pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to: jburns@alexandriamanor.com
CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: MAY 5, 2023

!lexan!rla |!|anor !"enlown Inc

RE: Alexandria Manor Il
313 South Walnut Street
Bath, Pennsylvania 18024
License #. 205261

veor I

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) licensing inspections on August 16, 2022,
August 17, 2002, March 29, 2023 and March 30, 2023 of the above facility, the
violations specified on the enclosed Licensing Inspection Summary (LIS) were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), the Department hereby REVOKES your certificate of compliance (license
number 205260) dated May 7, 2022 to May 7, 2023 and issues you a FIRST
PROVISIONAL license to operate the above facility. A FIRST PROVISIONAL license is
being issued based on your acceptable plan to correct the violations as specified on the
LIS. The license dated May 7, 2022 to May 7, 2023 is NOT reinstated upon expiration of
this FIRST PROVISIONAL license. This decision is made pursuant to <62 P.S. § 1026
(b)(1) ;(4) and 55 Pa. Code § 20.71(a)(2) ;(3); (4); (5) ;(6) (relating to conditions for
denial, nonrenewal or revocation). Your FIRST PROVISIONAL license is enclosed and
is valid from May 5, 2023 to November 5, 2023.

All violations specified on the LIS must be corrected by the dates specified on the
report and continued compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), must be maintained. Failure to implement the plan of correction or failure to
maintain compliance may result in a revocation of the license.

Pursuant to 62 P.S. 1085-1087 and 55 Pa. Code § 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

55 Pa. Code Class Fine Calculated Mandated
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Chapter 2600 of Census at Perresident Fine Correction Date

or 2800 Violation Inspection X Per day = Per day (to avoid Fine)
Section:
162c 1] 47 $3 $141 5 calendar days from

mailing date of this letter

182b Il 47 $5 $235 15 calendar days from
mailing date of this letter

185a Il 47 $5 $235 5 calendar days from
mailing date of this letter

187d Il 47 $5 $235 15 calendar days from
mailing date of this letter

221c 1] 47 $3 $141 15 calendar days from
mailing date of this letter

252 M 47 $3 $141 15 calendar days from
mailing date of this letter

A fine will be assessed daily beginning with the date of this letter and will
continue until the violation is fully corrected, and full compliance with the regulation has
been achieved. If the violation is fully corrected, and full compliance with the regulation
has been achieved, by the mandated correction date, no fine will be assessed. You
must notify the Department’s Regional Human Services Licensing office in writing as
soon as each violation is fully corrected and submit written documentation of each
correction. The Department will conduct an on-site inspection after the mandated
correction date, and within 20 calendar days of the date of this letter. If one or more
violations is not fully corrected and full compliance with the regulation has not been
achieved, you will periodically receive invoices from the Department’s Bureau of Human
Services Licensing with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa. Code Part Il, Chapters 31-35. If you decide
to appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Pennsy|van|a Department of Human Services



Bureau of Human Services Licensing
Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

PH: 717-214-1304

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,
Juliet Marsala

Deputy Secretary
Office of Long-term Living

Enclosure
Licensing Inspection Summary>

CC:



jvolchko
Juliet


Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY - PUBLIC

Facility Information

Name: ALEXANDRIA MANOR Il License #: 20526  License Expiration: 05/07/2023
Addre :373S WALNUT ST, BATH, PA 18014
County: NORTHAMPTON Region: NORTHEAST

Administrator

wme: I I

Legal Entity
Name: ALEXANDRIA MANOR OF ALLENTOWN INC

Address:
Phone: Email:

Certificate(s) of Occupancy
Type: C 2 LP Date: 08/27/1998 | uedBy: L&

Staffing Hours
Resident Support Staff: 0 Total Daily Staff: 52 Waking Staff: 39

Inspection Information
Type: Partial Notice: Unannounced BHA Docket #:

Reason: Interim Exit Conference Date: 03/30/2023
Inspection Dates and Department Representative

03/29/2023 On Site
03/30/2023 Off Site

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 78 Residents Served: 47
Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 5
Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 47

