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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to_ ORION PERSONALﬂgéE_E&gTQRPORATION
To operate ORION PERSONAIL CARE..

Located at_2191 FERGUSON ROAD, ALLISONPARK. PA 15101

ACCMPLETE ADDRESS OFFACILITY R AGENCY)

NAME OF FACILITY ORAGENCY

ADDRESS OF/SATELLITE SHE - i ADDRESSOF SATELLITE SJTE

ADDRESS OF SATELLITE SITE ADDRESS OF S;“.TEU. TESITE

{(MAXIMUM CAPACITY}

Restrictions: S¢cure Demeﬂﬁa

UAL NUMBER AND TITLE OF REGUILATIO

No: 431260

ISSUANG QFFICER - BDIRECTOR

NOTE: This certificate is issued for the above site(s) only and is nct transferable
and sheukd be posted In a conspicuous place in the faclity.

PW 628 ~ 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB ¢ 7 2012 FAX: (717) 783-5662

Ms. Carin Constantakis, President
Orion Personal Care Corporation
2191 Ferguson Road

Allison Park, Pennsylvania 15101

Dear Ms. Constantakis:

As a result of the Department of Public Welfare's licensing inspection on
November 2, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

The license indicates the home's recent change in the name from Orion Assisted Living
Residence to Orion Personal Care Corporation.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

W0rabd Mebually 4,

Ronald Melusky
Director

Enclosures
License
Violation Report




PERSONAL CAREHOMES - 55 Pa.Code Chapier 2600

VIOLATION REPORT

Page 1 of 15

VAME AND ADDEBSS OF PERSONAL CARE HOME

ORION ASSISTED. LIVING RESIDENCE, 2191 FERGUSON ROAD ALLISON PAREL PA 15101 431260

CURRENT LICENSE NUMBER,

INSPECTION DATES [Inclndc alf dates of the mspﬁcnon)
1170272011 .

REGIONAL R.EPRESENTA’I‘IVE
L. Mazza, B. McAflee

" PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (chuucd on FIRST PAGE 0111}' unless meltiple

*5102) and 6 Pa.

1022510110225,

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OFPLANOF . DATE
: lﬁ@ CORRECTICN . '
4 ™ 4 ., : . ' N
%/{ » Vi ) e el /(A’\A@L\Q‘mﬂ\ ///3//2
¥ M ; po— ¥ T L/J : U ! .
PLAN QF CORRECTION )
. DATE (inciude 2 step-by-step plam 1o correct the specific DATE
REGULATICN VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | opPLIANCE
55 Pa.Code §2600 VERIFIED BY _ does not recur) VERIFED BY
S1i52 Staff member A, hired on 3/29/11, lived in ‘
Crimina! history Pennsyivania for 3 mionths, and lived cut of _
checks and hiring | the country prior to that. An FBI criminal . :
polictes shall be In background check was not completed on ' p .
accordancs with the | staff member A. 1| 4} 11~ e cwa,& Ah
Older Adull . : *
Protective Sendces ® ' ‘ ' ' ™
Act ¢35 P.S. 5§ \
\’J\ .

5102) and 6 Pa.
Code Chapter1s -
frelating to
profective sarvices
for older adulis)

Hidng, retention and
ufilization of staff
persans shall be in
accordance wit the
Older Aduif
Protective Setvices
Act{35P.S. §§ )
10225.101—10225,

Cede Chapter 15

\




VIQLATION REPORT

PERSONAL CAREHOMES - 55 Pa.Code Chapter 2600 ) Page2of 15
NAME AND ADDRESS OF PERSONAL CARE HOME ’ CURRENT LICENSE NUMBER
ORION ASSISTED LIVING RESIDENCE, 2151 FERGUSON ROAD ALLISONPARK,PA  1510K - 431260

INSPECTION DATES (Fnclude 21 dates of fae nspection)
11402/2011

REGIONAL REPRESENTATIVE
L. Mazzs, B. MoAfes

PRINTED NAME ANE TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRFX;,‘TION_(chuimd atl E':IRST PAGE only unless multiple

representatives produces the plan)

SIGNATURE OFIEGATL ENTITY

g a0
M

DATE REGIONAL LICENSING APPROVALOFPLANOF  ~ | DATE
CORRBCTION i

ogmde  Ae  sla

)

: PLAN OF CORRECTION .
. DATE (include z step-by-step plan to correct the spesific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to aspare the violation | COMPIIANCE

55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
{Felafing 1o '
profective services
for plder adults) and-
other appilcable

regulations.




