' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 6 9 2018

Mr. Joseph C. Negrao

Owner, Vice President

Alexandria Manor of Allentown Inc.
7 South New Street

Nazareth, Pennsylvania 18064

RE: Alexandria Manor
License #: 210640

Dear Mr. Negrao:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on July 19, 2018 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 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 hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and wili 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,

Enclosure
License Inspection Summary

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



VIOLATION REPORT pane 1 of 10
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 g
PCH Nama: ALEXANDRIA MANOR

Licanss Numbar: 21084

Address: 7 SOUTH NEW STREET, NAZARETH, PA 18034 County: Northampton

Administrator: Jacqueline Burmns 1 Region; NORTHEAST

Legal Entify Nams; ALEXANDRIA MANCR OF ALLENTOWN INC

Lega! Entity Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064

Certificatefs) of Occupancy
C-2LP
0571994
L&! .

Staffing Hours
Rosident Support: D Total Dally Staff: 89 Waking Staff, 74
Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/19/2018: Deluea, Amy; Dumas, Gerald

Ofi-Site Ingpection Dates and Inspectors, if Applicable

Other Details
Partial or Ful] Triggers: Random Indicators:

Resident Demographic Data as of Inspaction Dates

Licensed Capacity: 53 Number of Hesidents who!

Number of Resldents Served: B0 Receive Supplemantal Security Income: 0

Secured Dementla Cara Unit In Home: No Are 60 Years of Age ar Older: 72

Areat Have Menta! Hineas: 1

Secured Demantia Unit Capachy, if Applicable: Have an Inteliectual Disabiiity: 2

Number of Residents Served In Sscured Dementia Care Unit,

Have a Mobility Heed: 19
it applicable:

Have a Physical Disability: 1
Number of Current Hospice Residents: 4

Numbsr of Hospice Residents In past yaar: 43




Page 2 of 10

Violation Report: 21064 - 07/19/2018 - Deluca, Amy
PCH Name: ALEXANDRIA MANCR

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

{3) Care for residents with dementia and cognitive impairments.

{4) Infection control and general principles of cleanliness and hygiene and areas associated with Immobiiity, such as
prevention of decubitus ulcers, incontinence, malnutriion and dehydration,

(5) Personal care service needs of the resident.

(6) Safe management techniques,

(7} Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Staff person A did not receiva training In the following mandatory ennual training topics In 2017: Sale Managemen! lechnigues,
Medication Seif-Administration, Personal care service needs, and Instruction on meating the needs of the resident as described in the
preadmission screening form, assessment fool, medical evaluation, and support plan.

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

Includa steps lo comrsc! the violation dascribad above and steps fo preven! 8 similar violation from occuming again, If slops cannol be completed
immadiately, Include dates by which the steps will be complated,

We are unable to correct citation at this time.
Moving Forward;

New procedures have been put into place for proper record
keeping of all staff trainings. All employees will be provided
proper training per regulations, regardless of illness or
medical/maternity leave they will be provided the fraining as 1:1
if needed to meet regulations. Ultimately as the administrator, it
is my responsibility for proper on going compliance.

Repaat Vialation: No Date{s} of Previous Violation

Signature of Legal Entity Representative
{Reguired on EVERY Page)

RS I B Ama ™ f1)g

1
\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of i'{(-% eg 6 Plan of comrection implementation sfatus as of & |3 l[ §
. {Dale

D Fully implermented

A Partially implemented - Adequate Progress
The above plan of correction was approved by __m___. D Partially Implemented - Inadequate Progress
nitials

Not Implemented
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Violation Report: 21064 - 0718/2018 - Deluca, Amy
pCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Cade §2600
E00.66(g) - Direct care staff persons, anciltary staff persons, substitute personnel and regularly scheduled volunteers
shail be trained annually in the following areas:

{1) Fire safety completed by a fire safely expert or by a staff person trained by a fire safety expert. )

(2) Emergency preparedness procedures and recognition and response fo cfises and emergency situatlons.

(3) Resident rights. :

{4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(5} Falls and accident prevention.

(B) New population groups that are being served at the home that were not previously served, if applicable.

22, DESCRIPTION OF VIOLATION
Staff person A did not receive training in the foflowing mandatory annual training toplcs in 2017: Resldent Rights and the Older Adull
Proteclive Services Act.

4. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sigh and date pny attached pages.)

Inciude steps o camest the violtion described above and steps o prevent a similar viclatian from oecurring sgain. I steps cannot be completed
Immadiataly, includa dates by which the staps will ba complefed.

