COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to OUR ORANGEVILLE MAN OR INC

ol BGAL ENTI‘{

To operate OUR ORANGEVILLE MANOR ERSONAL CARE HOME

NAME OF FACILI OR GENCY

Located at_210 MILL STREET. PO BOX 1! 7.0, : GE’VTT LE, PA 17859

ACOMPLETE) ABDRESS! OF FACJLITY oR AGENCY}

ADDRESS OF SATELLITE S

ADDRESS OF SATELLITE SiTE 3 SADDRESS OF SATELLITE SITE

To provide Personal Care Homés

The total number of persons which may be care

n ﬁégulations

and shall remain in effect from _June 14¢ LAl ntit June 14,
unless soaner revoked for non-compliance with appizcable law and reguEatlon '

No: 223930

bt £ Aot

ISSUING OFFICER DIREGTOR

NOTE: This certificate is issued for the above site{s) onfy and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 - 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN'1 5 2013

Ms. Theresa L.. Hughes, President

Our Orangeville Manor, Inc.

Our Orangeville Manor Personal Care Home
210 Mill Street, P.O. Box 157

Orangeville, Pennsylvania 17859

Dear Ms. Hughes:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 23, 2013, 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

@/_\_

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



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

PCH Narne: QUR ORANGEVILLE MANOR PERSONAL CARE HOME License Number; 223930

Address: 210 MILL STREET PO BOX 157, ORANGEVILLE, PA 17858 Lounty: Columbia

Administrator: Thereas Hughes Region: NORTH

Legal Entity Name: OUR ORANGEVILLE MANOR INGC

Legal Entity Address: PO BOX 157 210 MILL. STREET, ORANGEVILLE, PA 17859

Certificate(s) of Oceupancy
c-2
12/30/1982
Comm of PA L&t

| Staffing Hours

Resident Support;: O Total Daily Staff: 36 Waking Staff: 27

Type of Inspection: Full BHA Dockat Number: Motice;: Unannolinced

Reason{s} for Inspaction(s)
‘Renewal

On-Site Inspestions Dates and Depariment Representatives On-Site
01/23/2013: Bloch, Betty; Rushin, Julienne

Off-Site Inspection Dates and inspectors, if Applicable

Other Detalls

Parlia) or Fufl Triggers: Random Indicators:

Resident Demographic Datz as of Inspection Dates

Licensed Capacity: 36 Number of Residents wha:

Number of Residents Served: 38

Secured Dementia Care Unit in Home: No
Are_a:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unif,
it applizable:

Number of Current Hospice Residents: [

Number of Hospice Regidents in past year; 0

Receive Supplemental Security income: 14
Ara 60 Years of Age or Older: 23

Have Mental lliness: 35

Have an Intellectual Disabliity; 3

Have a Mobility Need: 0

Have a Physical Disability: 0




Page 2 of 11

Viciation Report: 22393 - 01/2372013 - Bloch, Betty
PCH Name: QUR ORANGEVILLE WMANOR PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600
2600.57(b) - Direct care staff persons shalf be available to provide at least 1 hour per day of personal care services to
each mobile resicent, '

2a. DESCRIPTION OF VIOLATION _ . :
On 172013, based on the number of residenis residing in the home, 36 hours of direct care were required. However, only 24.25 hours

of direct care siaffing were provided,

3. PLAN OF CORRECTION (POG) {Attach pages a8 necessary, Remember that vou must sign and date any attached pages.)
Include steps to correct the violallon dascribed above and steps fo provent a simifar viofation from occuring egain. i steps cannot be complatad
Immediately, include dates by which the steps will be completed,

“The home. Undurstards +he. imparfane of this’ requlation (S ,7% 2rsire
7&)}7 at Suff icffle“mf StatF hjum are. provided 70 “meet residents
ASIc pé’,-rf;\orxa Coave. j")ee_S 7 | ‘ i .
The. Qdministator mis understood +h fact Hhat ﬂ/?f’)(i!}/ary Sttt Pours
Can hot be Cafw/anlflcf.] and. Was d;omﬂ SO, ' N