Diagnosed with Mental lliness: 7 Diagnosed with Intellectual Disability: 7

Have Mobility Need: 5 Have Physical Disability: 0
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ALEXANDRIA MANOR |l

Inspections / Reviews
03/29/2023 - Partial

05/04/2023 POC Submi ion

03/29/2023

Follow Up Type: POC Submission

Date Submitted: 04/77/2023
Follow Up Type: Enforcement

Follow Up Date: 04/14/2023

20526
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ALEXANDRIA MANCR I 20526

51 - Criminal Background Check

1. Requirements

2600.
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older
Adult Protective Services Act (35 P. S. §§ 10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation
Direct care staff member A hirec. did not have a Pennsylvania State Police Criminal Background check
completed.

Direct care staff member B hired 10/12/22 did not have a Pennsylvania State Police Criminal Background check
completed until 10/27/22. The staff member worked unsupervised in the home prior to the background check being
completed.

Plan of Correction Directed [ - 05/02/2023)

Moving Forward:

(administrator) will be handling criminal background checks for my facility. Owner will be providing administration
access to a credit card to complete timely criminal background checks. As the administrator | am responsible for
proper ongoing compliance.

Within 5 days of receipt of this directed plan of correction:

The home will obtain a valid criminal history check for Staff Member A. Staff Person A will not work or
will always be supervised until the results of the check are returned. The administrator will develop and
implement a system to ensure that hiring and retention of staff is done in accordance with the Older Adults

Protective Services Act. . 5/1/23)
Directed Completion Date: 05/09/2023

65d - Initial Direct Care Training

2. Requirements

2600.
65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until
completion of the following:

2. Successful completion and passing the Department-approved direct care training course and passing of
the competency test.

Description of Violation
Direct care staff member A hired -and B hired- did not complete the Department approved online direct
care competency course, both staff members are working unsupervised.

Plan of Correction Directed [} - 05/01/2023)

Moving Forward:
All new staff will have a training day prior to release to floor date to prevent missed trainings or missed document's
along with new hire check sheet.

As the administrator | am responsible for proper ongoing compliance.

03/29/2023 3of 14



ALEXANDRIA MANOR Il 20526

65d - Initial Direct Care Training (continued)

Withing 5 days of receipt of this directed plan of correction:

Staff Member A and B will complete the Department approved Direct care online competency course. The
administrator will audit all employee files to ensure the training requirements under this regulation are
completed. The administrator or designee will monitor employee files moving forward to maintain
compliance for new hires. -5/ 1/23)

Directed Completion Date: 05/09/2023

82c - Locking Poisonous Materials

3. Requirements

2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials.

Description of Violation
A bottle of equate anticavity mouth wash belonging to resident #1 was located on the dresser of the shared bedroom in
Roon- The bottle was labeled if swallowed call poison control or get medical help right away. Resident #2 who
also lives in the room cannot safely handle and identify poisonous materials.
Plan of Correction Directed -/07/2023)
Resident number one's son was educated about bringing improper items into room. Resident number one will also be
relocated to a different room.

As the administrator | am responsible for proper ongoing compliance.

Within 5 days of receipt of this directed plan of correction:

The identified materials will be moved to a locked area that is inaccessible to residents.

Staff will be instructed to check all areas of the home for poisonous materials at least once per shift. Any
poisonous materials not in use will be made locked and inaccessible to residents immediately. The
administrator or designee shall monitor daily X's 3 months for ongoing compliance. . 5/1/23)

Directed Completion Date: 05/09/2023

85a - Sanitary Conditions

4. Requirements

2600.
85.a. Sanitary conditions shall be maintained.

Description of Violation
The toilet in Room -had dried feces smeared on the seat of the toilet. Dried feces was noted around the inside of
the entire rim of the toilet bowl.

Plan of Correction Directed .- 05/01/2023)
Housekeeper and all staff were re-educated on properly cleaning a toilet.

As the administrator | am responsible for proper ongoing compliance.

