pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 2.7 2011

Mr. Joseph C. Negrao,

Owner/VP

Alexandria Manor of Allentown Inc.
7 South New Street

Nazareth, Pennsylvania 18064

RE: Alexandria Manor of Allentown — Bethlehem Campus
License #: 214560

Dear Mr. Negrao:

As a result of the Department of Human Services' annual licensing inspection on
July 13, 2017 of the above facility, the viclations 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 565 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,

Jatqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strael, Room 631 | Marmsburg, PA 171201 7177823670 | F 717.783 8662 | www dhs.siatepa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5

PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CamMPUS License Number: 21456
Address: 3534 LINDEN STREET, BETHLEHEM, PA 18017 County: Narthampton !
Administrator: Jacquelyn Bums Region: NORTHEAST
Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC X
Legal Entity Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064
Certificate(s) of Cccupancy

C-2LP

04/04/2006

PA Dept of L&!
Staffing Hours

Resident Support: ( Total Daily Staff: 41 Waking Staff: 31

Type of Inspectlon: Full BHA Docket Number: Nolice: Linannounced
Reasan(s) for Inspection(s)

Renewal
On-Site Inspections Dates and Department Representatives On-Site

077131201 7; Foulkes, Kimberli; Durnas, Gerald
Off-Site Inspection Dates and Inspectors, if Applicable
Cther Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates
Licensed Capacity: 58 Number of Residents who:
Number of Residents Served: 40 Receive Supplemental Security income; 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oldes: 39
Ares: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
it applicable:
Have a Physical Disability: O
Number of Current Hosplee Residents: 3
Number of Hospice Residents in past year: 10
4



Page2of 5

Violation Report: 21456 - 07/43/2017 - Foulkes, Kinberli
PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after Aprit 24, 2006 may not provide unsupervised ADL services unti
completion of the following:
(1) Training that includes a demanstration of job duties, followed by supervised practice.
{2} Suceessful completion and passing the Departmeni-approved direct care training course and passing of the
compelency test.
(3} Initiat direct care staff person training to include the following:

(i} Safe management techniques.

{iiy ADLs and ADLs.

{iif} Personal hygiene.

(iv) Care of residents with dementia, mental illness, cognitive mpa:rments mental retardation and other mental
disabilities.

{v) The normal aging-cognitive, psychological and functional abilities of individuals who are older.

(vi) implementation of the initial assessment, annual assessment and support plan.

{vit} Nutrition, food handling and sanitation.

(viii} Recreation, socialization, community resources, social services and activilies in the community.

(ix) Gerontology,

(x) Staff person supervision, if applicable.

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

(xii) Safety management and hazard prevention.

(i) Universal precautions.

(xiv) The requirements of this chapter.

{xv} Infection control,

(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), :nconimence
malnutrition and dehydration, if applicable fo the residents served in the home,

2a. DESCRIPTION OF VICLATION

Direct care staff person A, hired on -1 7, began providing unsupervised ADL services on 5/21/17. The staff person did not complete
the online direct care test until 6/5/17,

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

Include steps o correct the violation described above and steps to pravent a similar violation from oiéurring egain, If steps cannof be completed
immediately, include dates by which the steps will be completed.

Moving Forward:

DCS will complete online DCS training and test within the first three days of
supervised training. Ultimately as administrator, it is my responsibility for proper
ongoing compliance.

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

Signature of Legal Entily Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representah\%,

(Required on EVERY Page} mﬂhu % V nS Date 6/\2\ "Zif

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

The above plan of corection is approved as of i%él}:l— Plan of correction implementation statlus as of 3 g! | l

[:] Fully implemented
B_ Partially Impfemented - Adequate Progress

™~

The above plan of cerrection was approved by [:‘ Partially Implernented - Inadequate Progress
. Initials .
¢ 4 D Not Implemented
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Violation Report: 21456 - 07/13/2017 - Foulkes, Kimberli
PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1. REGULATION 55 Pa.Code §2600
2600.53(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2a. DESCRIPTION OF VIOLATION
From the home's courtyard, there is only one exit. A handrail is not provided for the four steps up to the ground level of this exit and

away from the building.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Incivde sleps (o correct the violalion described shove and steps lo prevent a similar violation from occurring again, If steps cannot be completed
immadiately, include dafes by which the sleps will be completed.

Moving Forward:

Please see attached picture. Handrail has been placed along steps to exit
courtyard. Ultimately as administrator, it is my responsibility for proper ongoing

compliance.
Repeat Violation: No Date{s) of Previous Violation(s): q
Signature of Legal Eotity Representativa -
{Required on EVERY Page)

Printed Nama and Title of Legal Entity Representa

B e T TN N O]

DEPARTMENT USE ONLY HOMI\:% MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of % Plan of correction implementation status as of g{ I £ “
ale}

ate)
Fully implemented
Partlally Implemented - Adequate Progress

(Initizls)
Not Implemented

The above pian of cormection was approved by (hA [:| Pariially Implemented - Inadequate Progress
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Violation Report: 21456 - 07/13/2017 - Foulkes, Kimberh
PCH Name: ALEXANDRIA MANOR OF ALLENTOWN  BETHLEHEM CAMPUS

1. REGULATION 55 Pa.Code §2600
2600.127(a) - Portable space heaters are prohibited.

2a. DESCRIPTION OF VIOLATION
At approximately 1:30 pm a portable space heafer was observed {o be contained with a home's entertainment consale. The console is
located in the recreation room. The temperature with the blower on measured 163 degrees.

3. PLAN OF CORRECTION {POC} {Aftach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violafion described above and steps to pravent a similar viofation front occurring again, If steps cannot be complefed
immediately, include dates by which the sleps will be completed,

Moving Forward:

On day of inspection, maintenance removed both heat sources from
entertainment consoles before inspectors left the buitding.

All entertainment consoles will be checked by maintenance to ensure they do not
contain a heat source before placement in facility. Ultimately as administrator, it
is my responsibility for proper ongoing compliance.

Repeat Violation: No Date(s) of Previous Violation(s): (
Signature of Legal Enlity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representatwa Dat
(Required n EVERY Pase) )GCHL\QX\V\@ [N A 412

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 g g
ate) {Datej ~
D Fully Implemenled

Partially Implemented - Adequate Progress
The above plan of correction was approved by 1 YW\ Partially Implemented - Inadequate Progress
{Initials)

I:! Not Implemented
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| Violation Report: 21456 - 07/13/2017 - Foulkes, Kimberh
PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1. REGULAT!ON 55 Pa.Code §2660
2600.252 - Each resident's record must include the foliowing information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Resident record #1 did nol include color of eyes.
Resident record #2 did nol include colar of hair.

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)

Include steps to correct fhe violation described above and steps lo prevent a similar viclation from ccouming again, If steps cannot be comploted
immediately, include dates by which the steps will be complefed.

Moving Forward:

Med room supervisor will double check resident’s record after administrator or
administrator assistant completes chart to ensure alf information for regulation
2600.252 is properly included. Ultimately as administrator, it is my
responsibility for proper ongoing compliance.

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

Signature of Legal Entity Representative
{Required on EVERY Paqe}

"
i

Printed !\;ame ;nd Title of Legal Entity Representative \)G(\ a\ Q Y\ [\\ Date 7, l '}/
{Required on EVERY Page} \ ?11 %/
_ e,

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

The above plan of correction is approved as of —%&)‘-\1 Plan of correction implementation status as of S(g g( ’ Z
ate! Dale)

E] Fully Impletnented

ﬂ\(\ _g__ Partially Implemented - Adequate Progress

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

{Initials}
D Not implemented






