pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to;
MAILING DATE: April 17, 2018

Mr. Joseph C. Negrao

VP

Alexandria Manor of Allentown Inc.

7 South New Street

Nazareth, Pennsylvania 18064 RE: Alexandria Manor
License #: 2106840

Dear Mr. Negrao:

As a result of the Department of Human Services' licensing inspection on
November 16, 2017 and November 20, 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 Inspectioh 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,

M b'C’ML, M%E

Michele Moskalczyk L

Human Services Licensing Supervisor
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

Page1of9

PCH Namer ALEXANDRIA MANOR

License Number: 21064

Address: 7 SOUTH NEW STREET, NAZARETH, PA 18084

County: Northampton

Administrator; Deborah Olenlacz

Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC .

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

Certificate(s) of Occupancy

Gc21P 1
05/M17M994 09/02/2009
PA Dept of L&I Borough of Nazareth
Staffing Hours
Reskdent Support: © Total Dajly Staft: 108 Waking Staff: 81
Type of Inspection; Partial BHA Docket Number: Notiee: Unannounced

Reasonis) for !nspecﬁcn{s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site

11/46/2017: Foulkes, Kimberli
11/20/2017: Foulkes, Kimberi

Off-Site Inspection Pates and Inspectors, if Applicable

14/1772017: Foulkes,; Kimbetli
12/2772017: Foulkes, Kimberli
02/12/2018; Foulkes, Kimberli .

Other Details
Parfial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity; 83

Number of Residents Served: 88

Secured Dementia Care Unit in Home: No
Area:

Secured Doamentia Unit Capacity, if Applicable:

Number of Residents Served in Secured Damentia Care Unit,
if applicable:

Number of Current Hospice Residents: 10

Number of Hospice Residents in past year: 19

Number of Residents who:

Receive Supplemental Security Income: O

Are 60 Years of Age or Older: B8
Have Nental llness: O

Have an Intellectual Disablity: 0
Have a Mobility Nead: 20

Have a Physical Disabtiity: 0
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Violation Repbrt:'zmm = 11/18/2017 - Foulkes, Kimberli
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600

2600.15(a} - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S, Sections 10225.701 - 10225.707) and € Pa. Code Sections 15.21 - 16.27
{relating to reporting suspected abuse) and comply with the requirsments regarding restrictions on staff persons.

2a, DESCRIFTION OF VIOLATION

On 11/14/47 at 4:30am there was an altercation between staff person A and resident #1 regarding a jacket that was witnessed by staff
porson B, The home did niot report untit 11/17/18 the allegation to the local area on aging or the State Department of Aging.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Remiember that you must sign and date any attached pages.}

Inclide steps to correct the viclatfon described above and steps Jo prevent a similar violation from ocowring again. J steps connot be completed
immediately, include dates by which the steps will be completed.

Staff involved were re-educaled on OAPSA.

Moving Forward:

Administration/Designee will report alf suspected abuse of a res;dent-._fl"leDA:‘-E j
——within-24b¢s Of nofification to stay in compliance with the OAPSA.

Ultimately as acting administrator, it is my responsabmiy for proper

ongomg comphance

o The owa\Mm‘}WAW /-‘*L\Mw« /"""'“Ut"r a"""Q L—”« /L?/"PMMJ—

lm oy Coplomnce M s

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

 Signature of Legal Entity Reprosentative
[Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representatwe iﬁ,{;h A

{Required on EVERY Page) ﬂp(]“[? (hé. %mfﬂ% - Admt([\ pate j]ﬂ;/ /8

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE! .

The above pian of correstion is approved as of —L’ti—-é-——/z 11 Pian of correction implementation status as of //2. i
(Date) (Datd)

[] rullyimplemented
Patially Implemented - Adequate Progress

The above plan of costection was approved by - [ ] Partially Implemented - Inadequate Progress
(initials)
D Not Implemented
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Violation Report 21064 - 11/16/2017 - Foulkes, Kimberll
" PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600

2600.18(c) - The hame shall report the incident or condition to the Department's personal care home regional office or the
personat care home complaint hotiine within 24 hours in a manner designated by the Department. Abuse reporting shall
also foliow the guidelines in section 2600.15 (relating to abuse reporting covered by faw).

