pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 1 5 201

Mr. Joseph C. Negrao

President

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’s Bureau of Human Services lL.icensing annual
inspection on July 10, 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.

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 o 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.

Sincerely,

ot

Jagqueline L. Rowe
irector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hamisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Kama: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

Licenss Numbsr; 21458

Addreas: 3534 LINDEN STREET, BETHLEHEM, PA 18017

County: Northampton

Administrator: Jacqualine Bums

Raglon: NORTHEAST -

Lagal Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC

Legal Entlty Address: 7 SOUTH NEW STREET, NAZARETH, PA 16084

Certificata{s) of Occupancy
c2Lp
04/04/2008
L&

Staffing Hours

Resldant Suppert: D Total Daily Staff: 41

Waking Staft: 31

Type of Inspection: Full BHA Dockat Numbar:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Reprosentatives On-Site
07H0/2018: Harvey, Jason; Deluca, Amy

oo

Cff-Site Inspection Datse and inepactors, if Applicable

Other Detalls

Partial or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaciy: 58

Number of Residents Sarved: 38

Secured Damantia Care Unit in Home: No
Areu:

Secured Datentis Unit Capacity, If Applleable:

Number of Rasidents Servad In Secursd Demsntis Cam Unit,
H applicable:

Number of Currant Hospice Hasidants: 4

Numbar of Hosplce Residants I past yaar: 12

Numbar of Residents who:
Receive Supplemental Security Income: § E
Are 80 Yaurs of Age or Older: 37
Have Mental Unsgs: O
Heve an Intsiiectus! Disablilty; O
Have o Mobility Nead: 3

Have 2 Physical Disabliity: O




Page20of 6’

STalon Report 21456 - 0171012018 - Harvey, Jason
#CH Nama: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1. REGULATION 55 Pa.Code §2600 _ : . .
2500.25(b) - The contract shall be signed by the administrator or & designee, the resident and the payer, if different from

the resident, and cosigned by the resident's designated persen if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION '
The contract dated 2/28/2018 fof resident #1 was not signed by e resident and there is no indication that the rasident rafused to sign.

3. PLAN OF CORRECTION (POC) {Attach pages as nacessary, Remember that you must sign snd date eny attached pages)

Include sieps o Comoet the violation dascrbed above and sieps {0 prevari a simfar violaton from oecurting ageln. If sleps cannaf ba completod
immadiately, Inciude dates by which the staps will ba complated,

Corrected at time of inspection, resident signed contract;
please see attached, W esD

Moving Forward:

Al staff involved with new resident paperwork have
been re-educated on the importance and compliance of
having al! paperwork signed properly. Ultimately as
administrator, it is my responsibility for proper ongaing
compliance.

Repeat Viotation: No Data{a} of Pravious Violation{s):

)
Signaturs of Lagal Entity Represantative
{Retuired on EVERY Page) N

Printad Name and Titia of Legn! Entity Representative

on EVERY Pa (cquetine. Duras Adwal ™ 7|510| i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbova plan of comection Is approved as of 8_— o2 =] X

{Date] Pian of correction implementation status as of % \ %55&
{Data

[ ] Fuly mplemented

N | . Parilaily implamenisd - Adequata Progress
& above plan of correction was approved by T Partlally implamented - Inadequate Progress

L. D ot implemented

g e L R
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“ioTallon Repart 21450 < 07 GH0TE ~Harvey: Javon
PCH Nama: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1. REGULATION 85 Pa,Code §2800

2600.81{b) - Whaealchalrs, walkers. pro d oth
rapalr and frae of hazards, , prosthatic devices and other apparatus used by residants must be ciean, In good

2. DESCRIPTION QF VICLATION
Tha bed In room 208 had an approximately § Inch sida ral atisched to i that was not covered.

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

Includs siaps 1o camect the violatlon daacribad abova and siaps o proveni &
i ety i Viceton szt abovs and ;!;;gd. o prevent & gimiiar violalion from aecurring agaln, If staps cannof be complated

Corrected at time of inspection, PCA placed a new cover
over bed cane.

Moving Forward:

All staff involved, resident and POA were re-educated
on the importance of having a cover on the bed cane at
all times. Residents POA have brought in additional bed
canes covers. If resident changes the cover on her own,
she has an immediate replacement. Ultimately as
administrator, it is my responsibility for proper ongoing

compliance.
Rapaat Viotation: No Dato(s) of Frevious Violation(e):
fal
Signature of Legal Entity Repreuentative : .
{Rogulrad on EVERY Page) LV

Printed Name and Title of Legal Entity Representative .«
memivdonsierion - OANE (ns At |* 71200

DEPARTMENT USE ONL‘}J\»\HOMES MAY NOT WRITE BELOW THIS LINEI!
The abova plan of chon § d as of o
pian of corractian is approved as B——(E;%& Plan of corraction Implamentation status as of <4 }%&Y&
alg

D Fully Implemantad

s E Partially Implemanted - Adequate Prograss
Tha abave pinn of corraction was spprovad by § ; D Partially implamaniad - Inadetusts ngres.a
{Initials) .