.?Q%e, 24 o /5"

Qrien Per?.qnaf Care Residence ' % // %//2/
inspection Violation Report B

lanuary 9, 2012

#1. Regulation 51752

11/021201 1 Staff parsan was suspended on 11/02/2611. She was irifotmed that she will remain suspended
until the cléarance artives from the FBL. In the future no staff person will be hired unless they have their
clearance with the FBi prior to employment with paperwork _tc:'s.ubstantiate it. '

12/06/2011 F8rClearance arrived and staff person was cleared. See attached.

A

/- Q%Zb/g))




. VIOLATION REFORT

* PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 15
NAME AND ADDRESS OF PERSONAL CAREHCME o [ CURRENT LICENSE NUMBER
ORION ASSISTED LIVING RESIDENCE, 2191 FERGUSON ROAD ALLISON PARK, PA 15101 431260
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE ‘
11/02/201% _ L. Mazza, B. McAfes ' . A

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only ualess multiple
representetives produce the plan} -

SIGNATURE OF LEGAL ENTITY ) . DATE " | REGIONMAL LICENSING AFPROVAL OF PLAN OF DATE

CORRECTION ) -
R 7 ' N ‘ : :
D{M. /ﬁ f o /»Q%,Z@;zv : : 0\ — , i3l
) FLAN OF CORRECTION .
DATE (include a step-by-step plan to comrect the specific DATE
REGULATION ) VIOLATION /CﬁOMPHANCE violatian, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 o - RIFIED BY : does ot recur) VERIFIED BY

S4a

Direct care staff
persans shall have
the following
qualifications:
.{1) Be 18 years of Direct care staff person B

age oralder, except | gf{5/11. Staff perscn B not have a high
as permitied In school diploma, GED

™
. active registry status U-)

bsect bj. . N
?;j f;;éo: !(:ig}h on the Pennsylvanigfiurse alde registry.

school diploma, ~.
/100082010 Q& \J
LN

GED or aolive

.i/Q([a— . See p@«d-b!i jm'
\D :

hired an

1?\(}

registry status on
the

Fenngylvania nurse
aide registry.

(3) Be fres from a
medical condition, .
including drug or
alcohal addiction,
that would limit
direct care staff
persons fom
providing necessary
-nersonat care




VIOLATIGN REPGRT

PERSONAL CARE HOMES - 55 Pz Code Chaptez 2600 . . Pagedofis
NAME AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMBER
ORION ASSISTED LIVING RESIDENCE, 2191 FERGUSON ROAD ALLISON PARK, PA " 15101 431260 -

INSPECTION DATES (Inclnde: alt dates of the mspcctlml} REGIONAL REPRESENTAITVE

110242018 -

L. Mazza, B. McAfee

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENI‘ATIV E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresentatives producc the plau}

SIGNATURE CF LEGAL ENTITY DATE - REGIONAL LICENSING APPROVAL OF FL&N CF DATE
: , CORRECTION .
/ ";va 20/ : Hiz fra
' PLAN OF CORRECTION _
' : DATE (inchede a step-by-step plan to correct the specific . DATE
REGULATION ' - OLA'H COMPLIANCE viojation, as well as a plaa to assure the violation |  COMPLIANCE
55 Pa.Code §2600 ; VERIFIED BY ‘ does not recier) ’ VERIFIED BY
services with

rezsonable skill and g
safety . >\/ -
¢/
| @/
N4
\/

/




#2, Rugelation 544

11{15{2011 Direct Care stalf persons mentiened are students at La Roche Cciiege Wawars were fliled cut along
with their. ietters from the registers office demonstrating thetr enroliment with the college.

