'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 24 2018

Mr. Joseph C. Negrao

Owner

Alexandria Manor of Allentown Inc.

7 South New Street

Nazareth, Pennsylvania 18064

RE: Alexandria Manor Il

313 South Walnut Street
Bath, Pennsylvania 18014
License #: 205260

Dear Mr. Negrao:

As a result of the Departiment of Human Services’ (Department) annual licensing
inspection on March 30, 2018 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.

Al 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 https://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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 { Harrisburg, PA 17120 1 717.783.3670 | F 717.783.56862 { www.dhs. pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 6

FCH Name: ALEXANDRIA MANOR i

License Mumber: 20526

Address: 313 8§ WALNUT 8T, BATH, PA 18014

County: Northampton

Adrministrater: Clarissa DeGroff

Region: NORTHEAST

Legal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC

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

Certificate(s) of Occupancy

C-2LP C-3
05/02/2002 08/27/1998
FA Dept of L&! FA Dept of L&!
Staffing Hours
Resident Support: 0 Totat Daily Staff; 79 Waking Staff: 59
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/30/2018: Foulkes, Kimberli; Harvey, Jason

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: 78 Number of Residents who:

Number of Residents Served; 57

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
If applicable:

Number of Current Hospice Residents: 7

Number of Hospice Residents in past year: 36

Receive Supplemental Security Income: {
Are 60 Years of Age or Older; 55

Have Mental lliness: 2

Have an intellectual Disablilty: 2

Have a Mobility Need: 22

Have a Physical Disability: 1
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Viclation Report 20526 - 03/40/2018 - Foulkas, Kimbaril
PCH Name: ALEXANDRIA MANOR |

1. REGULATION 55 Pa.Code §2600
2600.102(}) - Adispenser with soap shall be provided within reach of each bathroom sink, Bar soap Is not permitted
unless there Is a separate bar clearly labeled for each resident who shares a bathreom.

2a. DESCRIPTION OF VIOLATION
Two uniaheled bars of soap were found In an uniebeled plastic cup on the bathroom sink of ream # 205, dhared by two residents,

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

Includa steps to correct tho viofation doseribed above and staps fo prevant a simifar violalion from occuntng agaln. {f slaps cannot be complolod
immedialaly, includo datas by whith the steps wil be compleled,
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Rapaat Vislation: No Dato{s} of Previous Vielatlon{s):

Signature of Legal Entity Repmsenlah‘u% W
[Required on EVERY Page) ‘//
. o F .
Printed Name and Title of Legy} Entity Reprogontative .
{Required on EVERY Pago) /ﬁﬂ 25 /j—D ) (5; &f_C;[ M /ﬂ W y, Datﬂﬁ /3 jf

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIlS LINE]

Tha above plan of correction is approved as of % Plan of correction Implementatjon status as of {,S - % oc_
. . ale

D Fully Implemented
g Parfially implemented - Adrquate Progtess
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The above plan of comraction was approved by D Partfally implemented » Inedequate Progress
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(inliaie) [C] Motimplemented
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Violatlon Report: 20526 - U3/30/2016 - FOUIkeS, KImberi
PCH Namo: ALEXANDRIA MANOR ||

1. REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.

2a, DESCRIPTION OF VIGLATICN
The front exit door does not apen freely dug (o the bottom of tha door scrapping on tho metal frame,

3. PLAN OF CORRECTION (POC) (Attuch woges as neccasnry, Remember that you roust sign and dote any atiac
includa staps o comect the violstlon doscribed abave and steps to provent g s!miiar violallon fgm occurring agaln,
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Repeat Violation: No Date(z) of Provious Violation(s):

Signature of Legal Entify Repras
(Required on EVERY Paga)
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Violation Report: 20526 - 03/30/2018 - Foulkes, Kimbarli
PCH Name: ALEXANDRIA MANOR i

1. REGULATION 65 Pa,Codo §2600
2800, 132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, o
designated in writing within the past vear by 2 fire safety expert within the period of time specifie
year by a fire safety expert.

to a fire-safe areas
In writing within the past

2a, DESCRIFTION OF VIOLATION
The home's fire safaty letler dated 5/20/46 states tha evacuation time is 12 minutes. The fire drilf conduc
took 13 minutes and B seconds,

\ed on /3117 at 4:21pm

3. PLAN OF CORRECTION {POC) {Anach peges as necessary, Remember that you must sign and dale eny ameLcd pages.)

Inclida sleps fo comeet the violation deseribed above and steps fo pravenf & s!m:'!ar vloiatlon {tpm oecuring sgain
immadialsly, include da!ea by which the staps will e complalad, %
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Dato(s) of Provious Violatien{a):

Repeat Viclation: No

Signature of Legal Entity Repre tivo
(Roquired on EVERY Pg_g_) W

Dato

Printed Mame and Titlo of Lu Entity Repres tive /
Roquired on EVERY Paga %/’/5 </ e:/m)a Q%M m
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The above plan of comrection is approved as of S v Plan of comection implemenﬁm}on statusas of G 4 ! ! { 8
ala) .
[] Fuily implemented
@ Partlally Implemonted - Adequate Progress
The above plan of coroction was approved by [] Partially Imptamented - inalequate Prograsa
Initials
(nitte) [] Notimplemented:
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Viclation ﬁapon: 20526 - 03/30/2018 -.Fculkea‘ Kimberli
PCH Name: ALEXANDRIA MANCR I

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

2a. DESCRIPTION OF VIOLATION
On 3/25/18 bafora lunch, the blood glucose rending of rasidont #1 was 354. Per the prescribed sliding sc
resident should have received 4 unlis of Insulln but Instead received 3 units of insulln, the home did not ¢

Al Insulln parameters, the
llow the doctor'a arders,
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3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

Include steps lo comect the violatfon daseribed abovs end steps (o provant o slmilar viglation (rom eccuming sgein,

Immediately, inc!uc% slops wil ba complated, E P
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Repeat Vielatlon: No Dato{s) of Provious Violation(s): .
Slgnature of Legal Entity Represa ve
Reguired on Y P, // /
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THl
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The above pian of carrection [s approved as of Plan of corraction Implementalion status as of > + [ /
ale

{Data)
[C] Fully implemented

Tnitials
(nitals) [] Notimplemented

E Partially implemented - Ac\aquate Progress
The above plan of correction was approved by /)’\’\ D Pariislly Implemented - Inadequate Progress
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Visiation Reporr: 20526 - G3/30/2018 - EGukes, Kimber
'PCH Name: ALEXANDRIA MANOR |

1. REGULATION 85 Pa.Codo §2600
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, wisi

n, hearing, mental health

or othar behavioral care services that will be made available to the resident, or referrals for the rpsidant to outside services
if the resident's physician, physiclan's assistant or certified registered nurse practitioner, determine the necessity of thase

services.

23. DESCRIPTION OF VIOLATION
Resident #2's support plan datad 10/11/17 does not address the resident's homa heallh sarvices for wou

.| Foley catheter care,

ld care of the resident's

3. PLAN OF CORRECTION (POC) (Atwch pages s necessary. Remember that you most sign and date any attaghed poges.)

Includs sleps to corract the viclation dezerlbed abava snd steps to provonta simifar viclatien from oczurring ageln,
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Repeat Viotation: No Date(a) of Previous Viclation{s):

Signature of Legal Entity Rapre tive /
{Required on EVERY Page) /y /L
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_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THV;L!NE!
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