pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE . COMPLIANCE

This certificate is hereby granted to_ ALEXANDRIA MANOR QGEE;}EJLENTOWN INC
To operate ALEXANDRIA MANOR 11

NAME OF FACILITY OR AGENCY

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

(COMPLETE ADDRESE OF FACILITY OR AGENGY}

ADDRESS OF BATELLITE 8178 ARDRESS OF SATELLITE SITE

ADDRESS OF ZATELLITE itk ADDREES OF SATELLITE SITE

ADDRESS OF SATELLITE SiTE ADDARESS OF BATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 8
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

SAXIMURA CAPACITY}

Restrictions:

This certificate is granted in accordance with the Human Services Code of 19687, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

EMANUAL HUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _July 12, 2017 uptil July 2.
unless sooner revoked for non-compliance with applicable laws and reguiations.

Aot Aot Q47 D@ML

RECTOR

FSSUING OFFICER

MOTE: This certificale i3 issued for the above site(s] only and is not transterable
and should be posted in a conspicuous piace in the facility HS 628 — 517




 pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuLq 2 001

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 #: 205260

Dear Mr. Negrao:

As a result of the Department of Human Services’ annual licensing inspection on
March 31, 2017 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

in an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

Bureau of Human Services Licensing
628 Forster Streef, Room 631 1 Marisburg, PA 17120 | 717.783.3670 1 F 717.783.50682 | www.dhs slale pa.us




Mr. Joseph C. Negrao 2

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jactiueline L. Rowe

Enclosures
License
License Inspection Summary
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500 Page 1 of 19
PGH Name: ALEXANORIAMANOR | Liconwo Numbor; 20528
Addrass: 313 S WALNUT BT, BATH, PA 18014 Couniy: Northompltan
Administatar; Closisan DeGralf Reglon: NORTHEAST

Legol Entlty Namu: ALEXANDRIA MANOR OF ALLENTOWN ING ,

Logal Entlty Addross: 7 SOUTH NEW STREET, NAZARETH, PA 18084

Gorfifieate(s) of Oceupanty

Roagon{s} for Ingpoction(s}
Renawal

On-8ite Inepactians Dates and Dopartmont Ropronontatives On-Bito
03/3112017: Humma), Jusse: Nevak, Ryon

Of-Site inspostion Batws and Inspactors, (FAppicable

[

Qthor Dotalls

Partlat or Full Triggers: Rundom Indicotors:

Residant Domegraphic Data o8 of Ingpaction Datas

Liconooa Capacity: 78 Numbar of Reaidents whe:
Kumtur of Rosldenls Sorved; 65 Rorolus Supplomentat Sacurity Income: §
Sncurad Bomontla Srire Unit 1a Hemul No Ars 60 Yours of Ao or Older: 63
Arugt Havo Momat nees; 2
Seaurad Damentls Unlt Copeclly, if Applicoble: Have on Intellectual Disablly: 2
Numbar of Rozldonls Sorved In Secured Domontie Caro Unit Have 1 Mobillty Neod: 22
W sopilcais: Hava » Physlen! Clsablliy; O
Numar of Cureent Howglzo Revldanta: 11
Numbaer of Hogples Reslgons in past your: 36

o i) 3
05/02/2002 08/27/1998 i
Dopanmeont of L&{ Deparment of LAl ;
Sufflag Hours
Raenidont Support; NM Tolal Dully Statfy 87 Waking Swifh: 85
ypo of Inxpoziion; Full BHA Dockot Numbort Notiee: Ungnnouncod ;
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Page 2 of 15

VIGIAtoN ROPOTG 2USEE » DU//2Q11 » Hummal, Jesse
PCH Nomo: ALEXANDRIAMANOR H

1. REGULATION §% Pa.Cods §2600

2600.47 « Rozidont records shall be confldantial, and, exceptin emerganciss, may not be accessible to anyona other than
the resident, the resldent's designated person If any, staff pordons for the purpose of providing sarvices o e resigent,
agents of the Deporment and tha long-lerm care embudsman without the writlen consent of the residant, sn (ndvidual
holding the residents power of altorney for health care or heailh care proxy or @ resident’s designated persen, orif a goun
orders dlsclosura,

23, DESCRIPTION QF VIOLATION
the

Dopurimant Regrosentalivas obacrvad (he Ucenalng Inspoclon Summary (LIS) duled 12517 posted on the bullatin board of the
[nc{;l gt tiat g ot Srvavd grptvite d-eanfidondia-hesith-triatma

o allas-aite
A-atine

¥

iy, T hD roniam prvacy coding 00
rosldants included in the (LIS).

