'pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 1 5 201

Mr. Joseph C. Negrao,

Owner/VP

Alexandria Manor of Allentown Inc.
7 South New Street

Nazareth, Pennsylvania 18064

RE: Alexandria Manor
License #: 210640

Dear Mr. Negrao:

As a result of the Department of Human Services’ annual licensing inspection on
June 6, 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.

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 hitps://www.surveymonkey.com/r/BHSL Inspection.

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,

Jacqueline L. Rowe
ector

Enclosure
License Inspection Summary

Surezau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 1 717.783.3670 | F 717.783.5662 | www.dhs siate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 18
PCH Name: ALEXANDRIA MANOR License Number: 21064
Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064 Gounty: Northampion
Administrator: Deborah Oleniacz Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC

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

Certificate(s) of Qucupancy

C-2LP -1
05/17/1984 00/02/2009
PA Dept of L&l Barough of Nazareth
Staffing Hours
Resident Support: 00 Total Daily Staff; 115 Waking Staff: B6
Type of Inspection: Fult BHA Docket Number: Notice: Unannaunced

Reason{s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
(06/06/2017: Foulkes, Kimberli; 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: 93 Number of Residents who:
Number of Residents Served; B9 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Qlder: 89
Area: Have Mental Mness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity; 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 26
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 10
Number of Hospice Residents in past year: 19
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Page 2 of 18

Vislation Repert: 21064 - 0B/06/2017 - Foulkes, Kimberi
PCH Name: ALEXANDRIA MANOR

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 chaptar in a conspicuous and public place in the personal care home,

2a. DESCRIPTION OF VIOLATION
OCn 8/8/17 the home’s current licensing inspection summary from the renewal inspection on 6/9/18 was not posted in a conspicuous
and public place in the home.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude sleps fo correct the vislalion' described above and steps lo prevent a similar vivlation from eccurring agaln ¥ steps cannot be complsted
immediately, Include dates by which the steps wilf be complaled, % 2 {

%mwmwﬂa:mﬁ%m L
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Repeat Violation: No Datels) of Previous Violation(s):

Signature of Legal Entity Representativ,
{Required on EVERY Page)

L4
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) j’; ohos s ) C?[e/],!g‘ 0z pate @130“7

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

The above plan of correction i3 approved as of JI.(I{.)%L)L-L_ Flan of carrection implementation stalus as of 7 { ﬁ ll')
{Pate)

[T] Fully iImplemented
E Partially Implemented - Adequate Progress

The above plan of correction was approved by 12’ [T Partially Implemented - Inadequate Progress
(iniiais)
[] Notimplemented
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FPage 3 of 18

Violation Report: 31064 - OB/06/20717 - FoUlkes, Kimberll
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicabie Federal, State and local laws, ordinances and regulations,

2a. DESCRIPTION OF VIOLATION
The home utilizes 2 ol fired furnaces and 2 gas fired hot water heaiers The home does nol have carbon monoxide deteclors at leas!
15 feet from the fossi {ueled burning devices as required by the Care Facillties Carbon Monoxide Alarms Standard Act.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary, Remember that you imust sign and date any attached pages.)
Include sleps lo correct the violation described above snd steps lo prevant a simiter violation from oecurring again, If steps connot be comploted
immaodiataly, include dales by which the steps will be completed.

#o%oo /5.
% W _ Spa Ziel ol Lo cinirt

% ey daal Awimiber fund Setowne- ‘Sjw‘i““’b th"
‘h\;, Conorn /\A«me}([iu Mﬁuvw\ SMNVJ M /ﬂme, MMimSMy‘

Peadl At maponsihity %0 Yy Conlhainets Mgl

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

Signature of Legal Entity Representative

vired on EVERY Paqe 101/;/14..& /X’ A%MJ_/‘E

Printed Name and Title of Legal Entity Representatlve Date

{Required on EVERY Page) 7)01’1:‘)05‘&//\ ﬂlpnf &/30117
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of -3—( T! } Plan of correction implementation stalus as of | (¥
2 —'1'6'7["]‘
Date)

D Fully Imptemented
» Partially implemented ~ Adequate Progress
Partially Implemented - Inadequate Progress

A\

{Initlals)

The abova plan of correclion was approved by
|:] Not Implemented
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Viciation Report: 21064 - UB/06/2017 - Foulkes, Kimberh
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Codoe §2600
2600.42(s) - A resident has the rlght to privacy of seif and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medlcal procedures.