12/06/2011 The Waiver request was return stating that our documentation Orion provided confirms and exceeds
tha requirement for a high school dipltima. {See attached copy of 1 of the & letters) '

We wilt continue to require letters from the registers office co nfirtring the students are eufrently enrolled.

| )‘ww AT g
L

,\/\}u\/ j\‘




- VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ORION ASSISTED LIVING RESIDENCE, 2181 FERGUSON ROAD ALLISON PARK,PA 15101 431260
INSPECTION DATES {fnclude all dates of e mspectton) REGIONAL REPRESENTATIVE

1170272011

L. Mazza, B. McAfee

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN QF ODRRECI’[ON (R.eqmred on FIRST PAGB only unless mulfiple

representatives proriuce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONATL LICENSDNG APPROVAL OF PLAN OF DATE
_ ) CORRECTION . :
e : IR
v e SRR £o8 -3 2 4 L el
] . PLAN OF CORRECTION
1 DATE  (include a step-by-step plaa to correct the specific DATE
REGULATION § VIOLATION COMFLIANCE  viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ’ YERIFIED BY doesnotrecur) VERIFIED BEY
57 On 1073011 there were 19 residents in the
Direct care staff home, all of whom have mobilify needs. A

persens shaltbe
available to provide
at least 2 hours per

day of persenai care

sanices to each
resident who has
mobility needs.

minimum tofal of 28.5 of hours of direct care
staff during daytime hours was required,
howevér, only 28 hours of direct care sfaffing
was provided.

Sl

e Pagon

ZB, .

s




P 5P

sl
d%/

#3, Regulation 57C

12/16/201% Based on Orion’s calculation at the time of the inspection, Home was in com pliance with direct care
staffing. See atteched letter date 12/16/2021

i’mz&jr &M £ UM S
January 16, 2012 Home is.in the pracess of ha\rmg 84.D.7s update ;‘mud!fv MEACSSS to reflect actual resident ne b “[7 ,_}[ aart

neods of either personal care vs securs s dementia unit. Please see updated “Annuat Secure Ccsnsent Form” which
witt be completed for each resident. See attached form.

lanuary 9, 2012 Home will provide at least 2 haurs of direct care daily to residents with mobility needs. Home
will on goingly evaluate residents mobility need to ensure adequate staff hours.

(" G—Zor?__




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 Page6ofls
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ORION ASSISTED LIVING RESIDENCE, 2151 FERGUSON ROAD ALLISON PARK, PA 15101 431260 '
INSPECTION DATES (fachude alldates of the inspecion) REGIONAL REPRESENTATIVE

11/0272011

L. Mazza B, McAfes

PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTT.ON (chlmed on FIRST PAGE only wless multiple
representatives producethe plan) )

SIGNATUREOF LEGAL ENTITY

, o

PSS

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTICN /‘Q,

DATE

S~

REGULATION
_55Pa.Code §2600

VIOLATION:

PLAN OF CORREBCTION'
{include a step-by-step plan to correct the specific
violation, as well as a plan o assure the vielation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

DATE
COMPLEAINCE
" VERIFIED BY

i23d

|f the home serves
oo or more
residerts with
mobllity needs
above or below
grade levet of the
tome there shail be
2 fire-safe areaq, as
specified in writing
within fhe past year
by 2 fire safety
expert, on the same
floor as each
resident with mobllily
- needs. .

The second floor of this secured dementia
unit currently hes 3 residerts with maobility
needs. The second floar does not have 2 fire
safe area specified inwriting within the past

vear by a fire safely expert. .

e?wj, Lok

-9

884 ‘

rrect viotation; ful

,ps navs been tekenfo

imﬁ‘%rica is ﬂOt \feflﬂ

e

)

pie

n‘iﬁals (I

HPWV)




#4. Regutation 123D Jan. 30, 2012

On December 16; 2011, Owners, ||| G _ Building Inspettor /Fire Safety Expert
/- S - - confererice calf with John Kimberland. it was cencluded that Orion is
permitted to meke second floor room #14 a designated “fire safe” area after the room madifications are
completed. [N do a final inspection and complete the DPW Fire Safaty Inspection form and Orion
will fax it to DPW, January 12, 2012 completion date. See attached letter dated 12/16/2031