3, PLAN OF CORRECTION (POG) {Astsch pngos as necassury. Remember thi you must sign snd doto any apuched pages.)
Intluds elops (o comoct he walptien dosided aliuvo aad sieps to provent a simbior vialation from oceuming apaln, 1f 2iapy connot be complotod
imataciololy, Includa doles by which tha stops will ba complofed,

Correction was made at the time of inspection, Moving forward, the Administrator wiil be
diligent in ensuring that the residency primary coding document is removed prior to posting
the Licensing Inspection Summary. Administrative Assistant will also check to ensure that
the privacy page is removed to comply with Regulation 2600.17.

O(d(\f\ w Dwfmbmmﬁ'z'\r\j Wpunr\&_q‘

Ropeal Vielationt Yaa Data{t) of Praviaus Viola&onﬁ@m‘%

Signature of Legal Enlity Repreaantat]
epulrad on EVERY Page) /A
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rinted Name an o of Lagal Entity Roprasan {/
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho abovo pien of corracton s approved a5 of V2RV LT| pign of corraciion Implamantalion sintu o of 3=~ 1 ¥
o Ay \)—L <5~ (maie) . {Cato)
’ ] Fuly implomentod
R(]" Ponlally Implementod - Adequata Prograss
"Tho obava alon of comesilion was approved by [:] Partiaily implemented - Inzduquale Progress
(inigie) [ Netimplemanted
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Page 3 of 19

Vioratlan ROport: 20526 ~ balai/e017 - Hummal, Jasses
PCH Nomas ALEXANDRIAMANOR 11

1. REGULATION 66 Pa.Codo 42800
2600,18 - A home shall comply with applicable Federal, State and local laws, ordinancos and regulations.

22, DESCRIFTION OF VIOLATION
The fagility doos not have the Influanza Awarenoss Act paster posied anywhera (hroughoul the facllity os roqulrnd,

Daperimont Reprosonietiven delermined thol the facllty hos off filzad ballors {ocatad In the boogmont of the fuclity av well o3 o natwtal
gao fred stove in the maln Kliichen, The faciily doas not have a carbon monoxite detasior Instatlud in cithar locatien wihich 15 In
o noxide Dolegior Sandords Act -

1, PLAN OF CORRECYION {POC) {Anach pages ox nccessary, Remember that you must aign and 4ate any attuched poges.)

inciudo slopg lo comoal iha vielalion dozeniad abevs ond aidaz @ provont o slmfter vistatlen frem oceurdng goln. I slons connol bo aampluld,
immodintaly, Insludu doloa by which the slops will be campleind,

The Influenza Awareness Act poster was received the day of inspection and was posted on the
bulletin board. Please refer to photograph of the poster on the bulletin board attached hereto.
In the future, the poster will remain posted as required, This will be confirmed by the
Administrator of the facility.

Carbon monoxide detectors were purchased on the day of inspection and werc hung in the
kitchen and basement as evidenced by the photographs attached hereto, in compliance with
Regulation 2600.18. Said detectors will be checked periodically by the Administvator and
maintenance staff to ensure they are fully functional.

Ropoat Vielatlon: No Dato{s} of Provicus Vielutlon{s}:
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Violation Report: 20826 » DAl eu1] - VRN, JGsta
PCH Name: ALEXANDRIA MANOR (I
1. REGULATION §8 Pa,Codo §2600

2600,42(s) - A residant has the ¢ight to privacy of aelf and possasslons. Privacy uhsll be provided to the resident during
bathing, dressing, changlng and medical procedures,

a5, DESCRIPTION OF VIOLATION X

Doporiment Reprasentativas wara notifiad that the owner of the fackly was watching the inapociien 1ake place including tho walk
theough of the frelity In & remete location, Itwal dolarmined thot the faclily has cameras hroughout the facilily Ihet recard sovaral
cammon orons of tha fockty, The following araos are belng recerded whinh prohitlis the roaldent's fght to privacy; The escond fioor
dining room on the now afde of ths bullding, the first flaar talevlzion reom on the old side of the bulldiag, the second flor ginlng room
onthn.ald elde ofihe buliding, iha flest faor dinlng raom on the cid xide of the bullding, tho secend feor pelivity room en ihe new slda