22, DESCRIPTION OF VIOLATION

On 14/14/17 at-4:30am there was an altercation between staff person A and residert #1 regarding a jacket that was witnessed by staff
person B. The home did not submif an incident report 1o the Deparment until 13/18/17.

3. PLAN OF CORRECTION {POC} {(Attach pages as necessaty. Remermber that you must sign and date any attached pages.)

Inglude steps to correct the violation destrbed above and steps to prevent a similar viclation from cccurring again. I steps cannot be completed
immediately, inoluds dates by which the staps wilt be completed.

Staff involved were re-educated on OAPSA and proper reporting.
Moving Forward.

Administration/Designee will report all suspected abuse of a resident
within 24hrs of nofification to ensure proper compliance with DHS
Regulations: Ultimately as acting administrator, it is my responsibility for
proper ongoing compliance.

T
™, -

' wodl Atvigr The. tneedeite. S9guned

4y be de[ept 2600 lba w?/l.qﬂﬂ%,/% tfure

3 The admumis 74,3,7!,,,:/;4 it ool 02 Atapios b

for ongrag Lo pliamce Myl

Repeat Violation: No Date(s) of Previous Violation{s):
. . 7

Signature of Legal Entity Representative ; -
{Reaquired on EVERY Page) .

L

Printed Name and Title of Legyﬁntity Representative

c AKH 7 Date | ;
(Required on EVERY Page) (] (‘q) 7 in¢ Earns /I}e%qim 3’% } Iz

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

The above plan of correction is approved as of : D!a—t); lg Plan of correction implementation status as of ﬁ ) )
Date)

[] Fully Implemented

%\ Partially inplemented - Adeguale Progress

The above plan of correction was approved by Partially Impiemented - Inadequate Progress
{Iniials)

D Not Implemented
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Vioiation Report: 21084 - 11/16/2017 - Foulkes, Kimberl
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.

2a, DESCRIPTION OF VIOLATION

On 11/14/17 at 4:30am there was an altercation between staff person A-and res:dent #1 regarding a jacket. This was witnessed by

staff person B. Staif person B witnessed resident #1 walking towards g chair that had staff person A’s coat on it when staff persan A

- yefled “T'm coming resident #1} Keep your hands off of itl" Staff person B states that "When staff person A was confronted about

" speaking to resident #1 that way staff person A sald, | don't care, | don't like him/her." The resident reporied to additional staff that
staff parson A yelled at him/her, that this staff person was "mean and nasty” and the resident is "scared of staff person A", The
resident was very upset by the incident and was ctying. The resident was fearful that something else may happen and that staff
person A may relallate against him/her,

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

Include sfeps it correct the violafion described above and steps to prevent a simifar viofatlon from ccourring again. If sfeps cannct be complefed
immediately, inciude dafes by which the steps will be completed.

~¥  Staff person A was terminated on 11/15/2017.
Moving Forward:

We will ensure all residents are treated with dignity and respect, with
discussions in our quarterly resident cotncil meetings and staff trainings.
Ultimately as acting administrator; it is my responsibility for proper
ongoing compliance.

Repeat Violation: No Date(s) of Previous \rolaﬁon{s)-

Signature of Legal Entity Representative

{Required on EVERY Page) _ .
Printed Name and Title of Legai Entity Represe,ntatwe Hf,ﬁl
L_..q.____mm___ﬁ_,ﬁ_g_l

Required on EVERY Pade jﬂ(‘ﬂt £ e 6u [/{qs ‘m]m

e 39318

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH_IS LINE! 7 .
The above plan of correction is approved as of %ﬁ%{i& Ptan of correction implementation status as of # g 12{ )g
Daté)

] Fuly implemented

/]/V\ Partiatly implemented - Adeguate Progress
D Pattially tmplemented - tnadequate Progress
[:] Not Implemented