—7-<2os s




VIQLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page7 of 15

ANE AND ADDRESS OF PERSONAL CARE HOME

ORION ASSISTED LIVING RESIDENCE, 2191 FERGUSON ROAD AT IRON PARK, PA

15101 - 431260

CURRENT LICENSE NUMBER

INSPECTICN DATES (Include all dates of the inspeotion)

[1402/2011

REGICNAL REPRESENTATIVE
L. Mazza, B. McAfee

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required o FIRST P AGE only vnless mulmple
representatives produce the plan)

SIGNATURE QR LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
I}C CORRECTION
S Jdle o e gx Ll
PLAN OF CORRECTION _
, DATE (incinde g step -by-step plan to correct {he specific . DATE
REGULATION VIOLATION COMPLIANCE violation, s well as a plan to assure the violation | COMPLIANCE

55 Pa.Cede 32800 VERIFIED BY does not recur) VERIFIED BY
132¢ The fire drill record for the following dates does )
A wriften fire cet nof indicate the exact mirutes and seconds of the

record shael include
. the date, fime, the
amount of ime: it
fock for evacuadion,
tha exit rovie used,
the number of
rasidentsin the
home af the time of
the drill, the number
of residents
evacuated, the
number of sfalf
- persons
padticipating,
problems
encountered and
whether the fire
alarm or smoke
. defector was
operative.

drills:

446111-2 minutes
€i2511-2 minuies
7128112 minutes
9231 1-5 minutes
10250112 minutes

Jal s

8@-@ Pw’j‘ 9/]




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

VIOLATION REPORT

Page B of 15

MNAME AND ADDRESS OF PERSONAL CAREHOME - A T
CRION ASSISTED LIVING RESIDENCE, 2191 FERGUSON ROAD ALLISCN FARK, PA 15161 431260

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

11022011

REGICNAL REPRESENTATIVE
L. Mazza, B. McAfee

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requzred on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF EATE
' CORRECTION
% ,\m Qﬁ /-4 7 / } 12
i { X« ~dos A\ (i3
PLAN OF CORRECTION
DATE {incinde 2 step-by-step plaa 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violadon, as well as aplan to assure the violation |  COMPLIANCE
55 Pa:Cods §2600 ‘ VERIFIED BY g does ot recur) VERIFIED.BY |
Mont Date Time Evac Time EFSE '
Jan ) " No
Feb No
Kar No
ApF . No -~
May 05082011 0600 AM 225 minutes No
Jun  D6/28£2011 01:46 PM 2 minutes  No
Jul  OW28/2011 08:46 AM 2 minutes No
Aug  08M22011 01:45PM 2.5 minutes Mo °
Sep 0E/23£2011 06:00 A § minutes Yes
Cot  10R24Z2FT 1130 AM 2minules. No
Nov No
Dec Na




/9,7& &44/5

J7 " ?//3\ -
#5, Regulation 132C

Décember 15, 2011 Fire Dri ks will ba performed with & stcp watch each moath.and the timing wi It be very
specific inciuding seconds. A Stop Watch Application was downioaded ontn- phone and will be used for

. each fire drill,

/ 4 G




VIOLATION REPORT
- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of IS

NAME AND-ADDRESS OF PERSONAL CAREHOME

ORION ASSISTED LIVING RESIDENCE, 2191 FERGUS ON ROAD AI..LISON PARK,PA

15131

431260

CURRENT LICENSE NUWER

INSPECTION DATES {Inclnde all dates of the inspection)