A new Statt Schfaiu/]éi hus been CCWPJL#U(- hdﬂci e ensures
Sulf serent direet Care Stalf Pours workhowt C‘a)aul@nj Qﬁd“arxj

o bR howz- o . . |
% Erﬁven% -;Qubre, V wlations 71’}]8 adm /niS’*/‘kzt‘?Lﬂf" 6‘&’5{? /wgf; A Statt
Schedwle Fhat docomentuhon of direct Ca_ae, Statd hours will
he Calewladed WeekTy fo prow'c& ot leest ) howr pefra{aj oF

Pgrscna,l Care Sevvices 1o each mobile (esident.

Crclosed is a- copy of e new Stalk Schadude .
Repeat Violation: Nol Date(s} of Previous Viclation(s}:

Signature of Legal Entity Rapresé?:tative : i
{Reguired on EVERY Page) N j U il Qj(w

Pﬁntef:l Name and 'ﬁﬁe of Legal Ent\ft?“ﬁé’/ entative' Date ‘
acumdon fRvewe - {Nvereso. L Hughec ADM| ™ 1 [30/a01%
i Fi i

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ___L % Plan of correction implementation status as of
' } (Date) {Date

[J Fully implemented
N Partially Implamented - Adequale Progress

Thea abave pian of correction was approved by { ! Y D Partially Implemented - Inadequate Progress
Tnitiale ‘
( ) [] Wetimptemented
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Violation Report: 22383 - 01/23/2013 - Bloch, Betty
PCH Name: OUR ORANGEVILLE MANCR PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600

2600.57(d) - At least 75% of the personal care service hours spacified in § 2800.57(b) and § 2600.57(c) shall be available
during waking hours.

2a. DESCRIPTION OF VIOLATION

On 1/20/13, based on the nember of rasidents residing in the home, 27 hours of direct care staffing was required during the waking
hours. However, only 18 of the required hours were provided.

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

Include steps 1o corredt the viclation dascribed above and steps to prevent a shnilar violation fromr nccurring egein. K steps eannot be completed
immediately, include detes by which the steps will be complatad,

The. home. undustands +he imporance: oF +Hhis 'r’eiulcaﬁ or fo ensure]
S+ Gbgﬁnf: }"\OLU‘S prov’(d{?_d ‘}'D mea,Jr _Pe;r&,or\cx\ Cou neecLS are
Supp\(erju Su N3 O hrae of duuj Wher eSiden

The. adminishrador Ouer LeoKed +hat Qr\c.}\\ar\:g Stall | hours
Car not be calewlated -

}s ore Guwake:

To :Df”euejr\‘ir“ fichure. Vicletons , +he admin shador will ensure.
"h:) D‘Y’D\I’Ld@ OL\" \{f..aﬁ'%“ 15 %> O{Z tDchSOf"\a.l OC}N‘C. SQW;C‘?_ }"\QLL[’:'S
\A(\ | 5“'\ (b> C’ir\d o LC> LU*\\\ by Cl\f"&a\\cx.‘fo\éi._ d'\‘lﬁ r\j L r\ﬁ
owes . - |

ex\c\@%c% (e CGP'VI O’!z d-he newe Sstra 6 S@)uﬁdulﬂ_

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

,__,._.—.._‘\ -

‘Signature of Legal Entity Reprosentative [}

{Required on EVERY Page} L Ll‘ JLQJ’LLA)
Printed Name and Title of Legal Entity Representative U

{Required on EVERY Page) Thereso, L Huqhe;.sf,f}oﬁ? pte 1}30)&613

DEPARTMENT USE ONLY - HOMES MAY NO%')WRITE BELOW THIS LINE!