3, PLAN OF CORRECTION (POR) {Attach pages a8 pecestory. [emember that you must shys ond dota any aifeohed puges.)
Instutlo slops to comoc! the vialatlon dazerbed above end siopa lo provent o almilor Vielation from eecuriday sgolt. I slops connol bo comalaled
Immodialoly, includo dales by which the slops wil ke complulud,

This issue has been corrected and the Administrator has and will ensure that the only areas being
recarded are in full compliance with the aforementioned regulations. The arcas that hod been recorded
were leading to and from entrances and exits, but are now limited to the actual entrance and exit sitcs
or corridors leading to and from the same. The residents have been and will continue to be advised of
the recording of entrances and exit sites, as well as the corridors [eading to the entrances and exlts,
Signs arc also posted both outside and throughout the facility as evidenced by the attached
photographs. There has been and will continue to be no video-monitoring in any area in which the
residents are bathing, dressing, changing or receiving medical procedures, nor In any area precluded by
this regulation.
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Violauon Report 20326 - 023172017 - Hummal, J0050
PCH Namao: ALEXANDRIA MANOR 1i

1, REGULATION 55 Pa.Codo §2000
2600,51 « Criminal hislety checks ond hiring pollcles shall be in acserdance with the Older Adult Protecliva Sorvices Act
(OAPSA) {35 P.S. §§ 10225,101-1022§,5102) and 6 Pa,Code Chapter 15 {telating to protective sarvices for older adults).

2a. DESCRIPTION QF VIOLATION
Dirset care parson Awas hirad on -1 7, Tho faciity did not complele o Patnnsylvana Stato Polico Criminal History Background
Choek until 17, Slul Inlerviews confirmed tha! tho staff person wes working direotly with realdents withoul ony supervision prior o
tho fachity compleling the background check,

gﬁ?f; é he(ﬂry docs fot havuha ula fpsn‘s criminal hislery or RAP shool.

3, PLAN OF CORRECTION (POS} (Atach pogez np necessary, Remumber that you maist sign ond dnte any nnnched pagesd
Includa slaps to comant tho vinintlon doscridedf abovo and slopz to provant a akmlinr viofatlan from oceuirtng agaln, I slops qannel b compiatod
immadlaloly, inoluty dolow by whizh the stops wil by complolod, |

The delay in securing the Pennsylvania State Police Criminal Background check cannot be
rectified for staff person A. However, moving forward, background checks will be requested
on the day of hire and will be completed within five working days while the new employee
is being tralned and supervised. Further, all background checks will be completed as
mandated prior to any direer unsupervised contact between the employee and the residents.
If for some reason the background check.repert is not received within five working days, the
new hire will continue to be supervised until the background check has been completed and
received. The Administrator and Administrative Assistant will ensure compliance with this

policy.

The delay in securing the criminal history RAP sheet for agency staff person B cannot be
rectified at this time. The hospice aide had been vetted by the hospice agency and sent to
Alexandria Manor to provide care to a resident. The RAPSheet hash - T

agency staff person B and is attached hereto, From this day forward, the facility will secure
the staff person's criminal history or RAP sheet from the agency providing the staff to render
services at Alexandria Manor — Bath, The Administrator and Administrative Assistant will
ensure compliance with this policy.

Ropoat Vielution: No Bate{s) of Provicus Vielaton{s)

Stgnature of Logal Entlty Roprogentatlv
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r kel £

i

finte d Title of Lega] Entity Hoprasgntative
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Violation Repon: 20526 = Uals 176011 » Aummal, Jause
PCH Namo: ALEXANDRIA MANOR i

1, REGULATION 55 Pa.Code §2600
2600,85(N - Tralning teplca for tho snnual tralning for direct oare staff persons shell Include the foliowing:

{1} Mogieatlon self-administration tralning.

{2} Inclcuction on maeting the needs of the rasldents as described inthe preadmigsion sereening form, assessmant tool,
melcal evaluation and support plan.

(3) Cara for residents with dementia and cognllive Impalrments. ) .