REGICNAL REPRESENTATIVE

1140242011 L. Mazza, B. McAfee
PRINTED. NAME AND TITLE OF LEGAIL ENTI‘I‘Y REPRESENTATIVB SIGNING PLAN OF CORRECTION (Required on FIRST PAGE anly unless maltiple
representatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
- ' ' “ |
le(\x{] Q/ Vil v/ /‘1’\ HEe)
ST S =~
, PLAN OF CORRECTION
_ DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 25 a plan to assure the vidlation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does motrecur) YVERIEIED BY
(32h According 1o the fire drill logs, resident #1 '
Residents <hall refused to evacuate during the fire drif on
evaruafe to 2 7728111, Mo other fire diftls were conducted
‘| deslgnated meeting during the month of July, 2011. )
place away from the ')
buliding or within the @} . m Py
fire-safe area during . il /, 2 \5 e e p ,A. asﬂ ?‘.A\V .,:\;"1 f.keﬂ o
each fire dril. . - ] 6 M e |
- o 1.,gh7 3 %o/_abe
Mont Defe ~ Time  Evac Time ESE e Bz
Jan No ™
Fab No
Mar No
Apr. No
May 05/08/2071 0600 AM 225 minufes HNo
Jun 06/29/2011 0145 PM 2 minufes No
Jul 0725/20%1 06468 AM 2 minufes No
Aug 081272011 0145 PV 2.8 minufes . No
Sap 092372011 0800 AM 5 minufes Yes
Oct  10£24/20%1 11:30 AM 2 minuttes No
Nov MNa
Dec No

(PPW --



Pegp Tk A 1T

; ' ! /( 3l
45, Regulation 132H _ -

Decernber 15, 2011 Any onthly fire drift that is conducted and a resident is unable to participate for any
reason.a new fire drill will be conducted. This rule wilt be clearly written at the bottom of the fire dritl record

form. EseeamchEd} - ) W_.Lbé ﬂ_L ,Aes'c,Ja,o(': wheveitn rf)a){'gé(c‘ 0/*—-/ defermine
Gt ber /Mpréz:_«olg traZ sl b EdnSw e e cocden

j N
/ m_’b é»mﬂyawa e ST 4¢M}m_, f«fgu ¢ it
& - Sy

2




PERSONAL CﬁsRE BOMES - 55 Pa.Code Chapte.r 2600

VIOLATION REPORT

Page 10of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

CRION ASSISTED LIVING RESIDENCE, 2191 FERGUSON ROAD ALLISON PARK, PA

15161 431260,

CURRENT LICENSE NUMBER

INSPECTION DATES (Iuc[udr: all dafes of the inspection}

114624011

REGIONAL REPRESENTATIVE
L. Mazza, B. McAfee

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only urdess mmltiple
represeptatives produce the plan}

SIGNATURE OF LEGAL ENTITY

DATE

| [ =2 )

REGIONAL LiCENSING APPROVAL OF PLAN OF

CORRECTION S Z

NI

ol J e
v W

[

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
. violation, as well as 2 plan to assure the walatmn
does not recur)-

DATE
COMPLLANCE
© VERIEIED BY

DATE
COMPLIANCE
VERIFIED BY

141z

The medical
evaluation shalt
include the
following:

{1) A general
physical examination
by & physician,
physician's assisfant
or nurss pracfitonar,
(2] Medical |
diagnosis including
physical or mental
disablliies of the
resldent, if any.

(3) Medical
information peddinent
ta dlagnosis and
treatment in case of
an  emergency.

{4) Speclal health or
dietary needs of the
resident.

(5] Allergies.

(6} immunization

The medical evaluation for resident #2, dated
472811, is blank under the medical diagnosis
and medical hisfory sections.

Wt’o‘g




VIOLATION REPORT
. PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Page11of (5

NAME AND ADDRESS OF PERSONAL CARE HOME

ORION ASSISTED LIVING RESIDENCE, 219 fFERGUSOi*I ROAD ALTISON PARK, PA

15161 431269

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspestion)

REGIONAL REPRESENTATIVE

11/022011 L. Mazzz, B. McAfee
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECI‘ION {Required on FIRST PAGE only unIess raulfiple
representatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGHONAL LICENSING APPROVAL OF PLAN OF DATE
b CORRECTION
O MU e hopyal ﬂ* L]
M 7
) PLAN OF CORRECTION
DATE (mclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violatior, as well as a plan to assure the wolauon COMPLIANCE
55Pa.Code §2400 ' VERIFIED BY does not recur) VERIFIED BY
history. -
(7} Medlcation
regimen,” .
contralndicated
medications,
medicafion side
effects and the
abilty ta -
selfadminister
medicatons.

{8) Body positioning
and movement
stimuiation foc
rasidents, if
appropriate.

(). Health status.
{10} Mobility
assessmant,
updated annually or
at the Depadment's
request.




