pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: jburns@alexandriamanor.com
MAILING DATE: July 12, 2019

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 inspection
on November 19, 2018 of the above facility, the citations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the

dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Violation Report

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.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 656

Pa.Code Chapter 2600 Page 1 of 2-

PCH Name: ALEXANDRIA MANOR

License Number: 21064

Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064

County: Northampton

Administrator: Jaquline Bumns

Region: NORTHEAST

Legat Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC

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

Certificate(s) of Occupancy
C-2LP
05/17/19%4
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 103

Waking Staff: 77

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s}
Complaint

On-8ite Inspections Dates and Department Representatives On-Site
11/19/2018: Novak, Ryan; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

I MaY 17 2018
E}r&i

iE

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Pates
Licensed Capacity: 93 Number of Residents who:

Number of Residents Served: 78

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: 6

Number of Hospice Residents in past year: 23

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 77

Have Mental lliness: 2

Have an Intellectual Disabliity: 1

Have a Mobility Need: 25

Have a Physical Disability: 1




05-17-"19 11:00 FROM- Alexandria Manor B10-365-8392 T-208 PO003,/0005 F-795
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Violation Report: 21064 - 11/19/2018 - Novak, Ryan
PCH Name; ALEXANDRIA MANOR

1. REGULATION 55 Pa.Code §2600
2600.132(e) - Afire drill shall be held during sleeping hours once every 8 months.

2a. DESCRIPTION OF VIOLATION
The most recent sleeping fire drill was conducted on 11/1/18 at 12:15am, the previous was conducted on 3/17/18 at 11:50pm.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remensber that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps o prevenit a simifar violation from occuring again. If steps cannof be completed
immediately, include dates by which the sleps will be completed.

PLAN IMMEDIATE L]/ LORRECTED AT TIME OF INJYECTION.

RoBy N BROWN, ALFISTRNT 70 ADMINISTRATIR ) AND MY VEL,
HERTHER MITH, ADMINI/TRATOR ARE ALrIGNED Al DESIGNATED
PERIOMS TD cmm.ryy FIRE DRILLS IN ACORDANCE WITH

DHI REGULATION (. DETIGNATED Personf Wi JCHEDULE FIRE
DRILS, MONTHLY, Every § MoNTHS Ao AT Necoep AT
MIN/MHM 70 MAINTAIN Comprignlce Wit DHS RestiATIONS.
DECIGNATED PERSONS WiLL MMNTAIN YEARLY FIRE JAFETY
AND EMERGENCY PREPARFDNESS OF RELIDENT EVA CLUATION
TRAINING . FOR AL (THFF.

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

- £
Slgnature of Legal Entity Representativ
{Required on EVERY Page) g
Printed Name and Title of Legal Enfity Representative
(Required on EVERY Page) Hewrer. A. J;q ITH Date § / / 7/ 2019
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
_ 7-5-19
The above plan of correction is approved as of — Plan of correction implementation status as of 7-5-19
a S
{Date)

]:l Fully Implemented
,\4% Partially Implemented - Adequate Progress
The above plan of correction was approved by |:] Partially Implemented - Inadequate Progress
(initials)
| [} nNetimplemented