(4) infection conlrel and general principlos of cleunlineuy end hyg!ang and arcas sesocisted with Immobililty, such as
pravenllan of decubltus ulcers, Incontinence, malnutritien and dehydmtion,
{5) Porsonal care service needs of (he resident,

]

BT S BIE T TS,
H Caro fof resldants with manlal lilness or mental retardation, or both, If tha population Is sarved in the home.

2a, DESCRIPTION OF VIQLATIO
Qlrest sore staff paraen C hivgd gni 13 old nol reegiva onngal tralning In 2016 for 1ho followlng teple: Care tor rosldemts with 4
manial health er an Intelivciun! disablilty diagnosto,

Direst coro stoff porson D hired orfV18 dld not recelve anausl alning in 2010 for ths following topics: Care for renldents with o
menta) health or bn Infalleciual dioabiilty diagnosls, Magicniion Sulf Adndnistration, :

3, PLAN OF CORREGCTION (POG) {Anmch pagos by neccssary. Remember hat you muitign and dnto muy uehed pages,)
Inwiude slaps 1o corros! the vislatlon doscribed above and slepe (o provent o almisr vicinifun from occuidng apoln. ¥ olops capnat as complslvd
Immoglalely, Includo datar by whith fhe slona Wil bo compiated,

Insofar as we are now in 2017, it is impossible to rectify the training of direct staff
members C and D for 2016 on the specific topics noted in the citation, However, training
for direct care staff persons C and D will be provided on Friday, April 21, 2017 at 2:00
p.m. with respect to the cited topics, Arrangements have been made for Heartland Hospice
to provide the in-service training on the specific topics of "care for residents with a mental
health or an intellectual disability diagnosis" and "medication self administration” All staff
will be mandated to attend the in-service and documentation of attendance at this training
will be in writing and will be placed in the employment files of each attendee. The
Administrator will ensure compliance with this policy.

Mol Sse d \L_,-a__'in;,\ AMUst be Mode - Fonr 57'1»% Aom bics
SO and "R sdhdet omet WM‘QS vn She Su.—m':-e, o pla MUl
bt pwasnded. The htvne — 1 AL beiin Frainisg CLeords
;ht,ludl"\" Bitm in SMS”T%p%gs ¢ oviened. QQ #{25];-;
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ololion Ropar: 20928 » V3312017 = Hummal, Joase
PCH Namb: ALEXANDRIA MANOR I

1. REGULATION 55 Pa.Codo §2600
2600.85(c!) - Trash In kitchons and bathrosms shall be Kept In covarad trash receptacles thal pravent ha penotration of
insacls and rodants,

23, DESCRIPYION OF VIOLATION
Dapanmant Ropresentalivas abiserved the garbage con lecated I tho Kitchantita of the now wing of the faclilty, Tho purbago con
contn'nid aevarsl food packogon and other [lams howover the con did not have ild or cover 23 required,

3, PLAN OF CORR TR POR0Y a5 HTcessary, Jwamm ‘ =0

{pcldn staps to carreel 1he viglalion dexcrbad sbave andf 2lops lo pravent g sinfar viofation from oceuring sguin, I slepa connol bo complaiod
immedisicly, incivdo dafox by which tha 2lapa will ba complatod,

This was corrected immediately by removing the lacger trash which had prevented the lid
from remaining on the garbage can. The lid was beside the can at the time of inspection as
a result of trash being placed in the can which filled the can beyond what the lid would
cover. Photographs of the compliant trash cans in the kitchenctte refercnced are awtached
hereto. The Administrator and Administrative Assistant will make periodic checks.to
ensure compliance with this policy.

Ropaat Violation: No Data{s) of Provious Vislationfa):

s:g:atﬁir\;o o!:.ogm Enﬁl_r Ener
At
SRR P il | 7
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Violotion Ropor: 20520 ~ 031317201 7 = REmmul, Jogra
PCH Namo: ALEXANDRIA MANOR If

1, REGULATION 55 Pa.Code §2600 |
2800,92 - Windows, Including windows in doors, must be in good repalr and securely screenad when doors or windows ara
opan,

20. DESCRIPTION OF VIOLATION

Depadment Reprosantatives abacrved the windew localad in \he Mamory Cara kilchanalie open. The windew did not havo a screenin
ploco lo provont the ponetrotlen of Ingecls and or rodenia.