?ZZEL ///4 7/-’/

ﬂ’r figlbre -

#7, Rerau?atmn 1414

Des:ember 15, 2011 Resident #2 was an emergency admissren an_g%ﬁa«@ot ws;lted with-a doctor for over 10
years, -new phiysician provided Grion with g new-ﬁa#e&é refletting agncsrs. {see attached.} In the future

doctors will bre asked to diagnosis a resident upon thelr first visit and clearty mark it in the MA 55, The office

Manager and Administrator will review riew files to confirm proper dates and sign off on it at the completion of
the flié.

/ “?%/cz_,




NVIOLATION REPORT -

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page [26£ 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ORION ASSISTED LIVING RESIDENCE, 2191 FERGUSON RCAD ALLISON PARK, PA 15101 431260
INSPECTION DATES (¥nclude all dates of the inspection) REGIONAL REPRESENTATIVE

180272011 L. Mazza, B. McAfee

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only tmlees mulnple
represeatatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRGV AL OF PLAN OF

CORRECTION

DATE

1/!3/;’1

QMJ@L/ i/ ?‘/ﬁzgf -

PLAN OF CORRECTION

DATE .

DATE (include a step-hy-step plag to comrect the specific
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to zssure the violation |  COMPLIANCE
55 Pa.Cods §2600 VERIFIED BY " does nat recur} . VERIFIER BY
1412 Resident #3's current medical evaluationis
A resident shall dafed 1/12M1 1. Resident #3 was ordered

have B new medical
evaluation If the
medlez! condtfon of
the resident
changes prior fo the
annual medical.
evaluation.

hospice services an 413/11. A new medical
evaluafion was not completed to reflect thxs
significant change

Resident #4's current medical evaluaticn is
dated 8/24/11. Resident #4 was ordered
hiospice services on 10/11/10. A new
medical evaluation was not completed fo
reflect this significant change and the currant
medical evaluation does not indicate hospice
Services.

i/"z/f’)

See pﬁoa,?. DA

&)\\




P"’X' 124 c,{ l' g
ﬁv ‘{“(”/,,.f*_; ~7

#11 Reguiation 14182

December 1, 2011 Residents # 2- and #4's physicians completed new medical evaluation forms that reflect thelr
sgg_ﬂcargt&ha nge requiring hespice. A reminder note was made permanent 1o our filesas a remmder that a new

R S W IR Th s W L
MESERis re-quireé when a resident; has 8 signifitant change recuiring hospice and the% wili clearh,~r state
¢ r B U‘?,\i?-
hospice”. {see attached} :

Gleapo @l

/7 B2 gL




PERSONAL CARE HOMES - 35 Fa.Code Chapter: 2600

WOI_,A.TION REPORT

Page 13 of 15

NAWME AND ADDRESS OF PERSONAL CARE HOME o
ORION ASSISTED LIVTNG RESIDENCE, 2191 FERGUSON ROAD ALLISON PARK, FA

15101

431260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of thc inspection)

114272011

REGIONAL REPRESENTATIVE
L. Mazzz, B. McAfee '

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required o FIRST PAGE only unless muit:tple
representatives produce the plan)

SIGNATURE OF LEGAE ENTITY DATE REGIONAL LICENSING AFPROVAL CFPLANOQF . DATE
. CORRECTICN - . -
~ '
%,{)ﬁa_ﬁ e ,//?/J’ea,xzf d 'i(‘">/f9~
= i <
PLAN OF COREECTICN
DATE {include a step-by-step plan to correct the specific TATE
REGULATION VIOLATION COMPLIANCE  violation, as well 25 a plan to assure the viclation {  COMPIIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
235 Resident #3's current assessment s dated )
The resident shall 1/12/11. Resident #3 was crdered hospice f o

have additional services on 4/13/11. A new assessment was (( ‘) P [%A

assessments as not completed to reflect {his signiflcant : e

follows:

(1) Annuzlly.

(2) If the condificn
of the resident
significantly changes
priot to the annual
assessment.

(3) At the request of
the Deparfment
upon cause to
believe thatan
updafe is required.

change.