Within 3 days of receipt of this directed plan of correction:

03/29/2023 40of 14



ALEXANDRIA MANOR Il 20526

85a - Sanitary Conditions (continued)

91

The home will instruct staff to check all areas of the home for unsanitary conditions at least once per shift.
Staff will be instructed to remedy any unsanitary conditions immediately upon detection. The
administrator or designee shall monitor weekly X's 3 months for ongoing compliance. IY 5/1/23)

Directed Completion Date: 05/07/2023

Telephone Numbers

5. Requirements

2600.
91. Emergency Telephone Numbers Telephone numbers for the nearest hospital, police department, fire
department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.

Description of Violation

The telephone located in the dining room did not have the emergency phone numbers posted on or near the phone.
Plan of Correction Directed [} - 05/01/2023)
All resident room and areas with phones have been audited and all emergency numbers have been corrected and

posted.
As the administrator | am responsible for proper ongoing compliance.

Within 5 days of receipt of this directed plan of correction:

The administrator will check all phones in the home to ensure that the required numbers are placed on or
by each phone. Staff will be instructed to monitor phones during their duties and report or replace missing
numbers. The administrator or designee shall monitor weekly X's 3 months for ongoing compliance.
5/1/23)

Directed Completion Date: 05/09/2023

103f Refrigerator/Freezer Temps

6. Requirements

2600.
103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

Description of Violation
The Frigidaire split freezer/refrigerator located in the dry goods area of the home did not contain a thermometer in the
freezer or refrigerator.

Plan of Correction Directed . 05/01/2023)

Moving Forward:
Staffed re-educated on importance of thermometers in fridge and freezer units. All refrigerators and freezers are

being audited weekly to maintain proper compliance.
As the administrator | am responsible for proper ongoing compliance.
Within 5 days of receipt of this directed plan of correction:

Thermometers will be added to the identified areas. The administrator will check all other
refrigerators/freezers to ensure thermometers are in place. The administrator will ensure that food is
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ALEXANDRIA MANOR 11 20526

103f - Refrigerator/Freezer Temps (continued)
stored as required by this regulation. The administrator or designee shall monitor weekly X's 3 months for
ongoing compliance. .5/1/23)
Directed Completion Date: 05/09/2023

141b1 - Annual Medical Evaluation

7. Requirements

2600.

141.b.1. A resident shall have a medical evaluation: At least annually.

Description of Violation

Resident #3's most recent Documentation of Medical Evaluation (DME) was completed on 2/20/20.

Repeat violation: 1/26/22 & 10/25/21

Plan of Correction Directed] - 05/01/2023)
MD was contacted with regards to completing an updated DME.

Moving Forward:
Check list/audit sheet were created to ensure proper compliance.
As the administrator | am responsible for proper ongoing compliance.

Within 30 days of receipt of this directed plan of correction:

The administrator will audit all resident records to ensure that each resident has had a medical evaluation
within the past year. Any resident whose medical evaluation is overdue will have a new evaluation as soon
as possible and annually thereafter. The administrator or designee shall monitor weekly, thereafter X's 3
months. [ 5/1/23)

Directed Completion Date: 06/03/2023

144c1 - Smoking Area Guidelines

8. Requirements

2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include the following:

1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the
smoking room through other parts of the home, extinguishing procedures, fire resistant furniture both
inside and outside the home and fire extinguishers in the smoking rooms.

Description of Violation

A can of extinguished cigarette butts and a chair was located on the 2nd floor balcony of the home. Approximately 7
cigarette butts were located on the carpet of the balcony. 2 extinguished cigarette butts were located in the gutter
attached to the balcony. Staff interviews indicated that the staff will take Resident #4 out on the balcony to smoke
because the resident is not always able to ambulate to the designated smoking area located on the 1st floor. The 2nd

floor balcony is not the homes designated smoking area.
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ALEXANDRIA MANCR I 20526

144c1 - Smoking Area Guidelines (continued)

Plan of Correction Directed (RY 05/01/2023)
Sign was placed on patio door stating not a designated smoking area. All staff were educated to not use this area.
Maintenance will be placing some type of lock on the door so that area is not used due to it not being an exit.

As the administrator | am responsible for proper ongoing compliance.