3, PLAN OF CORRECTION (POC) (Almeh phges 69 neccssary, Remomber that you muet siga and dato ony ftached poges)

TACIiZo Alops [0 CoRroe] 1he Vo IsNIan BOACREOH A0ouR Ghd S16p3 16 ProvaR] & SmDr GoIBIon oM DCating Rgaim. 1 S10pE Gornal &b compioien .
Immodisloly, Ineludo dalog By whish ihe 3lapa will o complales, :

The screen which was required to be present was on the window but the window had
been opened upwards and not down, such that the screen did not appear to be in place.
Photographs of the screen properly on the window are antached hereto. The staff has
been instructed to open the window only with the screen in place. The Administrator
and Administrative Assistant will ensure compliance with this policy.

Repeat Violation: Na Datals) of Provious Vislation{s):
Signaturc of Loga! Entity Repres
Ragulred on BVERY Pane
Printod Namo and Tilg OMQW Roproson@ Da / /
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Viofation Hoport: 20526 - 03/31/2017 » Humme), Jaase
PCH Nome; ALEXANDRIA MANCR I

1, REGULATION §5 Pa,Ceds §26800
2600,125(a) - Combustible and flammable matertals may not be located near heat souraes or hot waler heaters.

23, BEACRIPYION OF VIOLATION

Deptniment Hepresentalives obsarved ihe faciky's designated smoking area of the fromt of the buliding. ltwas detaminad thol
direcily bahind the dosignated Tra proof recaplacts I6 extingulsh clgorerios are vonts thal exhaust the factlty's clolhing diyers,

Lacstod on the ground under tha venis ps wall as bahind tho fre proof recoptacla wis un neeumulution of tnt, Combyolidle tome (iint)
toeatod o tha designaled smeking aroa ar o firo hozard,

3, PLAN OF CORRECSTION (FOC) (Auach puges us nessasary, Remember that yeu musy sign und duts viy uitaslad puges,)

{nzludo 21ogo o cormet (e vislotop daneribed above and slops to pravent & similar vilation fram eoctering agoln. I slaps canne! ba complalod
Immodintoly, lncludo dnlas by whizh tho staps wil be complatad,

Correction was made promptly following the inspection. The lint was cleared
by the houseckeeping staff, who were instructed to clean the outside areas near
the designated smoking locations of any lint or other flammable material on a
daily basis. The Administrator and/or Administrative Assistant will make
period inspections to ensure compliance with 55 Pa. Code Section 2600,125(a).
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VioTation ROPOTE ZU5EB - DAG1/4U17 » RURmal, Joes0
PCH Nomo: ALEXANDRIA MANCR |}

1. REGULATION 55 Pa,Codo §2800

2500,132(c) - A written fire drilt record must Inctude the date, lime, the amaunt of tlme it look for avesuatian, the exit route
usad, the numbar of razidents in tha home at [he lime of the drlli, the number of roskients evacuatod, the number of stalff
pergons paricipating, problems encountered and whether the fire alarm or smoke datactor was oporaliva,

22, DESCRIPTION OF VIOLATION
Dopanment Representatives observed (he faclity'a fite drili recerd, The firo drill condueled on 127117 al H 101 doos not deslgnate
whather the dilt aecurrod in tho AM or PM,

T PLANOF L ORRECTION TPOCT TATIY gy ay resesraty; e e yoor mnsy st ey oite e gy
Inclwdo stops (o cofregt tho vislalien dascribod abiove and siaps lo pravant @ afml!arvfofauan from osgbwing egola. i Hegs cennat bo complalent
immedisiely, Inclede datos by which the sleps wif ba compinlad,

This was immediately corrected by the addition of "AM" on the completed form, as seen
on the fire drill report attached hereto. Moving forward, the Administrator will be diligent
in ensuring that the time reflected on the written fire drill record contains the Indication
whether it was an AM or PM fire drill so to comply with Regulation 2600.132(c).
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“Vielatlon Roporl: 20508 < 043112017 - Hummel, Ja53e
PCH Name: ALEXANDRIAMANOR Il

1. REGULATION 55 Pa.Code 52600

2600,144{cH1) - Proper salzguards inside and outslde of the home e prevent fire hazarda involvad in smaking, Inciuding
praviging fireproc! receptaclcs end ashtmys, direot outslda vantliation, no Intertor ventiation {rom the smoldng room
through other pars of the hame, axtinguishing procedures, fire resistant furniture both inslde and outslde the home and
fire extinguishers In ihe smoking rooms,

