pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: hsmith@alexandriamanor.com
MAILING DATE: August 7, 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 June 13, 2019 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,

ﬂ/\ ,/AOMJCM/L

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Violation Report
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Violation Report

+ Facility Information

Name: ALEXANDRIA MANOR License Numbei: 270640
Address: 7 SOUTH NEW STREET, NAZARETH, PA 18064
County: NGRTHAMPTON Region: NORTHEAST

Admin.istrator . .
Name: Heather Smith Phone: 6107594060 Email JBURNS@ALEXANDRIAMANGR COM

: Legal Entity

Name: ALEXANDRIA MANOR OF ALLENTOWN INC
Address: 7 SOUTH NEW STREET, NAZARETH. PA, 16064

' Certificate(s) of Qccupancy

Type: C-2 LP Date: Issued By: .
Staffing Hours _ :
t  Resident Support Staff; 0 Total Daily Staff: 105 Waking Staff; 79
f Inspection '

Type: Partial BHA Docket #: Notice: Unannounced

Reason: Complaint Incident

Inspection Dates and Department Representative

06/13/2079 - On-Site: Amy Deluca, Ann O'Haire

| Resident Demographic Data as of Inspection Dates . ;

' General Information }
I 3

; License Capacity: 93 Residents Served: 79
- Secured Dementia Care Unit
In Home: No Area Capacity: Residents Served:;
Hospice

Current Residents: 70

Number of Residents Who:

; Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 77
§ Diagnosed with Menta! lllness; 1 Diagnosed with Inteliectual Disability: 4
Have Mobility Need: 26 Have Physical Disability: f

https://webapp.sanswrite.com/v10.0.5/client_web_app/inspection-editor.html : 7/3/2019
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63d - Certified CPR Staff

" Regulations

- 2600
63.d. A staff person who is trained In first ald or certified in obstructed airway techniques or CPR shall provide
those services In accordance with his training, unless the resident has a do not resuscitate order.

: Dascription of Violation

_ On 4/15/2019 at approximately 12:30am resident #71 was found Unresponsive by staff person A. Staff person A notified
+ staff person B who then called 911. CPR was not administered to resident #1 by either staff person. Both staff persons A
~and B have current CPR Certifications, Resident #1 did not have documentation of a "Do Not Resuscitate" order on file.

" Plan of Correction (POC)

{Antach pages as necessary, Remember that you must sign and date any attached pages. include steps to correct the violation described sbove and steps to
. prevent a similar violation fror occurving again. If steps cannet be completed immediately, inciude dates by which the steps will be completed.) :

MoviNG ForRwWARD, ALL STAFF MEMBERS HAVE Been
RE-INFTRUCTED opny RecutATION 2600. 63(D). Ar Wei A4S

 THE JTICRER /e PoLicy IMPLEMENTED . THE LTICKER |
' YITEM CONFITTS oF 4 HerrT PILALED ON RELIDENTY DOORS '
AN FACESHEETY INFORMING STHFF THAT THESE RESIDENTS :
ITHVE  Vp110 DNR ORDER 16-MED BY # PITY/ICIANY. JHE

OROER 1T LOATED IN RE/I DENTY CHART, MAR Anio 17V

£1R ROOM IN A DELIGNATED LOCATION. AiL REFDENTS |
@/f'o DO NOT” HIVE AV DNR ORDER WILL HANE CPR PERIRIMED

M/ 17 NECES A2 /- jg{%ﬂ{ %S%{M COMPLIANCE WITH DHS |

M &F M Aomind.__ ot A oy, Aosaaorrane 7/

’ ‘Signature Printed Name and Title

Legal Entity Representative

! DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

i The above plan of correction is approved as of  7-29-19  Pplan of correction implementation status as of  7-29-19
: (Date) {Date)

LI Fully Implemented
. The above plan of comrection was approved by M M . wamally Implemented - Adequate Progress

(nitials) U Partially Implemented - Inadequate Progress .
[INot Implemented j
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