The above plan of correction was approved by
{Initials)
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Viciation Report: 21084 - 11/16/2017 - Foulkes, Kimberli
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following -qualifications:

(1) Be 18 years of age or oider, except as permitted in § 2600.54(b). ‘ _

{2} Have & high school dipioma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drig or aléohol addiction, that would limit direct care staff persons from
| providing necessary personal care services with reasonable skiil and safety,

25, DESCRIPTION OF VIOLATION _ ) ]
Direct care staff person C, personal care aide, date of hire 8/26/M5 does nol have a high school diploma, GED diploma, or active
registration status on the Pennsylvania nurse aide registry, _

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

include steps to correct te viclalion-described above and steps to prevent a simifar violation from occurring again. If steps cannut be completed
immediately, include dates by which the steps will be completed.

~%» Direct care staff person C was relieved of her PCA duties as of 11/16/17.
She was relocated to laundry/kitchen duties providing no direct care to
residents.

Moving Forward:

~ Alldirect care staff will submit all required documentafion upon hire to
maintain compliance with DHS regulations. Ultimately as

7 _acting administrator, it is my responsibility for proper ongoing

compliance. '

Repeat Violation: No Datefs} of Previous Violation{s):

Signature of Legal Entity Representative V .
{Required on EVERY Page) ("

Printad Name and Title of Legal Entity Repres‘ent;ajltive{ ﬁﬂ’%\z
reaurd oneverrassl JI((H(jeline L i

o Jllip

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

The above plan of correction is approved as of ({’)LZ; Plan of correction implementation status as of 2 g
Datb)

D Fully Implemented
g Partially implemanted - Adequate Progress
The ahove plan of cofrection was approved by D Partlally Impiemented - Inadequate Progress

D Not Implemented

(initials)
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Violation Report: 21064 - 11/16/2077 - Foutkes, Kimberi
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
- 2600.182(c) - Medication administration includes the following activities, based on the needs of the resident:
{1} Hdentify the correct resident.
{2) Hindicated by the prescriber's orders, measure vital signs and administer medications acceordingly,
{3) Remiove the medication from the originat container,
{(4) Crush or split the medicatiort as ordered by the prescriber.
() Place the medication in a medication cup or other appropriate container, or in the resident's hand,
(6) Place the medication in the resident’s hand, mouth or other route as ordered by the prescriber, in accordance with
the limitations specified in § 2600.182(b){4).
{7y Complete documentation in accordance with § 2600.187 (relating to medication records).

2a. DESCRIPTION OF VIOLATION
Staff are not following the proper steps for medication administration resulting in the following medication errors:

On 9/3117 at 7:30am staff person D crushed the am medications for resident #2 and put them in their glucerna drink. Staff person D
put the drink at resident #2°s seat at the table and resident #3 picked # up and drank approximately ¥ of the dilnk.

From 10/6/47 through 10/13/17 resident #4 was administered Prednisone 2.5mg, as ordered, in addition to Prednisone Smg that
should have been discontinued ort 10/58/17. The resident from 10/6/17 through 10/13/17 aiso did not receive Lasix 60mg. Prednisone
Srig was discontinued on 10/5/17 and stalf person E removed the resident’s Lasix from the drawer instead of the Prednisone Smg.
Staif person F administered the incorrect meds on 10/6/17, 10/8/7, 101117, 1011217, and 10M3M 7. Staff person B administered
the Incorrect meds on 10/7/17 and 10/10/117. Staff parson G administered the incorrect meds on 106/8/17,

On 11/8/17, resident #5-did not have their 12pm dose of Glipizide administered by staff person it was noted 1o still be in the bubble
pack on 11/9M17.

On 1144317 staff person E found a medication erfor. On 1MHM1/17 resident #5 did not receive their 8am dose of Vitamin D2 1.25mg.
The medication was documented as administered on 19/11/17 &t Bam by staff person B. The medication $iill remained in the bubble
pack.

On 1114717 staff person H found a medication error. On 11/14/17 resident #7 did not receive their %am dose of Aspirin-Low-EC 81mg.
The medication was documented as adiministered on 11/14/17 at 8am by staff person |, It still remained in the bubble pack.