Within 3 days of receipt of this directed plan of correction:

The home will train all staff members that the 2nd floor balcony is not a designated smoking area, as well
as where the designated smoking area is and how the area will be maintained. The training will also
include a review of the homes smoking policy. Documentation of this training shall be maintained. The
home will review and update Resident #4's resident assessment support plan to reflect how the home is
going to meet the residents’ smoking needs in the homes designated smoking area. The administrator or
designee shall monitor daily X's 3 months for ongoing compliance. -5/ 1/23)

Directed Completion Date: 05/07/2023

182c¢ - Medication Administration

9. Requirements

2600.
182.c. Medication administration includes the following activities, based on the needs of the resident:

6. Place the medication in the resident s hand, mouth or other route as ordered by the prescriber, in
accordance with the limitations specified in subsection (b)(4).

Description of Violation
Resident #5 who was admitted to the home on -indicated that if the resident is sleeping when it is time to get
medications, the staff members will leave the medication in a cup on the nightstand.

Plan of Correction Directed . 05/01/2023)
Med Techs were educated on the importance of making sure residents take their medication when given and not
placed on the nightstand.

Random audits with residents will be done to ensure on going compliance.
As the administrator | am responsible for proper ongoing compliance.

Within 10 days of receipt of this directed plan of correction:

The home will administer medications in a manner consistent with these regulations.

(1) Identify the correct resident.

(2) If indicated by the prescriber’s orders, measure vital signs, and administer medications accordingly.
(3) Remove the medication from the original container.

(4) Crush or split the medication as ordered by the prescriber.

(5) Place the medication in a medication cup or other appropriate container, or in the resident’s hand (for
immediate

administration).

(6) Place the medication in the resident’s hand, mouth, or other route as ordered by the prescriber, in
accordance with

the limitations specified in 182b4.
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ALEXANDRIA MANOR Il 20526

182c¢ - Medication Administration (continued)
(7) Complete documentation in accordance with 187.

The administrator or designee shall retrain medication staff on the contents of this regulation and shall
monitor weekly X’s 6 months for ongoing compliance. Documentation of staff training shall be maintained

by the home. . 5/1/23)

Directed Completion Date: 05/74/2023

183b - Meds and Syringes Locked

10. Requirements

2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident’s room.

Description of Violation
A tube of capzalsin HP arthritis cream was located in Room- unlocked and accessible.
Plan of Correction Directed . - 05/01/2023)

Medications was removed from room .day of inspection. Family of resident in room .was educated regarding
bringing OTC items into facility and leaving them in the room.

As the administrator | am responsible for proper ongoing compliance.

Within 3 days of receipt of this directed plan of correction:
All medications will be locked and inaccessible to residents and unqualified personnel. The administrator
or designee shall monitor daily X's 3 months and ensure ongoing compliance. 5/1/23)

Directed Completion Date: 05/07/2023

184a - Resident's Meds Labeled

11. Requirements

2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
4. The prescribed dosage and instructions for administration.

Description of Violation
Resident #4's klor-con does not have a pharmacy label attached.

Resident #4 has an order for chlorthalidone 25mg tablet daily, hold for systolic blood pressure less than 110. The
pharmacy label to the medication does not include the parameter.

Repeat violation: 10/25/21
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ALEXANDRIA MANCR I 20526

184a - Resident's Meds Labeled (continued)

Plan of Correction Directed . - 05/01/2023)
All medication bottles and medications with holds were audited.

Moving Forward:

All medication bottles and medications with holds will be audited when they arrive at the facility to make sure they
meet all guidelines.

As the administrator | am responsible for proper ongoing compliance.

Within 5 days of receipt of this directed plan of correction:

The home will ensure that all prescription and sample medication containers are labeled with the required
information. The administrator or designee shall audit all medications monthly X's 6 months to ensure
ongoing compliance- 5/1/23)

Directed Completion Date: 05/09/2023

185a - Implement Storage Procedures

12. Requirements

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

Description of Violation

Resident #6 has an order for blood glucose readings 4 times daily. On 3/25, 3/26 and 3/28/23 at 8pm readings were
noted on the Medication Administration Record (MAR) but no readings were noted in the residents glucometer. On
3/26/23 at 6:30am a reading of 353 was noted on the MAR but the reading in the glucometer was 329.