2a. DESCRIPTION CF VIOLATION

Upon enteriag the bullding Deparmant Rapranentatlven oboervad upprerimatoly 4 cigarelien axtingvlshod on tho greund In o

daslgnatad smokinp srea and not In the firs proof reseplacts, Alas obyanved in the designatad smoking area was a clotivcotton geat
shisnrwhiehle-set-fre-reaiatont

T T ¢ iy

3. PLAN OF CORRECTION (POC) (Attach pages es nosossary. Romomber 1hot you must sign and dats ey altached pages,)

Includla staps o earoct tho vislalion dasadibed abave and elepa (& provenl o 2imilar vislatian from occurring ngain. I stops ctnnst be complolod
lmmediotely, Inglutta dolos by which Ihe slops wilf be complated. :

Correction was made promptly following the inspection. The 4 extinguished cigarette
butts were picked up and were disposed of In the fireproof receptacle/ashtray at that
location. In addition, the cotton seat cushion was also removed from the area, The
housekeeping staff was instructed to clean the outside areas near the designated
smoking locations of flammable materials on a daily basis. The Administrator and/or
Administrative Assistant will make period inspections to ensure compliance with 55 Pa,
Code Section 2600.144(c)(1).
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["Violation Report: 20528 - 03/31/2017 - Hummel, Josso
PCH Namo; ALEXANDRIA MANOR I

1, REGULATION 55 Pa.Code §2600
2600.1082(b) - Prescription medication that Is not seitadministered by a cosident shall be administared by one of the
following: .

{1) Aphysiclen, leensed dentist, Heensed physielan's asoistant, reglsterad nurse, certifled ragistered nursa pructitioner,
ficensed pracUcal nurse or licensod paramedle.
_ (2) Agraduato of an approved nursing program funclioning under the direct supervislon of a professlonal nurse who 15
prasent In the home.

(3) Astudent hurse of an approved nursing progrom furctioning under tho diract auparvision of & mambar af lho nurging
school facully whe is present in the homo.

Sl St}

\“’ het . H .t » .
sdminlatratlon of oral: toplcal eye, nose and ear drop praseripion medications; Insulin injections and apinephiine
Injectiens for Insact bltas or other allargles.

22, DESCRIPTION OF ViGLATION ‘ :
Statf parasn € ragulorly adminisiars madlcstions to rosidents of the faclifly, Staff parsop E mos! recantly completed (ha Medication
Administeation Annual Practicum on 1/24/17. The stall puracn previously complelad the Annual Pracilsum on 711715, Tho Annual
Prazlizum I roquirad 1o be completad onnuelly In ordar for stalf lo continue administerlng medicallons. Stoff porson € did nol have an
Annunl Practicum complntad In 2076 which wan requirad 12 bo completod by 7/17/18. The Annual Pracicum complalod on 1124717

was comnlatad lale,

3, PLAN OF CORREGTION (FOC) {Attuch pages a5 necessaty, Remember that you must slgn ond dute uny oftashad peges.)

Inchice lep 1o cormort tho vislotlon deseribed above and steps fo pravent o dlmliar vialalfen from eecuntag agufa, i alops connot e complotod
tmmacialoly, lncluga doloc by which the steps will be compiotad,

Staff person E was required to be trained on Medication Administration on an annuai

' basis. This was accomplished on 7/17/15, 6/5/16 and 1/24/17. Docurnentation of the 2016
tralnlng was inadvertently not included in staff person E's personnel file, but a copy was
immediately secured and placed in her file following inspection, when it was brought to
the Administrator’s attention that it was not present. A copy of the training certificate is
antached hereto to demonstrate timely compliance with the regulation cited above, Moving
forward, training will continue as required by this regulation and documentation of said
training will be timely piaced in the personnel files of the staff members as required, The
Administrator will ensure compliance with this regulation.
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Violalion Repors 20628 - Da/a/et17 - Rummel, Je5sE
PCH Namor ALEXANORIA MANOR I

1. REGULATION 85 Pa.Code 52000
2600,183(b} - Prescription madicalions, OTC medicalions, OAM and syringes sholl be keptin an area or contalner that Is
looked. This Includes medlcations and syringes kept in the resident's reom,