On 11/14/17 staff person H found a medication error. On 11/14/17 resident #8 did not receive their 2pm dose of Tylenol Arthritis ER
650mg. The medication was documented as administered on 11/14/17 at Zpm by staff person L. 1£ still rernaingd in the bubblepack.

1 On 11M6/17 staff person E found a medication error. On 11/15/17 resident #8 did hot receive their 8pm dose of Sucralfate, Seroquel,
and Norvase: The medication was documnented as administered on 11/15/17 at 8pm by staff person B. it stilf remained in the
bubblepack.

On 111517 resident #10 did not receive their 7am Fentatiyl Patch. This medication was documented as administered on 11/15/17 at
7am by staff person J. The narcotic book was not signed on 11/15/17 as administered at 7am and the count remained the same,
therefore no dose was administered.

1 On 11/16/17 staff person K found a medication emor. On 11/15/17 resident #11 did not receive their 2pm dose of Seroquel 25mg and
Zofran 4mg. The medication was documented as administered on 1141517 at 2pm by staff person F. If remained in the bubblepack.

On 11/18/17 staff person E found a medication error. On 11/15/17 at 7am resident #12 did not receive their Fentany! Patch. The
medication was documented as administered on 11/15/17 at 7am by staff person J. The narcotic book was not signed on 1/15/17 at
7am and the count remalned the same, therefore no dose was administered,
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Violation Report: 21064 - 117162017 - Foulkes, Kimberh
PGH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
2600.182(c) - Medication administration includes the following activiies, based on the needs of the resident:

(1) identify the correct resident.

(2) If indicated by the prescriber's orders, measure vital signs and administer medications. accordingly.

{3} Remove the medication from the original container.

{4) Crush or split the medication as ordered by the prescriber.

(5) Place the medication in a medication cup or other appropriate container, or in the resident's hand.

(6) Place the medication in the resident's hand, mouth of other route as ordered by the prescriber, in accordance with
the limitations specified in § 2600,182(b}(4).

(7) Complete documentation in accordance with § 2600.187 {refating fo medication records).

3. FLAN OF CORRECTION (POG) (Aftach pages 23 nécessdry. Remember that you must sign end date any attached pages.)

Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complated.

All staff person responsible for medication errors received written
warnings and were re-educated in proper medication administration.

Moving Forward:

Administration/Designee will monifor medtech's petiodically to ensure
proper procedures and policies are followed to maintain compliance with
- DHS regulations. Ultimately as acting administrator, it is my responsibility
- for proper ongoing compliance.

Repeat Violation: No Daté{s) of Previous Violation{s):

Signafure of Legal Entity Representative 3 -
" (Reguired on EVERY Page} ﬁ /

‘ ——
Printed Name and Tifle of Legal Entity Representative

_ _ e TV P
(Requuedon.EVER.YPa_ggl W@Uﬁ/fﬂt& 6(1”/”5 [/_}C“V?Qm Date 3/,&3/1%

T

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

. i
The above plan of correction 1s approved as of #({%{Q-Z Plan of correction implementation status as of Z Z /é { / !
) (Date)

Fully implemented

Pariafly implemented - Adeqguate Progress

The abave plan of comrection was approved by /I/]/\/
{Initials)

Partially implemented - Inadequate Progress

Not Implemented

I
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Violation Report: 21064 - 11/16/2077 - Foulkes, Kimber
PCH Name: ALEXANDRIA MANCR

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

2a. DESCRIPTION OF VIOLATION

On 9/3/17 at 7:30am staff person D crushed the am medications for resident #2 and put them in their glucerna drink. Siaff person b
put the drink at resident #2's seat at the table and resident #3 picked it up and drank appraximately ¥4 of the drink,

From 10/6/17 through 10/13/17 resident #4 was administered Prednisone 2.5mg, as ardered, In addition to Prednisone Smg that
should have bieen discontinued on 10/5/17. The resident from 10/6/17 through 10/13/17 also did not receive Lasix 80mg. Prednisons
Smyg was discontinued on 10/5/17 and staff person £ removed the resident's Lasix from the drawer instead of the Predrnisone 5my.
Staff person F administered the incorrect meds on 10/68/M17, 10/017, 10M1H7, 1012117, and 10/13/17. Siaft person B administered
the incorrect meds on 10/7/17 and 10/10/7. Staff person G administered the jncorract meds on 10/8417.

