pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: July 21, 2017

Mr. Joseph C. Negrao

Owner, VP

Alexandria Manor of Allentown Inc.

7 South New Street

Nazareth, Pennsylvania 18064 RE: Alexandria Manor i
313 South Walnut Street
Bath, Pennsylvania 18014
License #: 205261

Dear Mr. Negrao:

As a result of the Department of Human Services’ licensing inspection on
December 12, 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,

Anne G’FW&V

Anne Graziano

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




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7

PCH Name: ALEXANDRIA MANOR Il

License Number: 20526

Address: 313 S WALNUT ST, 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

C-3
08/27/1988
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff; 92

Waking Staff: 69

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

12/12/2016: Hummel, Jesse; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 78 Number of Residents who:

Number of Residents Served: 67

Secured Dementia Care 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: 9

Number of Hospice Residents in past year: 33

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 65

Have Mental lliness: 2

Have an Intellectual Disabliity: 2

Have a Mobility Need: 25

Have a Physical Disability: 2
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Violation Report: 20526 - 12/12/2016 - Hummel, Jesse
PCH Name: ALEXANDRIA MANOR I

1, REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a, DESCRIPTION OF VIOLATION

Department Representatives observed that the facility does not have the current provisional license issued on 11/16/16 and expiring
on 5/16/17, posted In 3 public and conspicuous place in the facility.

OC) (Attuchpuges as mecessary, Remember thut youmust signand duteany swnched pages.)
Include stops to comoct the violatlon daseribed above and steps to prevont a similer violstion from occuning agaln. If sleps cannot be compleled
immediatoly, includa dates by which the sleps will be complelad, *
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Repeat Violation: No Date(s) of Previous Violation(s): :

Signature of Legal Entity Representative
(Required on EVERY Page) / /W

Printed Name and Title of Legal ity Representati / [ ‘ 7
Roquired on EVERY Page) &tﬁ /}%ﬂﬁﬁﬂ ﬁd M Da‘*’/ é}/ = /é 7,

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

-

The above Plan.éf correction is approved as of %D. Plan of correction implementation status as of : D= ?-/ Z
N~ te 5-9. 4 ate

|:| Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

fals)
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Not implemented
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Violation Report: 20526 - 12/12/2016 - Hummel, Jesse
PCH Namc: ALEXANDRIA MANOR 11

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Department Representatives observed the medical evaluallon completed for resident #1 on 9/7/16. The resident's immunization
history as well as special health and dietary needs were completed after the medical evaluation was completed as well as after the

medical professional signed the medical evaluation document.
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3. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remember that you must sign and date any attached poges.) .
Include stops (o cormpct the viclation described above and sleps (o provent & similar violation from occurring agaln, If slops cennot be complolod
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Fully iImplomented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Inials)

W)=

Not Implemented

The above plan of correction is approved as of 333 Plan of correction implementation status as of S~ 9~/ 7 .
S-9- 1 (Date) ale
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Violation Report: 20526 - 12/12/20716 - Hummel, Jesse i ]
PCH Name: ALEXANDRIA MANOR I ! ‘ i

1. REGULATION 56 Pa.Code §2600 .
2600.187(a) - A medication record shall be kept to include the following for each resident for whom med cations are
administered: ;
(1) Resident's name. : .
(2) Drug allergies. : , i '.
(3) Name of medication. ' :
(4) Stength,
(5) Dosage form,
(6) Dose.

(7) Route of administration, S . }
(8) Frequency of administration, |
(9) Administration times. i an

+| - «(10)--Duration-oftherapy, if applicable: -- - : oo -
(11) Special precautions, if applicable. . |
(12) Diagnosis or purpose for the medication, including pro re nata (PRN). | i
(13) Date and time of medication administration. ; \
(14) Name and initials of the staff person 'administering the medication. i

2a. DESCRIPTION OF VIOLATION !
Department Representatives revlewed the Medication Administration Record (MAR) for resident #1. The September (MAR) does not
include a dlagnoses or purpose for the following medications: Atorvastatin, Buspar, Donezepil, Senoquel and Restasns

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remcmber that you must sign and dute any attached pagesJ)
Include steps o comect the violation described abovo and steps to pmvent a similar violation from occurring }xgaln If stops c.'wlmat bo completad

Immedialely, include dates by which the steps will be completed. .
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Repeat Violation: dio\f g Date(s) of Pravious Violation(s): 7 ?\ —-4-’1) \ ’2_. Ol - N