Za, DESCRIPTION QF VIQLATION

Dopartmont Reproseniztives obgerved a Nzt ald kit hnnglni: an the wall In the now aldo of tho bullding, Tha fire! aid kit wos unjocked
and aaconsibla to all rasidents of the facliity, The firat ald kit contalnod the follewlng over tho ceunler modloationsl Antibiotic olntmont,
firs{ 2id bum ceopm, and Inanel ating rallaf._Medicotions insluding ovar the seunlar medizalisns ara faqulrod 16 bo Kapt leckad,

ineluda stona to comee! the Viclotien doserbad obeve ond 3laps (o pravent a Smitar viotatlon from estuning egulm If ateps carnc! by comploted
Iinmadialely, Instuda dotas by whith the ciups wil be compluled,

Correction was made-at the time of inspection with regard to the first aid kits referenced
in this citation. The antibiotic ointment, first sid burn cream, and insect sting relicf were
ali removed immediately from the first aid kits that were accessible by residents. These
speeific items will be maintained in the first aid kits which are locked in kitchenettes as
wel| as the Administrative Assistant's office. The Administrator and Administrative
Assistant will ensure compliance with this policy. .
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VIGTUBH REpar: 20528 » OA/31/2017 - HUmm, J0530
PCH Namo; ALEXANDRIAMANOR il

1, REGULATION 35 Pa.Code §2600
2800,183(d) - Only current prascription, OTC, sample and CAM for individusls living in the heme may be kept In the homa

23, DESCRIPTION OF VIOLATION

Depodmunt Represontativas oboaivad a tubs of Calmonuptine Olntment prosgrlbed to resldenl #1 In the room of rostdent #2, lvars
Jatormined that roaldent #2 who also doos have an order for Calmoocpline Ointment s salf-adminlatoring tho madisatlen, Uwas
dolotmined that residaat #1 1& no longer proscriuod the Calmozepting olntmant and therefers tha slnimont was required to e romovad
from ihe facitdiy.

3. BLAN UF CORRECTION (POG) (Atach poges 0y heoessury, Remember that you must slgn und dato any otwehicd prges.)

Inciudo staps fo coract the visisiian daseribad abovo and staps lo provent 8 slmilnr vielution feom aeourdng ogroln. I slgps cormal bo complotad )
Ismaciataly, Inelude dofas by which the sleps wif be comaislad,

Correction was made at the time of inspectlon and the tube of ointment was removed
from the facility. In order to ensure this does not happen in the future, all staff have been
instructed to maintain all medications in full compliance with Regulation 2600.183(d).
The Administrator wiil make periodic inspections to ensure said compliance,
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VISIallon ROPOTU 20528 « 03/3112017 « HummAal, Jease
PGH Namp: ALEXANDRIA MANCR I

1, REGULATION 55 P3.Codo §2000
2600,183(e) « Presctiption madications, OTC medications and CAM shall be slored In an organized mannar under proper
conditions of canltation, tempetalurs, motsture and light and In accordance wilh the manufacturer's instructions,

2a, DESCRIPTION OF VIOLATION

Doportment Raprossnintivas complatad an audlt of tho madlcatien cart dosignaled to tha first flocr old slda of the bullding: Located of
1ha betlem of tho cen drawsr wase savoral brokan placns of a whito unidentifiod modication ablol Depodment Represantallves olso
observod a while poivdory subsionso throughout the back of the mudication cart drawer destgnolod Tor tha firut floar new sldo of the
bullding.

‘he tackily s respansible for the safa, crgonized and sanflary stornge of razident medicalions,

3. PLAN OF CORRECTION {POC) (Awoch pugus axncceasury, Remambor thd yeu mdit slgn wnd dulv uny aulsched poges)
" Inetida £l0p3 lo corruc! thy vielalion doseritiod above and elape to provant » alimiibs vielation from ogzurring ogeln, Irsters sonme! bo compleind
Immedlatoly, Inclod dates by which ine stope will be complalad,

This was corrected immediately following the inspection. The facility has replaced the
medication carts and is conducting weckly inspections to ensure compliance with this °
regulation. Staff will be receiving additional instruction as to the maintenance of the
medication carts and the requirement that all medications be stored in a safe, organized and
sanitary manner. The Administrator will conduet the weekly checks to confirm that the
staff and the medication carts comply with the mandates of this regulation.

