B6/25/15 was Incomplate as there was nothing noled for welght, pulse, bleod pressure,
temperature, Immunization history and body posilioning.

3. PLAN OF CORRECTION (POC) (Atlach pages a8 necessary. Remember that you muit sfgn und dufe any altashed popes.)
Inciudo slops to correct the viololion dageribad pbove und slops io pmvent a similer violalion lrom oceurting ngoin, If stops connot b, complatod

ha .
LALT 7. G | 77 X
/50,/45/(&%) 7

/M%%ﬁ

Repeat Vioiation: No Date(s) of Previous Violation{s):

signature of Legal Entity Represe t
{Reguired on EVERY Page) | /
dontl S~

Printod Name and Titlz of Legal Entity Represan tive
Ry o A I Y

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

The above plan of correction I approved as of 9%& Plan of correction implementstion status as of
: ate

Fully Implemented
Parlially Implemenied - Adequate Progress

Tue above plan t! comeclion was approved by Partially implementod - Inadequate Prograss .

{Initials}

oaod

Not implemented
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Pagedof 6

folation Ruport: 20526 - 0373012016 - Novak, Ryan

PGH Name: ALEXANDRIA MANGR 1|

1. REGULATION 55 Pa.Codo §2600 . R v . e
2600.142{d) ~ The home shall assist \he resident to secure preventative medical, dental, vision and behavioral heaith care
as requested by a physician, physician's assistant or certified registered nurse practitioner.

2a. DESCRIPTION OF VIOLATION :
Resident #1 was recelving wound care services from Bayada home health, Nursing notes from the homa heaith provider note the

following: On 12/1/15 Small drops of sorous dralnage noted to bottom of incision, small epening noled q-tip wenl caslly to depth of
2 5em brownish red drainage noted. The orthopedic physician was called and wants {he rasidant lo come in today, tha home's
Administrator was made aware, Resident ##1 was not seen by the orthopedic until 1144716, The faclity falled to assist (he resident 1o

sacure medical health care as requesied by the physician,

L

3, PLAN OF CORRECTION (POC) (Attuch puges b5 necessary, Remember (hal you must sign and dute uny unached pages.)
Include slops fo correc! Ihe violetion describad above and steps to preven! a sknlinr violation from ocourring vgaln, If steps cannot be compleled
Immodipioly, include cales by which the sleps wilf be compleled. .

Repeat Violation: No Date(s) of Previous Violation{s);

Signature of Legal Entity Represeptati

{Required on EVERY Page) / '
btgls 5

Printed Nome and Title of Legal Entity Reprosenta Dat

i on et Easel (/)77 7552 LGB Q) ™ Yl

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

The above plan of correction 1 approved as of %a—-?——.fé%ﬂﬂ— Plan of correction implementation stalus as of
( Daie)

Fuily implemented
Parilally implemented - Adequale Progress

The above plarro! eerrection was approved by Parttally implemented - InadequaleProgress

{inltials)

oonod

Not implemenied
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2016-09-21 15:14

Violation Report: 20526 - 03/30/2016 ~ Novak, Ryan
PCH Name: ALEXANDRIA MANOR 1

j!.;RECiUL{\II,QN 55 Pa.Code §2600, - . . \ - . R
2600,183(b) - Prescription medications, OTC medicalions, CAM and syringes shall be kept in an area or conlainer that is
jocked. This includes medications and syringes keptin the resident's room,

Za, DESCRIPTION OF VIOLATION
Atube of Colemosepline olniment was localod uniocked nnd secessible in Resldent #1's bedroom.

3. PLAN OF CORRECTION (POC) {Anach puges us neccssary. Remember thut you must Sign nad bt uny nituched pupges.)
Inciuda slope to correct the vielntlon doscribed above and sleps o pravent a similer violetion from occuring agoln, If sleps cannal bo compisled

immediately, include dolos by which the steps will ba compigled, W . ¢ %7/

) JHIH2, TNCS, (NS |

i s/ SraTT
d/ﬁ%/?ﬂ%i%gé 2

o7

Repeat Viclation: No Dato{z) of Previous Viotatlon(s):

Signature of Legal Sntity Rehrosgntative

[Ruguired on EVERY Pago} W / 7/

1 Printed Namo and Title of Legal Entity Roprosentafive = ' /o
R e I ) ™ e

DgPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE! |

. The above plan of correclion is approved as of 9 el Plan of correction Implementalion status as of
b ' ale