Resident #4's current assessmert is dated
8/8/11. Residernt #3 was ordered Rospice
services on 10/11A1Q. An assessmant was
not completed fo reflect this significant
change.

&

\ ‘ﬁ\_“‘




#10 Reggiatmm 2;5(: :
December 1, 2011 Residents #3 and #4's had new assessments completed to reflect their sugmfs'caﬁt change
requiring hospice. A remindernote was made permarent to our fites as a reminder that a new assessment Is

required when g resident has a significant changs reqmrmg hespice and the assessmem witl clearly state
“haspice” and the services they wiil provide.
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VIOLATION REPCRT

Page 14 of 15

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

'ORION ASSISTED LIVING RESIDENCE, 2191 FERGUSON ROAD ALLISON PARK, PA 15101 431260

CUREENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the fnspection)
11/02/2011

REGIONAL REPRESENTATIVE
L. Mazza, B. McAfes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
. ()‘C CORRECTION }
Y . . [/ 15/ [
S O /g doopdo A |
N /7 "
. PLAN OF CORRBCTION ,

. : DATE {insiude a step-by-step plan to correct the specific * DATE

. REGULATION VIOLATION COWMPLIANCE violation, as well as a plan fo assure the viclation | COMPLIANCE
55 Pa.Code §2660 VERIEED BY does not recur) VERIFTED BY

2% Resident #3's current suppert plan is dated '
The support plan 112111, Resident #3 was ordersd hospice
shall be revisad services on 4113/11, A new suppert plan was . S
within 30 days upon | nict completed to reflect this significant f 5{ [ .
complefon of the change, =<

annual assessment

orupon changes in Resldent #4's current supportt plan is dated

the residents neads | zp3111. Resident £4 was ordered hospice
services on 1071110, A new support plan

. was nof cempleted to reflect this significant

as indiceted on the
current assessment.

change.

@[(
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#9 Rﬂgu!atton 227¢

Residents §3 and #4 had 3 new care p!an completed to reflect their significant change rec;un" ng hesptce. A
raminder note was made permanent to our filés as a rendinder that a new care plan [s required when a resident

has # significant charige requiring hosmce and the care plan will clearly state “hospice” and the services they wilt
provide,

A I _
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VIOLATION REPORT

PERSONAL CARE HCMES - 55 Pa.Code Chapter 2604 _ I;ng 150f13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ORICN ASSISTED LIVING RESIDENCE, 2191 FERGUSON ROAD ATLISON PARK, PA 15101 431268 -
INSPECTION DATES (Inctude all defes of the iospection) ' REGIONAL REPRESENTATIVE

each resident within
72 heurs prier to
admission to a
secured dementia
care unit.

11/02/2011 I.. Mazza, B. McAfee
PRINTED RAME AND TITLE QR LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (chm:rod on FIRST PAGE only unfess multiple
representatives produce the plan)
| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTICN . -
\, hm pa— LG Dok /BK_/ %3/2
(V4 S u
PLAN OF CORRECTION
DATE (inclide a step-by-step plan to commect the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as wellas a p!an to assure the wolaﬁon OCOMPLIANCE

55 Pa.Code §2800 ' VERIFIED BY does not recur) VERIFIED BY
231e Resident 4 was admitled {o the Secure
Awritten cognifive Dementia Care Uit on 6/8/10. The resident's

preadmission cagnitive preadmission screening was not .

screening campleted | completed untll 8/12/10. / /? //;’ f . ,D oy

in collabaration with : _ 2 “ge
aphysician ora
geratric assessment | Repeated Violations: 1070872010 Dteps hepohesh RNl
team and . : ootk ]Ikl
documented on the ,\,‘M_ﬂv A23i0T
Department's ] 1’5 J,.?.\x_ T
preadmissict: | ey TS
screening form shall o
be complated for




P74 SH A5

#8 Reguiation 231 C 7
December 1, 2011 Resident 4's Preadimission screen was redene 1o reflect the proper dates and the Gfflce
Manager and administratcrwiil review new fites to confirm proper dates and signoff onjtat the completion of

the flle. .

H) residearts wid Lome o wallin cognlone soreenins b 72 boerss
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