2a. DESCRIPTION OF VIOLATION
Resident interviews indicated that staff members will not knock on the resident’s bathrcom doors whife occupied by the residents. The
morning staff will just watk into the bathroom.

4, PLAN OF CORRECTION (POC) {Atach pages as necessary, Remember that you must sign and dute any attached pages.)

Includae steps to correct the vielstion described abave snd stops to prevent & similpr violation :‘mm gecurring egein. If sleps canncl be completed
Immedialely, include dales by which the steps will be completed,

&Lﬂwwmw o psatior
@:,Wﬁw-/&w
M‘ ,mem, amat Fhon. aﬁ’a“’”mm

9 Gotrnein/ :
L otlAzhed
Repeat Violation; No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) «0) Jobnak R/

Printed Name and Titla of Legal Entity Represantative

{Required on EVERY Page} _J)?Jnomk L (lenmacz Dam@ /80 //?

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

Date)

The abova plan of correction Is approved as of —:7—1-@-\-"3— Pian of correction Implementation stalus as of Q '7
lgam‘i

D Fully Implemented
% Partially Implemented - Adequate Progress

AN

Partially Implemented - Inadequate Progress
{Inltals)

The above plan of correclion was approved by

[ ] Notimplemented
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Violation Report: 21064 - 08/06/2017 - Foulkes, Kimberli
PCH Rame: ALEXANDRIA MANOR

1. REGULATICN 55 Pa.Code §2600
2800.65(d) - Direct care staff persons hired after April 24 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice. i
(2) Successful completion and passing the Department-approved direct care training course and passmg of the
competency test
(3) tnitial direct care staff persen training te include the following:

(i) Safe management techniques,

(I} ADLs and |1ADLSs.

{iif) Personal hyglene.

(iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardation and other mental
disabilities,

(v} The normal aging-cognitive, psychological and functional abiiitles of individuals who are alder,

{vi} Implementation of the initial assessment, annual assessment and support plan.

{vii} Nutrition, food handling and sanitation.

{vili) Recreatxon socialization, community resources, social services and activities in the community

(i) Geronto{ogy

(x) Staff person supervision, if appl‘cable

{xi) Care and needs of residents with special emphasis on the residents being served in the home.

{xii) Safety management and hazard pravention,

{x1ii} Universal precautions.

(xiv) The requirements of this chapter.

{xv) infection control,

(xvi) Care for individuals with mobilily needs, such as prevention of decubitus ulcers (bed sores), Incontinence,
malnutrition and dehydration, if applicable to the residents served in the home,

2a. DESCRIPTION OF VIOLATION

‘I Direct care staff person A7 hired onlllll 7; began providing” unsupenvised ADL serviceson 31117, THE Staff Berson did ot complete ™~
the enline direct care staff training and pass the competancy test untit 4/4/17.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rcmcmb:r that you must sign and daols any anached pages.)

Include steps lo cormact the viclation dascribed above snd steps lo pravent & simitar viclstion from occurming egain. If steps cannol be comp.lered
:Emadmlaly. Include daltes by which the steps will be complalad,

CONIT at-HiiaNtms, @F‘ UowedNo arfam u..w,wwm;éﬁl. worka
m@wﬁﬁw dmwmw#wwmﬂfm"“‘ o O clasp
%Tmm-‘qj’ T5Tan g Yo ost-sugtiing st Zuibl b e it Yo fo 26
&M,&a%uwm%f% Aot [Dusigrae o -mnln Ve Complilicr of

Yo Jest. Bodhat it Lo Fo_assscad Eonpleanen
[ A
Repeat Violation: Yes - | Date(s) of Previcus Vjolation(s): 0sTGe/2016

ig;:ﬁ:do:#ggs;gﬁpresentabve ) : ﬁ

Printed Name and Title of Legal Entity Re,presentative é Date

(Rosuiced enEVERYPase)  Dpborml s Olenaczs. (e I30/17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of .____.Z,_Sli.\lfj_ Plan of correction implementation status as of 7 l
(Date) T YDat

D Fully implemented
Partially Immplementad - Adequate Progross
The above plan of correction was approved by AV\ D Parlially implemented - Inadequate Progress

initials]
(Initiats) [ ] Notimplemented
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Viclation Report: 21064 - GB/0B/2017 - FOulkes, Kimbari
PCH Name: ALEXANDRIA MANOR

1. REGULATION £5 Pa.Code §2600
2600.85(1) - Arecord of training including the staff person trained, date, source, content, fength of each course and coples
of any certificates received, shall be kept.