[] Fully implemented

D Partially Implemented - Adequate Progress

‘The abova plan of correclion was approved by I___:] Panlally implemented - Inadequate Progress -
rillals) [::] Not implemenied
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Page 6 of 6

Violation Raport: 20526 - 03/30/2016 - Novak, Ryan
PCH Namo: ALEXANDRIA MANOR |1

1, REGULATION §5 Pa.Code §2600 . . ) . ‘
2600.227(d) - Each home shall docurment 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 oulside services
if the resident's physician, physician's assistant or cenified registered nurse practlioner, determine the necessity of these

sgervices,

Za. DESCRIPTION OF VIOLATION
Resident #1's RASP dated 7/3/15 has not been updaled to reflect the residents current care needs regarding eating, drinking,
yransfarring, tolleting, bladder and bowel management and ambulsting.

3, PLAN OF CORRECTION (POC) (Auach pages ax ngcessary. Remember that you must sign und dite any altached pages.)
Include steps to coroct the vislnlion dezeribed shova and atopa la provent n similar vialolion from occuring agoin, If slops cannal bo Somplolod
Immediaiely, Ingludo dales by which the sleps will ba compleled,

(VI ‘ ' '
hs=/ Sﬁ%/// Vg 24 4
Wisth req Audo.857()

IS:- (o g ‘3}"3('\'\&;—{ Cant c.ﬁruu\%g Rﬂﬁf (rew) /s net WWQW@U:
“he hoane L0 eomnp lile Yhe Notosmany Wpdaks Lo he
Lhiotng, RASF 11 ovde Fhell ol chofy Canion §or e

‘/\9%46.9_,\4,(_4) Nowe 82 P fsiad She AL SN Aon ts Nooet (&) Q»G\Fhu.\
LAans0 Yheie s o plan i n place D Aot oo needs

Grd woho LoD ke —0sponsyiole for Theeshey “hose-
nepso. Q. a\d3\\

.| Repeat Viclation: No Data(s) of Provious Violation{s):

Signature of Legal Entity Representati
Regulrod on EVERY Page / / /
' T A / (/’
Printed Name and Titlo of Legal Entity Roprosentative - Date /
{Requirod on EVERY Paqe) /ﬁ mlggﬁ Z m f /é’

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

The above plan of correction is approved as of & \0 Plan of corraction implementation stalus as of
, (Date T (Dale)

Fully Implemented
Partially Implemenled - Adequate Progress

The above pian of correction was approved by Parially Implemented - Inadequale Progress

{initialz)

RN

Not implementcd




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 . Page 1 of 10

e

PCH Name: ALEXANDRIA MANOR |1

License Number; 20526

Address: 313 § WALNUT 57, BATH, PA 18014

County: Northampton -

Administrator; Clarissa DeGroff

Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC

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

Certificate(s) of Occupancy
C3
08/27/1998
PA L&}

Staffing Hours
Resident Suppart; { Total Dally Staff: 91

Waking Staff: 68

Type of Inspection; Full BHA Docket Number:

Notice: Unannounced

Reasonis) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
08/23/2016; OHaire, Anne; Harvey, Jason

Off-Site Inspection Dates and Inspactors, if Applicable

Other Details ,
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of [nspection Dates
Licensed Capacity: 78 Number of Residents who:

Number'of Residents Served: 6B

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 12

Number of Hospice Residents in past year: 34

Receive Supplemental Security Income: B
Are 60 Years of Age or Older: 68

Have Mental Niness: 2

Have an Intellectual Disabllity: 2

Have a Mobility Need: 23

Have a Physical Disability: 2




2016-09-21 15214 Alexandria Maner'_ P 9717

el - . S Pagez.of10 . _
Violation Report 20526 - 08/23/2016 - OHelre, Anne
PCH Nama: ALEXAMDRIA MANOR I

1, REGULATION 56 Pa.Cods §2600 ) L. R .

2500.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident’s designated person If any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ambudsrnan without the written consent of the resident, an indlvidual
halding the rasident’s power of attorney for health care or health care proxy or a rasident’s designated person, or if a sourt -
orders disclosure. .

I

)]
3

2a, DESCRIPTION OF VIOLATION
On B/23/2016, at 10:15 am, the following Licensing Inspection Summaries from 5/14/2015 and 9/15/2015 were posled on the home's
bulletin board in the frant area of the home; the resident privacy coding was attached o each Licensing Inspection Summary.