Repeat violation: 10/25/21

Plan of Correction Directed [ - 05/01/2023)
Resident #6's blood glucose machine was replaced day of inspection.

All MedTech's were re-educated on the importance of following directions of prescriber, along with education
regarding if they notice an issue with a machine to make me (administrator) aware so proper steps can be taken to
remediate or replace machine.

As the administrator | am responsible for proper ongoing compliance.
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ALEXANDRIA MANOR Il 20526

185a - Implement Storage Procedures (continued)

Within 10 days of receipt of this directed plan of correction:

All staff who administer medications will be trained on the procedures.

The home'’s policy shall include training on the following:

1. Use of a medication delivery log that documents the receipt of controlled substances and prescription
medications.

2. Proper narcotic documentation and accountability. A process to investigate and account for missing
medications and medication errors, including who is responsible for completing the investigation, how the
investigation will be completed, and how the findings will be reported to the Department.

3. Policy and procedures for locking medications, and which staff persons will have access to the
medications.

4. Use of a Medication Administration Record as required by 187a-d.

5. Proper documentation of Glucometer readings and required blood sugar recordings.

Documentation of training will be kept. The administrator or designee shall monitor for ongoing
compliance. . 5/1/23)

Directed Completion Date: 05/714/2023

187c Refusal of Medication

13. Requirements

2600.

187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident s record
and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless
otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported
as required by the prescriber.

Description of Violation
Resident #7 refused the prescribed furosemide 40mg tablet on 3/8/23 at 2pm. The prescriber was not notified
regarding the refusal.

Resident #8 refused all of the residents prescribed medications from 3/1-3/28/23. The prescriber was not notified
regarding the refusals. On 3/24/23 documentation of the refusal was noted.
Plan of Correction Directed ' 05/01/2023)
All MedTech's were re-educated on the importance of notifying prescriber when a refusal happens. Prescriber was
also made aware that any refusals will be faxed to the office.

As the administrator | am responsible for proper ongoing compliance.
Within 10 days of receipt of this directed plan of correction:
All staff that administer medications shall be retrained on the requirements of this regulation.

Documentation of this training shall be maintained by the home. The administrator or designee shall
monitor MAR'’s weekly X's 6 months to ensure ongoing compliance. . 5/1/23)
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ALEXANDRIA MANOR Il 20526

187¢ - Refusal of Medication (continued)

Directed Completion Date: 05/74/2023

187d - Follow Prescriber's Orders

14. Requirements

2600.
187.d. The home shall follow the directions of the prescriber.

Description of Violation
Resident #6 has an order for blood glucose readings 4 times daily. On 3/25, 3/26 and 3/28/23 at 8pm the blood
glucose readings were not completed.

Resident #7 has an order for metoprolol succ ER 25mg daily, hold for systolic blood pressure less than 110 or heart rate
less than 60. On 3/23/23 the blood pressure was 94/64, the medication was administered and should have been with
held.

Repeat violation: 10/25/21

Plan of Correction pirected |- 05/01/2023)
Resident #6's blood glucose machine was replaced day of inspection.

All MedTech's were re-educated on the importance of following directions of prescriber.

Moving Forward:
Blood glucose machines will randomly be audited for ongoing compliance.
Medications with holds will randomly be audited for ongoing compliance.

As the administrator | am responsible for proper ongoing compliance.

Within 10 days of receipt of this directed plan of correction:

The home shall follow the directions of the prescriber. Staff shall be retrained on the requirements of this
regulation. Documentation of staff training shall be maintained by the home. The administrator or
designee shall monitor MAR's weekly X's 6 months to ensure ongoing compliance. . 5/1/23)

Directed Completion Date: 05/74/2023

224a - Preadmission Screen Form

15. Requirements

2600.

224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s
preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
Resident #9's pre-admission screening completed on -doesn 't indicate if the home can meet the residents needs
or if the resident can safely use and avoid poisons.