On 117817, resident #5 did not have their 12pm dose of Glipizide administered by staff person F.

On 11/13/17 stalf person E found a medication error. On 11/11/17 resident #8 did not receive their 8am dose of Vitamin D2 1.25mg.
The meditation was documented as administered on 11/41 /17 at 8am by staff person B.

On 1114117 staff person H found a medication error. On 11/14/17 resident #7 did not receive their 9am dose of Aspirin-Low-EC 81mg.
The medication was documented as administered-on 11/14/47 at 8am by staff person I, )

On 11/14/17 staff person H found a medication error. On 11/14/17 resident #8 did not receive their 2pm dose of Tylenol Arthiitis ER
850my. The medication wes documented as administered on 11/14/17 at 2pm by staff person |, ’

On 11/16/17 staff person E found a medication eror. On 11/15/17 resident #9 did not receive their 8pm dose of Sucraifate, Seroquel,
and Norvasc. The medication was documented as administered on 11/1 5/17 at 8pm by staff persen B.

On 11/15M7 resident #10 did not receive their 7am Fentanyl Patch. This medication was documented as administerad on 1116417 at
| Tam by staif person J. The narcotic book was not signed on 11/15/17 as administered at 7am and the count remained the same.

On 1171617 staff person K found a medication error. On 11/15/17 resident #11 did not receive their 2pm dose of Seroquel 25mg and
Zofran 4mg. The medication was documented as administered on 11/15/17 at Zpm by staff person F,

On 11/16/17 staff person E found a medication ertor. On 11715117 at 7am resident #12 did pol receive thelr Fentanyt Patch. The
medications was documented as administered on 11/15/47 at 7am by staff person J. The narcotic hook was not signed on 1/15M7 at
7am and the count remained the same.




Page 9 of 9

Violation Report: 21064 - 11/16/2877 - Foulkes, Kimben|
PCH Name: ALEXANDRIA MANOR

1. REGULATION 56 Pa.Codo §2600
2600.187{d} - The home shall follow the directions of the prescriber.

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

inclutle steps fo correct the violation described above and steps to prevent & simitar viokatlon from oceuiring again. If steps cannot be compieted
immediately, include dafes by which the steps wili be complefed,

Al staff person responsible for medication errors received written
warnings and were re-educated in proper medication administration.

Moving Forward:

Administration/Designee will monitor medtech's periodically to ensure
proper procedures and policies are followed to maintain compliance with
PHS regulations. Ultimately as acting administrator, it is my respensibility
for proper ongoing compliance.

The odpmimiirater hall /M";tfw ”‘“‘4
onsir. Thaf flu- lome /éramﬁtﬂéfm
7'1«‘,_ /}/uww\dé-f/u :
7}1{_ admnatrnto~ ot /I’W&\:l"‘*\f‘ ot
- L o oancie L
o Asagunisdble e @y Comphemes
7’//6//g

Repeat Violation: No Date{s) of Previcus Violation{s):

vi
Signature of Legal Entify Representative )
{Required on EVERY Page) T/// -

Printed Name and Title of Légal Entity Represen;ative ﬁf)&i}%ﬂ
Vet

(Reauired on EVERY Pagel Y/l 12l (g ‘Date K 535) 19
i -
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

ate)

The above plan of correction is approved as of WG Plan of correction implementation siatus as of Z 2/ (4 }Z/ ?
(Datel)

D Fully Implemented

0)/\ -%Earﬁal!y Implemented - Adequate Progress
The above plan of correction was approved by D Partiaily Implemented - inadequate Progress
{Initials |
) D Not Implementad