3. PLAN OF CORREECTION {POC) (Attoch puges a8 neecssary, Remember (hot you must sign and date any uttuched pages,)

Intlude staps lo comedd the violation describsd ehove and slops lo provont o simiiar vislolion lrem occuning ogain, If sleps canncl be com}!efed
immedialely, Include dales by which the sleps will be complolad. - |

BV DT AL, A AU s 7 ULTAT |
W@% a7 40 nde psd Il |

' . KA G LG _
ittt % /7 7752 4

Rapeat Violation: No Dato{s) of Pravious Violation(s):
Signature of Legal Entity Representative

{Required on EVERY Page) / )
Printed Namo and Yitle of Lagal Eptity Representative / Z,

Poquired on EVERY Fa J/) 4§5ﬂ bg ﬂ iy Date %//é

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

The above plan of correction is approved as of %%{-& Plan of correction implementation status as of Z éZZ‘ ;/ JA
at

Fully Implemented

Partially Implemented - Adequale Progress

The above pian of corection was approved by m

Partially Implemented - Inadequate Progress
(initials)

Not implomented

oagg




2016-09-21 15:14 Alexandria Manor_ P 10/17

- Page 3 of 10

fiolation Raport. 20576 - 08]23!2016 OHaire, Anfio
PCH Name: ALEXANDRIA MANOR 1

1. REGULATION 56 Pa.Code §2600
2600.25(c)(2) ~ The contract shall specify a fee schedule that fists the actual amount of allowable resident charges for
each of the home's available services

2a. DESCRIPTION OF VIOLATION
The recards of resident #1 (contract dated 6/17/16) and #2 (contract dated 814114) did not contein a fee schedule for provided

services.,

3. PLAN OF CORRECTION (POC) {Aunch psges s neeessury. Romember that you must sign and dnte any sttached pages.)
lncluds stops to comct the violelion dascribad above and sleps (o provant a simitar violalion from occurripg egaln. I stops cannol bo tomplinted
Immaglataly, include dales by which tho zlops wiif bb-complated. ~

WM
:}/WLW %1 F-XNN 17 /%

AL
Tl el /2 Wczm Zx
R M

A0 A (a)(a

Repeat Violation: No Date{s) of Pravious \ﬁolaunn(s)

Signature of Logal Entity Representative
{Reguired on EVERY Page) _/ /

P

P;anggs Nar:\ne ;\r’ld Title of Lo 22/521&} Re‘%rossednhjlb ﬁ 6]’ gﬁ- Date ,? %7 / / ,é'

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

‘The above plan of carrection Is approved as of i)?’ 3 Pian of coeation implementation status as of f / 2 lg b
ale,

[:] Fully Implemented
Partally Implemanted - Adequate Progiess .

Vh

The above plan of correction was approved by
{Initials)

o D Pariially Implemented - Inadequate Progress
[T] Notimplementsd
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2016-09-21 15:15 Alexandria Manor — P 1217

Viclation Raport: 20526 = 0872312016 - OHalre, Anng
PCH Name: ALEXANDRIA MANOR I

4. REGULATION §5 Pa.Codo §2600 . ... . -
2600.103(i) - Quidated or spoiled food or dented cans may not be used.

. — . PageS5of10

2a. BESCRIPTION OF VIOLATION . .

The home's dry goods storage had a package of 8English muffins that were opened and not gealed and labeled with & date the
product was openad. )

One 10 ibs. bag of Domino brand sugar that approximately ¥ filled with sugar was open and not sealed.

3. PLAN oﬁ CORRECTION (POC) (Attach pages us nroassury. Remembee thet you must sigh and date any sttached pages.)

Inciude sleps lo corract the vielation desenbod above und stops to preven! a similar violakion from ocouning again, If steps connot be cornpleted
« immodiotoly, Include dutes by which the sieps wil bg compleled. . - ‘ . :

yrtedl A s bf A
| G é/édd%’ﬂ .

i e dméﬁ '
M;Lﬁ:z{d ya Mﬁ%

Ropeat Violation:.No Date{s) of Previous Wolal'lun{s):‘

Signature of Logal Entity RameW ] .
{Reqguirad on EVERY Page] ‘
Printod Name and Title of Lega Er gty Repmsari;n ve 2 7
Dato
son s e ¢ )17 Sgp 2 Gr Q] 0

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cerrection is spproved as of M _ Plan of corection implementalion status as of z '{‘ 22; / 2
ale

(Date)

]:] Fully implemanted g

. &g Partially implemented - Adequate Progress

Tha above plan of comrection was-approved by m\ e D Partially lmp!;amanled-lriadequale Progress ~ °
(ritiale) [] Notimplamented
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2016-09~2‘I 15:15 Alexandria Manor_

Viciation Roport: 205 46 - 0872372016 - OHoire, Anne .
PCH Name: ALEXANDRIA MANOR If

1. REGULATION 55 Pa.Code §2600 - e e -
2600.125(g) - Combustible and flammable malerials may not be located near heat sources or hot water heaters.