Signature of Legal Entity Represen - ' l
{Roguired on EVERY Page) Z" ?/ /dé Mj C 5 l

Pr:ant::i"a Namno gcgg;l(ugaofo Legal Entity Ropmse%lve 6{& \(. ..(C d[ //7/) | b_ate /ﬂ /j d? //@

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

\The above plan of correction Is approved as of 3 éai) / Plan of comrection Implementation status as of <= G- ;-]
.AdM w.'ll Ovecge, *o "y ! {Date)

D Fully implemented
g’ Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially lmplemenled Inadequate Prlogress

N~sNe S-¢- JM al) [] Notimplemented
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Violation Report: 20526 - 12/12/2016 - Hummel, Jesse
PCH Name: ALEXANDRIA MANOR I

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 was hospltalized on 9/19/16 and retlurned to the facility on 8/23/18, The resident did not receive any of the resident's
preseribed medications untll 9/26/16. The facility did not follow the orders of the prescriber as resident #1 did not receive prescrlpllon
medication from the evening of 8/23/16 through 9//24/16.

3. PLAN OF CORRECTION (POC) (Attach pages as ntcessary. Remember that you must sign and date any attached pages.)

Includo steps to corract the violatlon doscribed above and sleps lo prevent a similar violation from oceurring again. If sleps cannot be completed
Immodiately, include dalos by which tho steps will be compleled.
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Signature of Legal Entity Represenhﬁve
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L a
The above plan of correction is approved as of 317 Plan of correction implementation status as of 5- 9., -7

. —A _ D,

AT e S5-9-1 /) (Date) (Date)
[] Fully Implemented

m Partially Implemented - Adequate Progress

The abeve plan of correction was approved by [:] Partially Implemented - Inadequate Progress

(itials
) D Not implemented
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Page 6 of 7

Violation Report: 20526 - 12/12/2016 ~ Hummel, Jesse
PCH Name: ALEXANDRIA MANOR i

1. REGULATION 55 Pa.Code §2600
2600.202 - The following procedures are prohibited:

(1) Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physicaily prevented
from leaving, is prohibited.

(2) Aversive conditioning, defined as the application of starthng painful or noxious stimuli, is prohibited.

(3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, is prohibited.

(4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute
or episodic aggressive behavior, is prohibited.

echanical restraint, defined as a device that restricts the movement or function of a resident or portionofa |

resident's body, is prohibited.

(6) Amanual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a resident's ability to
move his arms, legs head or other body parts freely, is prohnblted

2a. DESCRIPTION OF VIOLATION

Department Representatives determined through staff interviews that resident #1 is very combative, hitting and biting staff of the facllity
during care time such as bathing and incontinence care. It was determined that staff of the faclmy will hold the resident's hands down
restricting movement during these care times to prevent the resident from hitting staff and giving the staff the opportunity to care for the
resident. Restricting resident movement Is strictly prohibited.

3, PLAN OF CORRECTION (POC) (Attach puges us necessary, Remember that you must sign and date any attached puges.)
Include steps lo corract the violalion describod above and steps lo prevent a simifar violation from occurrlng again. If steps cannot be completed
Immadmtely, include dates by which the slops will bo completed,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above P'a“ of correction is approved as of ﬂ&%—\l Plan of correction Implementation status as of S~ ¢ 7
on ~ b ' 5~9-11 ate

' - Fully Implemented
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Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress
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Not Implemented
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Violation Report: 20526 - 12/12/2016 - Hummel, Jesse
PCH Name: ALEXANDRIA MANOR I

1. REGULATION 55 Pa.Codoe §2600

2600.227(d) - Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

services.

2a. DESCRIPTION OF VIOLATION
Department Representatives determined through staff interviews that resident #1 is very combative, hitting and biting staff of the facllity

during care time such as bathing inc 's assessnient and support plan finalized on 9/18/16 does ot
indicate that the resident is combative or what mterventnon the facility will implement to ensure the remdent is safe and the resident's

needs are met.

- 3.-PlLAN OF-CORREGTION-(POG)-(Altzch-pages-az necessury: ‘Remember-that youmust-sign and date-any attached pagess)- -

Include slops to correct the violalion described above and sleps lo provont a similar violotion from occurring egaln. If steps cannot be complolod
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!

The above plan of correction is approved as of &i&m Plan of cosrection implementation status as of S-Q —
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The above plan of correction was approved by QL
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