Ropoat Violation: Ne Date{s) of Provioun Vielatlon{s):

Signature of Legal Endty Roprospitalive
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Vighallon RopPor: J0528 - O4A1/2017 » Hummdl, Jesse
PCH Name: ALEXANDRIA MANOR |

1, REGULATION 55 Pa,Codo §2600 ) .
2600.186(b) - Praseriplion medicatlons shall be used only by the resident for whom the prascriplion was prosenbed,

23, DESCRIPTION OF VIQLATION .

Dupanimont Represaniativas obsorvad o tubo of Coimosspting QOintmant praseribad {6 recident #1 In the room of rosldent #2. Hwax
detarmined thu! resident 22 who 5i30 dooo hava an erdar for Calmozeptine Ointment i aelf-adminlataring the madicslon that was
peseribed 10 residont #1. Proscrioad modicationa ore {o be Ussd only by the rosident Lo which the medlsation s preazrbod 10,

3r ia i momber thol you must 2len and date any oftnched poges.)

tagluda stops fo comee! h vislolior doactived abave ead ainpi lo pravant o similar vielolian from eocuring ogrin, If staps cennot be compleled
Immadinlaly, Inelut dotas 8y which ihe siops wil bo complafac,

Correction was made at the time of inspection and the tube of ointment was removed from
the room of resident #2. In order to ensure this does not heppen In the future, all staff have
been instructed to maintain all medications in full compliance with Regulation 2600.186(b).
The Administrator will make periodic inspections to ensure said compliance.

Rapoat Victallon: No Dalz{y) of Provious Viotation{a):

Signature af Legal Entity Reprazsaniativ
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Viclatlon Koport: HOBEG - DAIA1IZ017 « HUmmel, vos30
PCH Nama; ALEXANDRIA MANOR B

1. REGULAYION %5 Pa,Code §2600 )
2600,227{d) « Each home shall document in the residents suppon plan the medical, dental, vision, hearing, mental health
or othor bohaviorat care sarvices that wiil be made avalloblo to the resident, er reforrale for (ho realdent to outslde servicos
Ifthe rasidant's phyelclan, physiclan's asslistant or cenilfled registered nurse practitionor, determino the nocessity of thaso

sarvices,

23, DESCRIPTION OF VIOLATION i
Rasldoni 3 ¢ curranty racelving Hosplen Services, The regideni’s assassmont ond suppon plan finolizad op 2N 7747 was not
updated to Include that tha rouldent ja receliing hospice services and alan the facllily's plon fs meot tho residants ndgltional eara

i
TTeChT e e e e

1, PLAN OF CORRECTION {POC) (Attach pages asmesessary, Ramember it you must sign und date ary artached poges.)
Inclute slops fo corract ta violatien doserlbed abovu oad diops b pravent a Smbtarvioiatizn from ogowsdng agaln. If stops conne! bo comploled
Immadiniely, Include delas by which o stapz Wil by cemplotad,

Immediately following the inspection, the RASP for resident #3 was updated to reflect the
resident's current assessment, the inclusion of hospice services and the facility's plan to meet
the resident's additional care needs. A c¢opy of the updated support plan is attached hereto to
demonstrate compliance with Regulation 2600.227(d). Moving forward, the Administrator will
ensure prompt updates to the resident support plans following any significant change in the
resident's condition or necessary services.
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Viclntien Report: 20526 - 0UR1IZ0T - Hummel, Jasso
PCH Nutmg; ALEXANDRIA MANOR Il

1, REGULATION 55 Pa,Codn 2080
2600,282 - Each rasidant's racord must Includa the following Information; (1} through (26)

Zn, DESCRIPTION OF VIOLATION
Tho tecord of reasident #1 doas notIntludo the roaldent’s Rellglowy affiiotlern,

3. PLAN GF CORRECTION {PDC) {Anach pages ax necessary, Romembor

hut you must slgn and duts any aitnchod puges.)

{r i1 lrem fringt gt alags cnnngl D comeiniod,

2. on

:';rsiarew, Include dotem by wiich the sfepg witl bo complofod,

The religious affiliation for resident #1 was immediately corrected and now reflects no
religious affiliation as set forth on the record attached hereto, Moving forward, the

Administrator wii] double check all resident records to ensure that al} blanks have been filled
in with each resident's religious affiliation or lack thereof in compliance with 2600.252.,
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