.

P 13/17

o Paga,S.Qf..,‘}{).......... —

2a. DESCRIPTION OF VIOLATION .
At sppfoximalely 10:30am a t:shirt was located behind the homes dryer located in the home's laundry room.

3 PLA'N OF CORRECTION {POGC} (Attach poges as necessary. Remember thet you must sign nnd datn any nttached pages.)

inchude steps 10 eomrect the violellon described above and stsps la pravenl a simiar viclatlon from ocourring agoln, If slaps cannot be complated
immadialely, jnclude ta ich Jhe sleps will be comploled,

'Iasbywh - 2 - éf% lv

§ At v
Vel Wil Sl LR 2t 27,
a7/ TN WA W7 2

Repeat Violation: No Datels) of Pravious Vluf;ﬂu‘n{s):

Signature of Legal Enfity Repre?ay'v %Wﬁ/

Required on EVERY Pane j . .
Printed Name and Titls of Leg ﬁt’y Reﬁrese tative 4 7
Roqyired on EVERY Panp gﬂ‘%dMW/Q/M o %//é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of -%-M-Ja Plan of comection implsmentation status as of ? ‘ 22 [ / (
. ale) |

{Date)
. _ | [] Fully implemented
Partially iImplemented - Adeguate Progress

* The'above plan of corroction was approved by - éb&_ [_‘_] Parlially Implemented - Inadéquata Progress .t
(Inltiaks) D . .

Not Implemented




2016-09-21 15:15 atexandria waror [ P 14/17

Page 7 of 10

Ulolation Report 20526 - 0B/23/2016 - UHaire, Anne
PCH Name: ALEXANDRIA MANOR il

 4..REGULATION 55 Pa.Code §2600 . o S )
2600.132()) - A fire alarm or smoke detector shall be set off during each fire drill,

23 DESCRIPTION OF VIOLATION
The home conducied a fire drill 10-28-15 at 12:41 PM and did nol utilize the home's fire alamm systam. The home's administrator
| ciated the bome used a sign stating there was a fire and verbally announced it was 3 fira drll

3. PLAN OF CORRECTION (POC) (Anach puges us necessary, Remember thut you must gign and date iny sttached poges.)

Include slaps to comact the violation described above and slops Io pravent g similar violalion from occurring agein. if slops cannot bo compleled

immas dla!oiy: Intlude dates. bZ which the sleps will be camplelsd,

Repeat Vislation: No Date(syof Pnavin:iujsﬂ Viclation(s):

y
Signature of Legal Entity Representatiy i
{Roquired on EVERY Paqe) /
Printed Name and Tite of LegalEntity R;presmnnu 7 ". /
Raquirod on BVERY Pago /ﬂ //'/5.5 d V/) .?6? - Dato y ﬂ/ /é

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

.The above plan ?f correction is approved as of %%gk Plan of corection implementalion siatus as of
: . ; ; ggmé :
. . . D Eully Implemeanted .

D Partially Implemented - Adequate Progress

The'sbova plan of correction was approved by e . ' “Partially Implermented - Inadequate Progress
nitials ¢ )
. [] . Notimplemented
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Violation Report 20526 - 08/23/2016 - OHalre, Anne
PCH Name: ALEXANDRIA MANOR 1i

1, REGULATION 55 Pa.Code §2600 N - . . e
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #3 is prescribed £dvair Diskus 100/50 twice dally. The manufacturer directions indlcale the Advalr Diskus is 10 be used within
30 days of being operad. The home documented that the Advalr Diskus was opened on 7/19/2076 and expired on 8/19/2016.