. L
The above plan of correction is approved as of . ¥ lZ)_ Plan of comection implementation status as of ﬂ ( g ‘ 13
Date

(Date)
Fully implemented
Partially implemented - Adequate Progress

The above plan of correciion was approved by m\
{Initials)

Partially Implemented - Inadequate Progress

UO&O

tot Implemented
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Violation Repori: 22303 - 01723/2013 - Bloch, Betty
PCH Namea: QUR ORANGEVILLE MANOR PERSONAL CARE HOME

1. REGULAT%ON 55 Pa. Coda §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes fmm rgoms and from the building must be
unlocked and unobstructed.

2. DESCRIPTION OF VIOLATION

When opening the door in resident room #8 marked "Fire Exit", a plastic cheir was noted blocking the egress to the second door
leading to the exterior of the horne. There Is a small enclosed porch between the two doors. Staff person A, who is the Assistant
Administrator, explained that the chair, afong with 2 small table and tebacco items were placed there s0 res:dent #1 can roll clgarettes

for himselffherself and other residents.

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

Inciude steps to correct the violativn described ahave and steps fo prevent a similar vioiation from cccurring again. If steps cannot be complated
immedistely, include dales by which the steps wil e completed.

The. home uindastands he. !r‘\'\poﬁtlfﬂﬂm of Heepmj exits

unblocked So Plople. Con eScape. in +he event Of an
ENYNVE .ahc_j Sruathom

Main—tenance Stalf moved 4he Small table ond Chai o
e, Other ide. of 4he 3mal enclosed pomh auwia 'p‘om
the exit | fo ensure. FHhat +his exit will be }{apf (nblocked
SO pecple. Can e€8cape. In an e,vxr\ex—se,ncj.

To prevent Hohure. Viclahons , admimishator held a Stuff
Meehng on /35,,5 and d:scuSSecL +his R‘?ja,dahm

AH S oM mon Yo al\ exits and bz Suwe “Hﬂé—bi are
%’"@“3’ MW\ an Qﬂ\m Il ockiee he | Al S‘]“&P-P (,Ua” f‘&por:t
}Q"\‘j blocked exits +o Okdﬂ\\méjrm&&f‘ fmmc_ohaklj

T}’ﬂi) v ohon WAS  Coxvrectad ot tine of lﬂ&pec;i"\'&"\ .
d s ohote Shouding Hhe edtis Clear, aiso Shaff Fwnea

Repeat Violation: No Date(s) of Previous Vla‘{at:on(s} -
Signature of Legal Entity Represeritathce

{Required on EVERY Page} R ':f LL@;’U A

Printef'i Name and Title of Legal Entity Representative m (Y g:}rgd"@r‘— Date j 3 o o
{Required on EVERY Pagel Therese. L. [Huahes |80)201%

DEPARTMENT USE ONLY - HOMES MAY NOT VV‘RITE BELOW THIS LINEI

The above plan of comection is approved as of Z “—21 Plan of correction implementation status as of I f ‘(K L ! i
. } ate

Date) <
Fully Implemeﬁted

Partially Implamented - Adeguate Progress
Partially fmplemented - Inadequate Progress

The above plan of correction was approved by / ) Y ~

(Inittals})

Not implemented
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Violation Report: 22393 - 01/23/2013 - Bloch, Betty
PCH Name: OUR ORANGEVRLE MANOR PERSONAL CARE HOME

1. REGLILATION 55 Pa.Code §2600
2600.133(a)(3) - If the home serves nine or more residents, exit sign letters must be at feast 6 inches in height with the
principal strokes of Jetters at least 3/4 inch wide. '

2a. DESCRIPTION OF VIOLATION
The exit sign positioned above the exit door in the home's staff break room has letters that measure 1.5" high with a principle stroke of
25" The home currantly serves 36 residents.

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

Includs steps to comect the violation described atove and steps to prevent a similar violation from vecurring again. If sfeps cannot be complefed
immedistely, include dates by which the steps will be completed.