D Not Implamentad

R P
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Violation Report 21456 - G7/10/20%8 - Harvey, Jason
PCH Nama: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

1, REGULATION 55 Pa.Coda §2600

2600.85(e) - Trash outside the home shall be kept in covered recaptacies that prevent fhe penetrat!on of insects and
rodents.

2a. DESCRIPTION OF VIOLATION
‘The home's large commercial rash recaptacie iid was e open on 71018 at 10am.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembsar that you must sipn and date any sttached pages.)

Include steps 1o comadct th vialation dascribied above and staps to pravent a sknflar violatlen from cccurring egaln. If steps cannst be complaled
immediafely, Include dafas by which the steps will be complated,

Maintenance corrected at the time of inspection.
Moving Forward:

Al staff have been re-educated on the importance of the
dumpster being properly closed at all times. Ultimately
as administrator, it is my responsibility for proper
ongoing compliance.

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

Signature of Legal Entity Reprasentative '
[Required on EVERY Paqga) O
Printad Nams and Title of Legat Entity Re

Requlred on EVERY Pa ﬁ(ﬁffaﬁ ﬂe &\YHS A(\ﬁ’\iﬂ bate I ‘ﬁ(_}!ﬁ%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved as of %\a 3 Plan of comaction Implementation status as of3 D> \%
iZ;alssi

(Date)
|:| Fully implamented

3y m Partially Implementad - Adequste Progress
The abava plan of comection was approved by : Iti ; . L__I Partially Implamented - inadequats Progress
nitials

[T] Notimplemantad
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Viclation Raport: 21458 - 07/10/2018 - Harvay, Jason
PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEHEM CAMPUS

4, REGULATION 55 Pa.Coda §2600
2600.125(a) - Combustible and fammable materials may not be located near heat sources of hol water heaters.

23, DESCRIPTION OF VIDLATION
Behind two of the dryars In the home's faundry room there ware 8 crumplad napkin, a dryer shest, and a tissue.

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

Inciude staps ta conact the violatian described above and staps to grevant a similar violafan from cecurring again. If staps cannot be complefed
immadiately, include dates by which the staps wiif be complated.

Maintenance corrected at the time of inspection.
Moving Forward:

Laundry room now has a cleaning maintenance
schedule and dryers will be moved twice weekly for
cleaning. Ultimately as administrator, it is my
responsibility for proper ongoing compliance.

Repaat Viclation: Na Bate(s) of Previous Violation(s): h
Signature of Legal Entlty Representative '
{Reguired on EVERY Paga} v

Printed Name and Title of Lagal Entity Raprasentative

i st e Bl e[ ™ Jlanlie

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ‘
The above plan of comection is & dasof B\ , & o
n & approved as o -—%5%-—8- Plan of corection implementation status as of § 5|:;§t ’\j‘&)
ate

[] Fuly implemented

m Partially Implemented - Adequate Progress
[] Pertially Implementad - inadaquate Progress
[ Notimplementad

The above plan of correction was approved by
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Viclation Report 21456 - 07/10/2018 - Harvey, Jason
PCH Name: ALEXANDRIA MANOR OF ALLENTOWN BETHLEREM CAMPLS

. REGULATION 55 Pa.Code §2600 . .
;soo.?.z?{h) - 1f a resident or designated person is unable or chooses not to sign the support plan, a notation of inability o
refusal to sign shall be documented. ﬁ

DESCRIPTION OF VIOLATION ‘
'?'iaw‘e Resident Assessment and Support Plans (RASPS) dated 02/13/2018 and 04/20/2018 for resident #2 ware not signed by the
resident.

3. PLAN OF CORREGTION (POC} (Attach pages as necessary. Remember that you smust sign tnd date any attached pages.)

Includa staps fo comect the violation describad abovs and sfeps lo prevent & simiar viciation from ccouing again. if stsps cannct be comphetad
immetialely, Inciuda dafas by which the staps wil be complaled,

Corrected at time of inspection, resident signed RASP;
please see attached. s>

Moving Forward:

All RASPs will be double-checked by Med Room
Supervisor for proper compliance. Uitimately as
administrator, it is my responsibility for proper ongoing
compliance.

Slgnature of Lagal Entity Representative
{Raquired en EVERY Page) { ‘
Printed Name and Titie of Legal Enfity Representative

oaied o EVERY Pl T de Py plaed ™ Nap

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

Repaat Violation: No Date{s} of Pravious Viaiaﬁon(s);,

The above plan of covaction Is approved as of M Plan of correction Implamentation status as of § }3\ 1Y
{Date) —TSaE

]:] Fully Implemented

4 E Partially Implemented - Adequate Progress
The above plan of comection was approved by E] Parielly Implemented - Inadaquate Progress
{initiale)

D Not implamentad