3. PLAN OF CORRECTION (POC) {Attach pages ns neeessary. Remember thut you must sign and dnls any mniazhed puges)

Include sleps lo correct the viclation desedbad abave and sleps la pravont & simifar viclation from oceurring egain. If steps camnot be compleled
Immeadiately, Include datas by which the steps will be complaiad, ~

A
o prisde D |
CINI. DAL

Ropeat Violation: No Date(s) of Previous Violation(s):

Signaturo of Legal Entity Repros e,
{Required on EVERY Page)

S Y|~ b

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 4 ,
) \
The above plen of comertion is approved as of (D%% 4 Plan of correcdlon implementation status as of 2 422 Z/é
! ale)

[T} Fuly implemented

m Partially Implemenilad - Adequats Progross
The above plan of corre.tion was gpproved by / 2 ~k E [:[ Partially Implemented - inadequats Progress
{Initials)

[T] wotimplemented
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Violation Report: 20526 - 08/24/2016 - OHalte, Anne
PCH Name: ALEXANDRIA MANOR 1l

1, REGULATION S5 Pa.Codo §2600. |
2600,187(d) - The home shall follow the diractions of the prescriber,

2a. DESCRIPTION OF VIOLATION )
On 8/19/16 at 4:13pm, the blood glucose reading of resident #4 was 370, Per the prescribed sliding scale insulin parameters, the
| resident should have recelved 3 units of insulin but instead recaived 2 units of insulin, On 8/16/2018 at,11:38am the blood glucose

reading of residant #4 was 382. Per the prascribed sliding scale insuiin paramaters, the resident should have received 4 unils of insulin

but instead recaived 3 units of insulin.
On 8/16/18 at 8:28am, the blood glucose reading of resident #5 was 202. Fer the prescribed sliding scal insulin parameters, the

resident should have recelved 3 unils of Insulin but instead received 2 wnits of insulin.

3, PLAN OF CORRECTION (POC) (Atwich poges o5 necessary. Remember that you must sign ond date any atched poges.)
Inciude steps o conect the vivialion descrbed above and slapg lo provont o simifor vicletion from oceurrlng agaln. i sleps cannat be complelad

' %ﬂ W/‘//;%ZZ
%‘%ﬁﬁ%@ ﬁ%ﬁ% Ay
i Lo e el /W/;%é

: iy

immadioioly, Include dales by which the siops will ba complated. !
I WY INy) ) 10077 s
: 7/ // Cn’tl AZALT

7744, aaﬁmz},;?fvwf@r @L\“ﬁé /l/'/‘@""lw Mcé‘
s orgrvs Coplionca ””?/Z//g

‘ﬁ"—‘—-’—_\
Repeat Violation: Yos Date(s) of Prevlous \rolahon(sr.’ 05/09/2015

Signature of Legal Entity Representativ //KZW/
{Requirnd on EVERY Page)
Printod Namo and Title of Legal Entity Repmenmﬁva “
eaingon Ve e Desi® ™9/
Regulred on RY Paqge ﬂ/%/// 55d’ € J/ /@
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 27 “’ Pian of correction implementation slatus as of 3 '{ % / )
ate

(Date
E_'] Fully implemented

. ) D Partlally implemented - Adequate Progress
The above plan of catrection was approved by m__ Bt _Parlially Implemented - Inadequate Progress ~* -
{Initlals)

(] Notimplemented
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Viciation Report 20520 - 0B/23/2016 - OHalfe, Anng
PCH Name: ALEXANDRIA MANOR i

2600,252 - Each resident's record must include the followlng information: {1) through (26)

2a. DESCRIPTION OF VIOLATION
The rocord of rocident #2 and #5 did not indicate he resident’s identifying marks.

3, PLAN OF CORRECTION {(POC) (Allach pages us necessary. Remember thut you must sign and dute any atuiched pupes.}
- Include steps Io comract the violation descrfbed sbove and sleps lo pravent a 5Imﬂarvfala!bn from oceurdng agaln, If steps cannol b compialod

immuodiately, include deros by which the slops will by complaiad, W

1. REGULATION 55 Pa.Codo §2600 R

Repeat Viotatlon: No Data(s) of vaious V‘Iulauonis)

Signature of Legal Entity Representatl
{Requirsd on EVERY Page)

Printod Name and Titlo of Logal Entity Represantabve
{Reguirad on EVERY Paqg). /&Z /// w 6 ﬂ% Data i ';? / /@

- UEPARTMENT USE ONLY : HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of q{%{%{}lk _Plan of correction Implamentation status as of /ZL A
: i;atej*

] Fully Implemented
Partially Implemented - Adequate Prograss

The above plan of corraction was approved by /l/-\/\ ' [:] Partially Implemented - inadequate Prograss -

(nitials)
Not implemented ' -

. 0