Thee Nome undurstands the Importance. ot ha\;;gnj | \arge;
\Q“U"\\‘\CS Yo Y\&\p Pecpie ']C)Ca.#ﬁ_ oYy exit doors,

T,\_’\ q:éci{*}ﬁcar\ o he Seall @exit San |, @ ')arﬁejr* ]Ejrkrin
oy Nas been p\o&:,e::L Ot dhe et door 1Y oure hemsy

SofE  break coon

To gyﬁyerv¥-9¢}ure Violahons o Staff meeting wes held
O \)Q:’)’)%’\S o discuss Hhis Violahon : AH Faff ool
Mon o Hhe @xit [ignd Gind ensuee. Fhet o 1.c:ut =

leber exit St 18 T Place ot ol exits . Should e
_€><H’ S‘\Sr\ be Found mussieg . Stodf vond 'p\a& oNe- at

oG ‘\"’”\\SMJ['U"“ ROV »ﬁdi'as\{,\j

Enclosed is a pofo of the @it Sign, and sHal¥ Juning
This \/10‘0.50»4 Was  Covrected -t fme. o }nspegﬁér\ ,

Oy lal\ Bxits Missing ore . RIS WIN be eported. o thq

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

Signahsre of Lega! Entity Represenfative :
(Required on EVERY Page) &T")‘ A0 ilhigﬁw

i and Title IE" fv ; MI(QI)BfYthV“ Co i
e e aom e e | ™ [30/300

DEPARTMENT USE ONLY - HONES MAY NOT VdRITE BELOW THIS LINE!

The above plan of correction Is approved as of _L‘(_Eé‘ﬁ-)\b Plan of comection implementation status as of -,lL ‘% _B
© .

. {Date}
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by m\ Partially Implamented - Inadequate Progress

(Initials)
Not implemented

OO0
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Violation Report: 22303 - 01/23/2013 - Bloch, Betty
PCH Nams: OUR ORANGEVILLE MANOR PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §25600

2600.144{c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, inciuding
providing fireproof receptacles and ashtrays, direct cutside ventilation, na 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.

2a. DESCRIPTION OF VIOLATION
Three cigarette butts were noted on the ground directly in front of the hame and fwo cigarette buits were noted on the watkway directiy
outside of the home's kitchen door. The home's designated smoking area is under the gazebo located to the right of the home.

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

Inciude steps to correct the viofation deseribed above and steps to prevent a similar violation from eocuring agaih, If steps cannof be comiplefed
immediately, include dates by which the staps will ba completed.

The- home UNderSrards +he. lmngﬂm of _'-H’)'S requlehon +C‘
reduce. the mak of 'Pir‘&&&f,oc,lcﬂfd Wit un ate ﬁmo}’ﬁﬁfj;
ond ensures that oot fesidents and stafe Hnew et
mMust ipe done. In +Hhe event- mc a fre .

Recidents Grnd Staff are reminded ‘Qﬂ&u&nﬂj abeud +he hrmes
%W‘DKW'NS Doliey and Pprocedures. |

Administrador held e mechng wWith residents on 1o jaors
Jr\) gNsure. €ach resident un rSrarnds—+he. im pcsﬂﬂﬁca ot
+his fequlahen, and also +he. homes pol ey ard  precedures
on ourt Smering olicy, gdnlbabr ;
;]o p‘nau&n“'f fihure? Viola hr‘sﬁs‘ﬁ held a -Jl“'mLF Meehng on i/&b]B
oo @%\5%&83 +he Bmeking ol [C,L( oXate d ?“’Dczd.ureﬁw Al Sreff
= HTOYING {esidery ISirors fals s Policg. This
bW e re,por#ce\%% f+heﬁs \_/mw’;;g:%&\/wm\o{]};ﬂn Qdfb cfk@ci\{iﬁ ) e

anenunce

%\‘(}&Q \Q\\\ K oMl us enthe Groued daily ard o

Ihen 10 he dire oot tecemtac\es ’DV’D\.‘;\,(I_\:}Q(; proee-

T nclosed Gre Coptes ol ot “’}m{\r\\'r\ss

Repea-t Viclation: No Dates) of Previous Violation(s):

e s v NIV

e T ) AT L T e
L - 4 ,

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

The above plan of correction is approved as of eie) Pian of carrection implementation status as of ﬁ lg ! 12
e
(Dafe)

Fully implemented
Partially Implemented - Adequate Progress

The above ptan of correction was approved by i~ Partially Implemented - Inadeguate Prograss

¢initials)

OOEL

Not Impiemented
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Violation Report: 22293 - 01/23/2013 - Bloch, Belty
PCH Name: OUR ORANGEVILLE MANOR PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600 : ]
2600.182(b) - Preseription medication that is not self-administered by a resident shall be administered by one of the
following:

(1) Aphysician, licensed dentist, licensed physician’s assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic.