We are unable to correct citation at this time.
Moving Forward:

New procedures have been put into place for proper record
keeping of all staff trainings. All employees will be provided
proper training per regulations, regardiess of iliness or
medical/maternity leave they will be provided the training as 1:1
if needed to meet regulations. Ultimately as the administrator, it
is my responsibiity for proper on going compliance.

Repeat Violation; No Date{s) of Previous Viniati??(s)i
Signature of Legal Entify Representative |
[Required on EVERY Page) L [

Printed Nama and Title of Legal Entity Representative,
Required on EVERY Page) ﬁﬁ(a@/}f}/mg ]?UMJ i&dm‘i\’\ Date H] “g

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

The above plan of 3!3]31 .
plan of comection is approved as of Dare] Plan of comection implementation sfatus as of (5 3 l%
{Date

D Fuily Implemented

[ Partially Implemented - Adequate Progress

The above plan of comection was approved by __%\T)_ D Partiafly implemented - inadequate Progress
nitials

[:] Not implemented




Page 4 of 10

Vialation Report: 21084 - §7/18/2018 - Deluca, Amy
PCH Name: ALEXANDRIA MANOR

1. REGLILATION 55 Pa.Code §2600
2600.125(a) - Combusttble and flammable materials may not be located near heat sources of hot water heaters.

2a. DESCRIPTION OF VIOLATION
Thare were 2 cigaretie bults found in the mulch and 4 cigaretia buil found on the w;ndow silt in'the hcma 3 ouldoor smoking area.

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

Includa steps to eorract the violation dascribed abave end staps to pravent & simiiar violation from ocourring again. if steps cannot bo complstad
immadiately, include dates by which the sleps will ba completad,

Carrected at ime of inspection.
Moving Forward:

All staff and residents that are smokers have been re-educated
on the importance of proper cigarette extinguishing and
importance of using the proper receptacle for discarding.
Ultimately as the administrator, it is my responsibility for proper
on going compliance.

Repeat Viclation: No Date(s) of Previous Violaﬁm}gs):

Signature of Legal Entity Repragentative
{(Reguired on EVERY Pags}

Printad Name and Title of Lagel En ,? Reprasentatwe

{Required on EVERY Page) ]muﬁj e EUV!% i pete é: /l/ / 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of

{Ddte) Plan of correction implementation status as of 8 ?) lx

Date
Fully Implemented
% Pardlally implemented - Adequate Progress
The above plan of correction was approved by _&_ ]:] Parially Implemented - Inadequate Progress
(Initials) [} Notimplemented




Violation Report: 21064 - 07192018 - Deluca, Ay
PCH Namae: ALEXANDRIA MANOR

1. REGULATION 55 Pa,Code §2800

Page 5 of 10

2800.132(b) - A fire safety inspection and fire diill conducted by a fire safety expert shall be completed annually.
Documantation of this fire drift and fire safety inspaction shall be kept.

2a. DESCRIPTION OF VIOLATION

The home had fire safaty inspections and supervised fire drilis conducted on May 11, 2018 and on May 6, 2017. The home did not
meat the requirement to have a fire safety inspection and supervised fire drlll conducted annually.

3. PLAN OF CORRECTION {POC} (Attach pages es necessary, Kemember that you must sign and date any attached pages.)
Includa staps to comect the viclatian described above and steps to prevent a similar violalion from occurring egain. If staps cannol ba compisfed
immadiately, include detes by which the steps will b complated.

Unable to correct citation at this time, but | have spoken with
our Fire Safety Inspector

Moving Forward:

|, the administrator will audit all dates from previous year when
pianning the upcoming Inspections with the fire safety inspector
to make sure no time lapses between one year and the next

year, Ultimately as the administrator, it is my responsibility for
proper on going compliance.

Repeat Violation: No

Date{s} of Previous Violation(s):

Signature of Legal Entity Reprasentative [
(Raguired on EVERY Page) { 7

Printed Name and Title of Lagal Entity Represantative . Date ~ \ \
Reauird onEVERVPse)  TI(F Pl [ims  Pwa 511119
[§ 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction 1s approved as of

Plan of correction implementation status as of 8 2| g
pate) ' (Date)

[T] Fuily impiemented

(‘P\/\ Partially Implemented - Adequate Progress
The above plan of cormection was approved by __ Partially implemented - Inadequate Progress
(initizls)

[T] Notimpiemented




Page 6 of 10
Violation Report: 21064 - 07/15/2078 - Deluca, Amy
PCH Name: ALEXANDRIA MANOR

1. REGULATION 58 Pa.Code §2600

2600C.185(a} - The home shall develop and implement procedures for the safs storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

Resident #1 has a physician's order for bicod glucose monifoding 7:00am, 11:00am, and 4:00pm with insulin administered on a sfiding

sca!g. pn 7{1 872018 the: blood glucose reading In the resident's glucometer at 4:13pm was 232 bui was recorded on the Medication
Administration Record (MAR) as 297,

Resjdent # 2 has a physician's order for blood glucose monitoring 7:00am, 12 noon, 4:00pm, and 8:00pm with insulln administered on
a slzstéi;g scale, On 716/2MM8 the blood glucose reading in the resident's glucometer at 5:11pm was 212 buf was recorded on the MAR
as "

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

Include s!epsvts comect the viclation described above and steps {o provant a simiar viclatlon from cccumring again. If steps cannot be completed
immediately, inciude dales by which the steps wil ba completad.