03/29/2023 11 of 14



ALEXANDRIA MANOR 11 20526

224a - Preadmission Screen Form (continued)

Repeat violation: 10/25/21

Plan of Correction Directed - 05/01/2023)
Pre-admission screening was corrected day of inspection.

Moving Forward:

A second person will check document to ensure all sections are filled in and complete. Initials of said person will be
on the bottom of document.

As the administrator | am responsible for proper ongoing compliance.

Within 30 days of receipt of this directed plan of correction:

The administrator will ensure that all residents have a preadmission screening completed.

The administrator will ensure that the preadmission screening is accurate and completed in its entirety,
including signing, and dating the screening form. If the home determines that the resident’s needs cannot
be met by the home based on the preadmission screening, the home will refer the resident to the
appropriate local assessment agency. The administrator shall audit all current resident records to ensure
all residents have a completed preadmission screening form. Thereafter, the administrator or designee
shall monitor monthly for ongoing compliance. . 5/1/23)

Directed Completion Date: 06/03/2023

225a - Assessment 15 Days

16. Requirements

2600.

225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
Resident #1 was admitted to the home on - the home did not complete an assessment for the resident.

Repeat violation: 3/21/22

Plan of Correction Directed . - 05/01/2023)
Resident #1 assessment was completed immediately following inspection.

Moving Forward:
Checklist was created to keep all dates organized.

As the administrator | am responsible for proper ongoing compliance.
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ALEXANDRIA MANOR Il 20526

225a - Assessment 15 Days (continued)

Within 30 days of receipt of this directed plan of correction:

The administrator will complete new assessments for all residents on the Department’s required form. The
assessments will be detailed, comprehensive, and filled out in their entirety, including signatures and
dates. Thereafter, the administrator or designee shall monitor monthly for ongoing compliance.

5/1/23)

Directed Completion Date: 06/03/2023

225c - Additional Assessment

17. Requirements

2600.
225.c. The resident shall have additional assessments as follows:

1. Annually.
Description of Violation
Resident #2's most recent assessment portion of the Resident assessment support plan was completed in 2021.

Plan of Correction Directed .- 05/01/2023)
Resident #2 assessment was updated immediately following inspection.

Moving Forward:
Checklist was created to keep all dates organized.

As the administrator | am responsible for proper ongoing compliance.

Within 30 days of receipt of this directed plan of correction:

The administrator will complete new assessments for all residents on the Department’s required form. The
assessments will be detailed, comprehensive, and filled out in their entirety, including signatures and
dates. Thereafter, the administrator or designee shall monitor monthly for ongoing compliance.

5/1/23)

Directed Completion Date: 06/03/2023

252 - Record Content

18. Requirements
2600.
252. Content of Resident Records - Each resident’s record must include the following information:
1. Name, gender, admission date, birth date and Social Security number.
2. Race, height, weight, color of hair, color of eyes, religious affiliation, if any, and identifying marks.
3. A photograph of the resident that is no more than 2 years old.
5.

The name, address, telephone number and relationship of a designated person to be contacted in case of
an emergency.

6. The name, address and telephone number of the resident’s physician or source of health care.
16. The resident’s medical insurance information.
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ALEXANDRIA MANCR I 20526

252 - Record Content (continued)

Description of Violation

Resident #1's record did not include the residents social security number, race, color of hair, color of eyes, identifying
marks, picture of the resident, emergency contact information, the residents doctor, and medical insurance
information.

Resident #9's record did not include identifying marks.

Repeat violation: 6/8/22 & 10/25/21

Plan of Correction Directed . - 05/01/2023)
Moving Forward:

Computerized factsheet's were changed to add a section for identifying marks. Charts were audited to make sure all
new factsheet's are available.

As the administrator | am responsible for proper ongoing compliance.

Within 20 days of receipt of this directed plan of correction:

The administrator will review and audit all resident records to ensure that all the information required by
this regulation is present. Missing information will be added immediately. Ongoing, the administrator shall

monitor resident records and ensure ongoing compliance with this regulation. Records shall be audited
biannualty. [} 5/1/23)

Directed Completion Date: 05/24/2023

03/29/2023 14 of 14





