' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: March 27, 2018
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
3534 Linden Street
Bethlehem, Pennsylvania 18017
License #: 214560
Dear Mr. Negrao:

As a result of the Department of Human Services' licensing inspection on
November 17, 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.

Ali violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Arane

Anne Grazian Ao
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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PCH Name: ALEXANDRIA MANCR OF ALLENTOWN BETHLEHEM CAMPUS

License Number: 21456

Address; 3534 LINDEN STREET, BETHLEHEM, PA 18017

County: Northampton

Administrator; JACQUELYN BURNS

Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC.

Legal Entity Address: 7 SOUTHNEW STREET, NAZARETH, PA 18064

Certificate(s) of Occupancy
C-2LP
04/04/2006
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 41

Waking Staff: 31

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Represenfatives On-Site
1M17/2017: Dumas, Gerald

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: 58 Number of Residents who:

Number of Residents Served: 40

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicabte:

Number of Current Hospice Residents; 4

Number of Hospice Residents in past year: 10

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 39
Have Mental Hiness: O

Have an Inteliectual Disabiiity: O
Have a Mobility Need: 1

Have a Physical Disability: O
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Violation Report: 21456 - 4171772017 - Dumas, Gerald
| PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEMEM CAMPUS

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is.documented on the Department's assessment form :
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment, _

R L L T T

2a. DESCRIPTION OF VIOLATION
The home did not include in resident # 1's assesament ,dated 11/8/17, that the resident was referred to a'home health agency for EE
wound care. s

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember that you must sign and date any sttacked pages.) £

Inciude steps lo-correct the violation describod wbove and steps ko prevent a similar violation from occurring again. if steps cannat be completod
immedately, include dates by which the sisps wilf ke completed. i )

The day of inspection an assessment and support plan update and change
was completed to reflect the addition of a home care agency. .

Moving Forward: Medroom supervisor will double check RASP ta make sure '
home care agencies have been added properly if applicable. Uitimately as ¢
administrator, it is my responsibility for proper ongoing compliance.

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

Signature of Legal Entity Representative '
{Reguired on EVERY Pags) T

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) JO%UE\‘ Ve %LAVV\S MW\:N\ - Date éu l &l | ﬁ

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

The above plan of correction is approved as of M— Pian of correction impiementation status as of A2\ \ ¥ “
(Date) %
Fully Implementad

Partlalty implemented - Adequate Progress

The above pian of corraction was approved by Partially implemented - Inadeduate Progress

nhitiais)

LILIRO

Not implemented