We are unable to correct citation at this time.

Maving Forward;

We have taken disciplinary action with med techs involved.

Med techs have also been re-educated on the importance of
proper monitoring and documentation of blood glucose

readings. Med room supervisors will audit MAR's periodically in
prevention of errors. Ultimately as the administrator, itis my
responsibility for proper on going compliance.

Rapeat Violation: No Data{s) of Previous Violation{s):

Signalu f Legal Entity R tati

;gnaui r':d oun E%% m:ip;y eepresen ve , /Q,‘]LZ(%J"
Printef.i Name and Title of Legal Enfity Repra_semative_“ Ba
{Required on EVERY Page) TLicin? By ddean - f/ (/19

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

The abave plan of correction Is approved as of gw:; k}l (é Plan of correctien implementation status as of XB Ig
(Date]

[J Futy implemented

. ["Y\ Partially iImplemented - Adequate Progress
The above plan of corection was spproved by L ¥ ~ Partially Implemented - Inadequate Progress
{initlals)

] WNotimplemanted




: Page 7 of 10
Violation Report: 21064 - 0718/2018 - Deluca, Amy
PCH Name: ALEXANDRIA MANOR
1. REGULATION 55 Pa.Code §2600
2600.187{a) - A medication record shalf be kept to include the foliowing for each resident for whom medications are
administered:
{t) Resident's name.
{2) Drug allergies.
{3} Name of medication.
{4) Strength.
{8) Dosdge form.
{6) Dose. )
{7) Route of adrinistration.
{8) Frequency of administration.
(9) Administration times.
{10} Duration of therapy, if applicable,
{11) Special precautions, if applicable.
{12) Diagnosls or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration,
(14) Name and Initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION '
Resident #3's 7/18/2018 6.00am administration of Protonix was hot initialed by the staff person who administered the medication.

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

Include steps to corroct ihe vislalion dascribed above and steps to prevani a simifar vielation from occuming again, If steps carmut be compleled
immuedintely, include dafes by which the sleps will ba comploted,

We are unable to correct citation at this time.
Moving Forward:

We have taken disciplinary action with med tech involved. Med
Tech involved has been re-educated on the importance of
proper documentation when administering medication. Med
room supervisors will audit MAR's periodically in prevention of
errors. Ultimately as the administrator, it is my responsibility for
proper on gotng compliance.

Repeat Viglation: No Date(s} of Previous Violation{s}):
Signature of Legal Entity Representative

{Required on FVERY Page} ¢

Printed Name and Title of Legal Entity Representative Date \
{Regulred on EVERY Page) ff"'f?“f( /oling [SL({f;ﬂ'j Advin % { l 6

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

The above plan of correction is approved as of —-Xg?g—g— Plan of carredtion implementation status as of g ? 3 Z< K
Bale

[} Fully mplemented

) @ Partially implemented - Adequate Progress
v D Farfially implemented - inadeguale Progress
] WNotimplemented

The above plan of correction was approved by
(Initlals)




Page 8 of 10

Viclation Report: 21064 - 07/18/2018 - Deluca, Amy
pCH Name: ALEXANDRIA MANOR

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

2a. DESCRIPTION OF VIOLATION

Resident #1 has a physician's order for bleod glucose monitoring 7:00am, 11:00am, and 4:00pm with insulin administerad on a sliding
scale. On 7/18/2018 at 4:13pm stail administered 3 units of insulin but should have administerad 2 unils. o o
Resident # 2 has a physician's order for blgod glucose monitoring 7:00am, 12 noon, 4:00pm, and 8:00pm with 3nsuiln administered on
a sliding scale, On 7/16/2018 at 5:11pm staff administered 4 unils of insulin but should have administered 3 units,

3. PLAN DF CORRECTION {PDC). [Aftach pages as neceseary, Remember that you must sign and date any atiached pages.)

Inclrde steps to comect the violation described above and steps fo prevent g simfiar violation from ooowming Bgain. If steps cannol he complefed
immediataly, Inchude dafes by which the steps will be completed,

We are unable to correct citation at this time.

