pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: W
MAILING D . February 14,

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 December 4, 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
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 2

PCH Name: ALEXANDRIA MANOR

License Number: 21064

Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064

County: Northampton

Administrator: Jaguline Burns

Region: NORTHEAST

Legai Entity Name: ALEXANDRIA MANOR OF ALLENTOWN INC

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

Certificate(s) of Occupancy
c-21pP
05/17/1994
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 98

Waking Staff. 74

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
incident

On-Site Inspections Dates and Department Representatwes On-Site
12104/2018: Novak, Ryan; DeViies, Kristin

Off-Site Inspection Dates and Ingpectors, if Applicabte

Other Details

Partiat or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacily: 93 Number of Residents who:

Number of Residents Served: 72

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Demontia Care Unit,
if applicable;

Number of Current Hospice Residents: 7

Number of Hospice Residents in past year: 27

Receive Supplfemental Security Income; 0
Are 80 Years of Age or Older: 70

Have Mental lliness: 1

Have an Intellectual Disabliity: 4

Have a Mobllity Need: 26

Have a Physical Disability; 1
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Violation Repont: 21084 - 12/04/2018 - Novak, Ryan
PCH Name: ALEXANDRIAMANOR

1. REGULATION 58 Pa.Code §2600
2600.42(b) - Aresident may not be neglected, intimidated, physically or verhally abused, mistreated, subjected to corporal
punishment or disciplined in any way. ‘

Za. DESCRIPTION OF VIOLATION
Resident #1 was found in Resident #2's room. Resldent #1's pants and underwear were down. When staff entered the room Resident
#1 said "don’t fell anyone." Resident #2 has a diagnosis of dementia is very confused and is unable to consant.

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

Inolude steps to correot the Violatfon described shove and steps fo prevent a simifar violation from accurring agaim. If steps cannot be completed
immedialely, include dales by which the steps will be complefed,

RESIDENT #] WA MOVED FROM THIR) FLOOR (RMJ/Z) 70
IND FLOOR (RM33). REFIDENT #[ WAL PLICED ON /5 MINUTE
CHECKS AND MARM WA/ PLACE) ON 1/ DooR. HE WAS INSTRUCTED
HE NEEDED SRFF \JubeRVIL 10N T BE [N OTHER AREAS OF THE
FAGLITY. RECIDENT #] WAL ALTO GIVEN 4 50 pay WRITEN .
NOTICE AND ALEXANDRIA MARDR AYISTED IN FINDING MLTER NATI
PLACE MENT. RESIDENT #] WAS ALrO INITRUCIED, /E MAY TAVE

No FURTHER (ONTACT WITH RESIDENT #7. AL oF TeoR/ S

DATE REIIDENT # | Wikt BE MoviNG 70 —

. o1/ NoRIA MAINOR GAVE FULL
DISCLOSURE JF THE ABOVE MENTTONED NCIOENT. FPER
REIDENT #/ 1 POk, /g Wil BE Movialg OW

TUELoy, fEBRUARY I, 2017

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

Signature of Legal Entity Representative .
{Required on EVERY Page) )

Printed Name and Title of Legal Entity Representati

Reauired on EVERY Page AR /. (T‘” 1 FIMINIT RATER Date ﬂz/ / /X’W 9

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

The above plan of correction is approved as of _2:4-19 Plan of correction implementation stalus as of ~ 2-4-19
{Date) O

Fully implemented
i % Parfially Implemented - Adequate Progress

(Inttials)

The above plan of correction was approved by Partially Implemented - Inadequate Progress

X

Not Implemented