2a. DESCRIFTION OF VIOLATION
The home's record of direct care staff training for staff person B does not include the length of time it took to complete the following
trainings: Documentation/HIPPA, Infection ControlMRSA/Pressure Ulcers, and Transfers/Posilianing/Gait belt.

3. PLAN OF CORRECTION (POC) (Autnch pages as neccasary, Remember that you must sign and date any antached poges.)
Include slaps to corract the violation described above and sleps o prevent a similar violalion from occurring agaln. If steps cannot be complelod
immediately, Include dales by which the sleps will be complated., )

e g o o Gsmir [etiac o elust

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

Signature of Legal Entity Represontati
Required on BVERVPacel ()0 S (gl
Printed Name and Title of Legal Entity Representative 5 ’ Date

{Required on EVERY Page) y
Required on EVERY Page Dewmh L-Q/en/ac?z. C_g/f-?d/f7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ebove plan of comeclion is approved as of 1 g’ ‘ 1 Plan of correction implementation status as of '7’ [K ln
ate

ate]
D Fully Implememted

m Partially Impiemented - Adequate Progress
[:] Partially Implemented - Inadequate Progress
C} Not implemented

TN

The above plan of comrection was approved by .
. {Initials) *
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Violation Report: 21064 - 06/06/2017 - Foulkes, Kimberlj
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, In good repair and free of hazards.

Za, DESCRIPTION OF VIOLATION

According to staff interviewed the home's new patio was never sealed correctly. At the time of the inspection a bucket 1o calch
dripping water was being ulilized in the haliway outside of the elevator/mechanical room bohind the marketing office. Wet drop ceifing
tiles were moved to the side and water was coming in, This poses a hazard (o the residents.

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

Include steps to comrect the vislelion dsscribad above and steps to pravent a similar vielation from occuming again. If sleps cannoet be completed
immediately, Inciude dates by which the steps will be compleled.,

% W@_WW%M%WW
e amol. e ey dilso o Sedtalid
Qo MJ&MWW%«&QW%/G‘Z nonisuo ot i

e Joha issalet

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

Signature of Legal Entity Representative

{Required on EVERY Page) H M

Printed Name and Title of Legal Entity Representative _ D

{Required on EVERY Page) Nl Lo Ole ruh oz e l30/17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of correction is approved as of ':L%'D‘B?Egjl Plan of correction implementation status as of 7 F ol

ate

[T] Fully Implemented
4 Parlially lmplemented - Adequate Progress
The above plan of correction was approved by f"Y\ D Partally implemented - inadequate Prograss
(:Inltlals) L__] Not Implemented
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Violation Report: 21064 - 06/06/2017 - Foulkes, Kimberli
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600 '
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

Za. DESCRIPTION OF VIOLATION

The flaor in the home's hailer room is wet and has puddies due to waler dripping from pipes that lead to the hot water tank. The pipes
are leaking in a minimurn of three areas. There appears to be a mold ke substance on the drop celling tiles. This poses a hazard to
the residents In the home,

3. PLAN OF CORRECTION {POC) (Anach pages ag necessury. Remember that you must sign and date any attached pages.)
Include sleps to correct the violalion described above and steps lo prevent a similar viotallorn from pcowrring agein, If sleps cannat be complalad
immadialely, Include dates by which the sleps will be complalad,

o sl e ol at-Yuia Yome.

Yot neml asgain . M L lte —stll e Clano 7] PtsnZien

4

A Atz [ 100 g g el lir nsponibicdy Fo moniliyHo g
Qe Complital. SOHat we are. —n Complanes.

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

Signature of Legal Entity Representative
{Required on EVERY Parqe)

Printed Name and Title of Legal Entity Repre'sentative
{Required on EVERY Page) v
Reguired on EVERY Page Ne. L L-~“Ol~em'gaz @/8021'7

DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!
The above plan of camrection is approved as of :,) 12 |1 Plan of correction implementation status as of” Z l (% l ) ?
(Date}

Date

{Data)}
[] Funy implemented
Partially Implemented - Adequate Frogress

The above plan of correction was approved by { “ Vs D Partially Implemented - Inadequate Progress
initials
¢ ) [:] Not Implemented
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Viclalion Report: 21064 - UG/06/207 7 - Eouikes, Kimber
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2800
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