Moving Forward:

We have taken disciplinary action with med techs involved.
Med techs have been re-educated on the importance of proper
insulin administration. Med room supervisors will audit MAR's
periodically in prevention of errors, Ultimately as the
administrator, it is my responsibility for proper on going

compliance.
Rapeat Violatlon: No Datefs) of Previous Violation{s):
Signature of Legal Entity Representative f a,
{Required on BEVERY Page) { , ’,/]
Printed Name and Title of Lagal Enfity Represen!a\é:e - Dat
{Required on EVERY Page} A ate
Required on EVERY Page jncqju fnﬂ{’ &wa ﬂ { '\ B
DEPARTMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS 4LlNEi
The above plan of coection Is approved as of x Dba teii Plan of comection implementation siatus as of ? ‘ 5 18
' (Date}
D Fully Implemented
E Partiaily Implemented - Adequate Progress
The above plan of correction was appraved by ______.__m\! D Partiatly Implemented - inadeguats Progress
nitials)
[ Netimplemented




Page 9 of 10

Violation Report: 21064 - 07/19/2018 - Deluca, Amy
PCH Nama: ALEXANDRIA MANOR
1. REGULATION 55 Pa.Code §2800

2600.188(b) - The home shall document adverse raactions, the prescriber's response and any action taken in the
resident's record.

2a. DESCRIFTION OF VIOLATION

Re.?ident#-# has a physiclan's order for Lorazepam one .5 mg fablet fo be taken 3 fimes daily as neesded, Staff do not document on the
resident’s MAR whether the medication is effective when administered. ’

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

Includa slaps to comact the violation described above and staps t prevent 8 similar viclation from oceurring again. If steps cannot de complated
immedialaly, inciude dates by which the steps will be compleled, P " . P

We are unable to correct citation at this time.
Moving Forward:

We have taken disciplinary action with med tech involved. Med
tech involved has been re-educated on the importance of
proper documentation when administering medication. Med
room supervisors will audit MAR's periodically in prevention of
errors. Ultimately as the administrator, it is my responsibility for
proper on going compliance.

Repeat Violation: No Date(s) of Previous Vivlation(s): |

Signature of Legal Entity Representative /
(Regulred on EVERY Page) { p ﬂ

Printed Name and Title of Legal Entity Representative.

(Required on EVERY Page) Tacaueline By At 1™ f) lig

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

-
T

The above plan of correction Is approved as of X E! lg Plan of comection implementation status as of Q \ 3 _L%
ate

(Daie)

[} Fully implemented

‘ @ Partlally implemented - Adequate Progress

Tha above plan of correction was approved by [ L !; [:] Partially implemented - Inadequatle Progress
(Initials) [} Notimplemented




Violation Report: 21064 - 07/19/2078 - Deluca, Amy : A reg et
PCH Name: ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
2600.227(d) - Each home shall document in the residant medj ring, m
- ssu
: : o ; men e pport plan the medical, dental, vislon, hearing, mental health

: . ] - : to the resident, or referrals for the resident to oulside services
g;"‘nﬁ;s:‘danfs physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

2a. DESCRIPTION OF VIOLATION
The Resident Assessment and Su

ppor plans (RASP H ; '
the start dats for wound care, the p { s} for residents #5 and #6 dated 9/10/17 and 6/24/18 respectively, did not Includs

name of the home health agencies providing the care and a contact number.

3 :’-’LC}A:? O{F C?RRECTI’(; M (POC) (Attach papes as necessary, Remember that you musi sign and date any attached pagss.)
nclude slaps fo comect the viclation described above and stops to prevent a similar violati oceur i
immadiatsly, inclide dalas by which the sleps wit be comp!etgd. F simiar vielaton from g agei. i slaps camnot be complelod

Carrected at time of inspection
Moving Forward:

New procedures have been put into place for
when a resident is placed on with a home health
agency. Med techs have been educated on the
new procedure. Ultimately as the administrator, it
is my responsibility for proper on going
compliance.

Rapeat Viclation: No Date{s} of Previous Viclation{s):

Signature of Legal Enfity Representative -
{Required on EVERY Paqga) /
Printed Name and Tifle of Legal Entity Representative Date n
(Required on EVERY Page) Y
Reaured on EVERY Pasel 1074 10¢[3un) fil1g
W

T

DEPARTMENT USE ONLY ; HOQMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of cotrection s approved as of ) (:)aie)‘ Plan of comection implementation stalus as of g 5 ) 8

(Dafe)

[ Fuly implemented

/l"\/\ g‘ Partlally lmplemented - Adequate Progress

D Partially Implemented - inadequate Progreéss
[:j Not implemented

The abave plan of correction was approved by
{Initials)