Za. DESCRIPTION OF VIOLATION
The 1st floor exit 1o the courtyard has cement palio pavers that are being retained by a black piastic edging used as a
walkway/platform. The plastic edging sticks up above the pavers from 1/4" {o approximately 2* depending on the area. This edging

poses a tripping hazard to residents.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date eny attached pages.)
Inciude steps to comrect the viclation descrided atove and steps to pravent a similar violation from ocourring ogein. If staps sannot be complaled
immediately, inciude dates by which the steps will be compielad.

orvein anol. AmarTh Wm.nd-—{o a—w*ud »4(4 W"‘D’"“‘?’o
b ynodee o Joavers MW%MM
zeoleol Fhe Laed @torendd VAQ doteeesn T LE A
m%

¢ Thio temte Asonitdecom
s JMJ e enol g WW

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

Signature of Legal Entity Represontative
{Required on EVERY Page) 0 e )f %f ‘g

Printetzl Name and Title of Legal Entity Representative Date
{Required on EVERY Paco] Dol £. Qleniex @ (/17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction 1s approved as of Defe} ! Plan of correction Implementation status as of 7 ;Z,) i I-]

[] Fully tmplemented
E_Paﬂialiy Implemented - Adequate Progress
The above plan of correction was approved by o [:] Partiaily irplemented - inadequate Progress
{Initials)
D Not Implemented
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Violation ﬁepart: 21084 - D6/06/2017 - Foulkes, Kimberli
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
The Estate Whirlpool standing freezer located in the basement did nol contain a thermameter.

3. PLAN OF CORRECTION {POC) (Attach puges oy necessary. Remember thot you muost sign and date any attached pages,)
Include sieps lo correct the viclation described sbove nnd sleps lo pravent a similar vielallon from accurring agsin. If steps tonnot be complotnd
immedialely, inciudo dates by which the steps wﬂi be complaled.

&mmoiafst&emg b pnaTiir
_,c.a.mddéuf‘zf
W \Lﬁem‘d%mﬂ“f"“"m oo thratil L o s

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

Signature of Legal Entity Representative
(Required on EVERY Page) Ottt X M
Printefi Name and Title of Legal En Representafive Date
Required on EVERY oo b (Dlenpoz & [30/17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction is approved as of 7 5 ?) ! Plan of correction implementation status as of 7/ & / 7
ae R S

{Oate)

[} Fuiy implemented
[z., Parfially implemented - Adequate Progress

The above pian of correction was approved by / ! V\ [:I Partlaily Implemented - Inadequate Progress
Initials
¢ ) [T] Notimplemanted
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Vislation ﬁeport: 21064 - OB/0B/2017 - Foulkes, Kimberll
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
2600.103() - Outdated or spoiled food or dented cans may not be used,

2a. DESCRIFTION OF VIOLATION
8 bags of frozen onion rings were located in the Estate Whirlpool standing freezer not labeled.
3 bags of frozen green beans were located in the Avanteo freezer not labeled.

i

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

Include sleps to commest the viclalion descrived above and steps lo prevent a similar vielation frem occurring again. If steps cannol be complalad
immadiately, include dales by which the steps will bu completod.

Cttre np=t Aot Lin120TE0]) aF FHis Serns | .
0968 ot LFiat ke Combents Fo . Kidbbor sy —o 75
%M%uﬂmﬁw%%wmww/ﬂ
cHabives]

fwlgj: W%@/ziﬂ;ﬂggama -;lomk.fﬂ bo o Oatn

.

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

Signature of Legal Entity Representati

(Roquireg oneVeRYrassl D Sl X (B2 ure ]
’ T

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) Ne bora b b-Olenimex ¥-=Yii
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE!

. | - : !
The above plan of correction is approved as of ) (lee) 1 Plan of correction implementation status as of ~ J |\ § {7
ate)

[’_’] Fully Implemented

/A E_ Partially Implemented - Adequate Progress
The above plan of corréclion was approved by [:] Partially Implemented - Inadequatle Progress
{Initials) :

[} Notimplemented
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Violation Report: 21064 - 05/06/2017 - Foulkes, Kimberli
PCH Name: ALEXANDRIA MANOR )

1. REGULATION 55 Pa_Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION
A hand towel was focated behind the GE brand dryer next to the external dryer duct, posing a possibie fire hazard.

3. PLAN OF CORRECTION {POC) (Arntach pages as necessary. Remember that you most sign and date any sttached pages.)

include sleps to correct the violstion descrilied above and sleps to pravent a similar violalion from ccourting agaln, If sleps cennot be complated
Immediataly, include dates by which the steps will ba completad.

Repoat Vialation: No Date(s} of Previous Violation(s):

‘Signature of Legal Entity Representative
Reuires on EVERY Pae Qetnzb K (32 0007
Printed Name and Title of Lagal Entity Representative ’ v Date
{Reguired on EVERY Paqe} - - & ;
- BDeho rajn b Dlen acx Gl/80/17

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

The above plan of correction Is approved as of JL(JIS%QD— Plan of correction implementation status as of ZZIS {E ;
ale

D Fully Implemenied

A %__ Partlally Implemented - Adequate Prograss

The above plan of correction was approved by (\“/\ D Partially implemented ~ Inadequate Progress
Initiats)
( ) D Not implemented
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Violation Report: 21064 - 06/06/2017 - Foulkes, Kimberli
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600

2600,132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents In the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION
The fire drill conducted on 6/26/17 at 11:19 does nol indicate am or pm.
The fire driit conducted on 6/16/16 at 12:35 notes pm, the fire drill was completed at 12:35am.

3. PLAN OF CORRECTION {POC) {Artach pages as necessary. Remember that you must sign sud date any attached pages.)
Inciuda staps to correct the violalion described above and steps lo pravent 8 simflar vislalion from occuring again. If staps cennot be comploted
nmedialely, include dates by which the sleps will be complated,

| Geio sgaz‘gg%w%muwmv?pgaM-

Vo s porvmaTine on Cameluset ﬁw

The arﬂml\n:ﬂrdor }lﬂcvh 0 o MJZ Odaug
O\‘\ " s s |
Goney Cargharn /\/\/ﬂ ']}M’In

Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Enlity Reprasentative
{Required an EVERY Page} (2, "lﬂé—m’ /Q
Printeg Name and Title of Legal Entity Representative U _ Date
Recired on EVERY Page ﬁbpbam L L. Qlenacz. (2laoli7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L

-J-K‘Ll-j— Plan of correction impiementation stalus as of 7 /g /
{Date} {Date

D Fully implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by /W\ Partially Implemented - Inadeguate Progress

(Initials)
[] Notimplemented

The above plan of correction is approved as of 2
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Viclation Repori: 21064 - OB/OBI2047 - Fouikes, Kimber

PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600

2600.132(h}) - Residents shall evacuate to a designated meeting pltace away from the building or within the fire-safe area
during each fire drill,

2a, DESCRIFTION OF VIOLATION
Aresident refused to evacuate during the fire drill conducted on 12/27/16 at 12:45am.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and dale eny atached pages.)
Include steps to corract the vivlation described sbove and staps o prevent o simitar violation fram ecourring sgain. If siaps cannol be completed
immediately, Include dates by which the steps will be compleled,

.ﬁﬁm@&g W-ﬁﬂﬁmwaﬂmmmfmw
Conbroet: - ter i

I I pede o el Wﬁmﬁwm T mena
[}5 ;,CE Leecppaltioe wripp Are Yo /w..a,amw//tﬂ'—% 6(151(4 Q&am;../,(@dw}ﬂ

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

Signature of L.egal Entity Representative,
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Date
Required on EVERY Page) .
4 Deborml L-Olengew &G /86/17

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

The above plan of correction is approved as of .1(5%_9 Plan of correction implementatlon status as of '7{ téi [ Z
ate)

[] Fulyimplemented
%Paniany Implemented - Adequate Progreas

The above plan of correction was approved by Partially implemented - inadequate Progress

(Initials)

[1 WNotimpiemented
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Violation ﬁeport: 21064 - 06/06/2017 - Foulkes, Kimbedi i
PCH Name: ALEXANDRIA MANOR

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

2a. DESCRIPTION OF VIOLATION i
Resident # 1's DME dated 4/24/17 is incomplete as there Is nothing noted from the residents abliity lo self-administer medieations.

3. PLAN OF CORRECTION {POC}) (Attach pages s necessary. Remember that you must sign and dute any attached piges.)
Includs steps lo correct the viclation described nbave and steps o prevert a similar viclation from eccurring again. If sleps cannot be complietnd
immedialely, Include dates by which the steps will be compleled. .
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Repéat Vielation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative

{Ragujred on EVERY Page) £

Printed Name and Title of Legal En{ity Representative . Q\ Dat

Reguired on EVERY Page m / L L Q_!e?ﬂ e a‘eQ /50 //7

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

The above plan of correction is approved as of ) L%e}‘:,l Plan of correction implemeniation status as of 7 I 8 17
. \ . : {Date)

D Fully Implemented
Pantially iImplemented - Adequate Pr'ogress

The above plan of correction was approved by [:] Partially implemented - Inadequate Frogress
’ Initials
¢ ) ] Notimplemented
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Page 16 of 1§

Violation Report: 21064 « UG/06/2017 - FoUIKes, Kimbarh
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa,Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annualiy.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Departrnent upon cause to believe that an update Is required.

2a. DESCRIPTION OF VIOLATION
Resident # 2's most recent assessment portion of the RASP was completed on 5/4/17, the previous was completed on 4/13/16.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you must sign and dulc any attached pages,)
Inchide staps to correct the violalien deseribod ebove and sleps fo pravent o similar violation from cegurring sgain. If staps cannct ke completed
immadiately, Includa dales by which the sleps will he completed,

 Con st te Covneitid aF Haa Srme:
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Lega!l Entity Representative

{Required on EVERY Page) S‘ 2; ﬁ'g JoA K ﬁ % or ; ;
Printed Name and Title of Legal Entity Representative .
 {Required on EVERY Pane) Dehocah b Olenipcs ™ @ls0li7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof ) [1E117) Plan of correction implementation status as of ‘7? /«S) H ]
Date

(Uate)
[] Fully impfemented
, ﬂfarﬁally implemented - Adequate Progress
The above plan of correction was appraved by m\ D Parially Implemented - Inadequate Progress
{Initials)
f:] Not Implemented
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Page 17 of 19

Vioiation Report: 21064 - 06/06/2017 - Foulkes, Kimberli
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600 -
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upan
changes in the resident's needs as Indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION
Resldent # 2's most recent support plan portion of the RASP was compieted on 5/18/17, the previous was cempleted on 4/22/16.

3. PLAN OF CORRECTION {POC) (Awmach poges as necessary. Rerember that you must sign and date any attached pages.)
Include steps to comuct the violation described sbove and steps to provent a simllsr viclation fram aceuring sgain. if staps carnol ba compleled
immedisiely, Includs dafes by which the sleps will be complalad,

C%O'wa W, BEUEP _eveod Le M%awm -rie
Jde Jw%aﬁamw 06 - 225 ). 48P wweee e Complalools” @wmﬂd,
o e LQ;:}:,«W% Cacese o Lellibye~Hondt-an coptdded &

Cotrion [ Qusegocs corty o sspanscsin i i

Wwe QA2 o

Repeat Vialation: No Bate(s) of Previous Violation(s):
Signature of Legal Entity Representative ’ .
[Required on EVERY Pase) Ootirod 8L nrecn i
Printed Name and Title of Legal Entity Re‘nﬁ::ntaﬁve 3 Date
Reguired EVERY Pa -
gguirec on - ebomb L Olenlacs & [50/17

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

The above plan of corrgction is approved as of l{—@—‘l— Plan of correction implementation status as of 7{ /5’ g[ Z
Date

! Date’
D Fully lmplemented

/W\ ELEaﬂ{a!!y implemented - Adequate Progress
* The above plan of corection was approved by D Partlally Implemented - inadequate Progress

fnitial
(niizle) [T] Notimplemented
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Page 18 of 18

Violation Report: 21064 - D5/06/2017 - Foulkes, Kimberli
PCH Name: ALEXANDRIA MANOR

1, REGULATION 55 Pa.Code §2600
2600.253(c) - The home shall keep a log of resident records destroyed on or after October 24, 2005. This log must
include the resident's name, record number, birth date, admission date and discharge date.

2a. DESCRIPTION OF VICLATION
The 2016 log of destroyed records does not include record #, dale of birth, dale of admission and discharge date, -

3. PLAN OF CORRECGCTION {POC) (Autach pages as necessary, Remember that you must sign and date any attached puges.)
include steps to comect the violalion described above and sleps (o prevent a simitar violalion fram occuring again, I¥ steps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Vinlatlon(s):

Signature of Legal Entity Representative

{Required on EVERY Page) A, ot L FE .. s
[

Printed Name and Titie of Lega)l Entity Representative 0

(Reaued n EVERYPoo®l ~ Nelyyyn) L .Olenjac 7 o Cof20017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] o
The above plan of correction is approved as of 7( até)'l ! 7 Plan of correction implementation status as of ™) IS’ I 7
ate

D Fully Implemented
nganially implemented - Adequate Progress

The above plan of comrection was approved by [:] Partially ImpEei‘nented - Inadequate Prograss
. {Initials)
D Not implemented