(2) A graduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home. ‘ _ -

{3) A student nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
schiool facully who is present in the home.

{4) A staff person who has completed the medication administration training as specified in § 2600.180 for the
adminisiration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

2a, DESCRIPTION OF VIOLATION .
The following direct care staff persons’ Depariment-approved medication administration training was incompfete and, therefore, they
‘I are not currently gualified to administer medications to residents:

Staff parson A
The required Depariment-approved medication administration course by a Department-approved trainer was not completed prior to

administering medications to residents

Staff person B ‘

The required 2012 and 2013 annual Student Certification Forms were not completed for the Annual Practicums dated 1/9412 and
173113 ‘

Staft person C

The required 2012 and 2013 Student Certification Forms were not completed for the Annual Practicums dated 1/2/12 and 1/3/13

Staff person D
The required 2012 Student Certificafion Form was not-completed for the Annuat Practicurn dated 8/7/12

Staff person £ -
The required 2012 Student Ceriification Form was not completed for the Annual Practicum dated 10/1/12

On 1M 5F3, from 7:00 am to 3:00 pm, the home did not have a gualified staff person to administer medications. Staff persﬁn-D was
scheduled to administer medications during this time. Also, stoff persons A and C were scheduled during this shift. '

On 1/20/13, from 7:00 am to 3:30 pm and from 3:15 pm to 10:45 pm, ihe home did noi have a qualified staff person to administer
medications. Staff person D and E were scheduled, respectively, to administer medication

e home WhdarSTard S Hhe Ymnpoetares. 0-&. SR Y@‘::ﬂu].cq'ﬁ onto
ersure. P medicahons Wil be Clcivw'm(&}‘ef"@i Safedy andin
ACeordance. wWith the best pmc‘ﬁpe:s oy Pranned 'Drafess%mcd&
-T\r\a -LTLa\zP\ed, meolicqﬁm Qdminishuhon person Lohe had
"Meompleted Araiming WA e department's <opproved medicahon
p&:\mmsé”m‘{hor\ MMIsS U sheede. Whe her Intod v nimals were. 4o oz
Compleded b\j, ; ™ 1
Stobf person” A had hee inhial Arainn And uh\ Nawve her- Collow up
Pravain C,OW\ple»\-ad \D'lj o tvain Yhe ffaner | ponom 1S also an
L\'Q(ﬂiﬂ'ﬁsz‘ pracﬂ\'ca\ hurse,

This viclchon was Cerrecked at +he Hhme of inspechon .

Al S%OcPFmVSDnS, A B, C,Dand B cormnpleted Hhelr Annual Frackicunk

Endased are. copies of all Jmam?ﬁs and Cecificaians

1, PLAN OF CORRECGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

P .
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Violation Report: 22304 - 017232013 - Bloch, Betty
PCH Name: OUR ORANGEVILLE MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500

2600.182(b) - Prescription medication that is not seff-administered by a resident shall be administered by one of the
following: _

(1) Aphysicien, licensed dentist, licensed physician's assistant, registered nurse, ceriified registerad nurse practifioner,
ficensed practical nurse or licensed paramedic.

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is

present in the home.
(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing

school faculty who is present in the home.

(4) A staff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin Injections and epinephrine
injections for insect bites or other allergies. '

Tréliida steps o corect the violation aescrbed above and sfeps Io prevent a similar Violahon from OCoLring again. I steps cannot be compféted
immediately, inciude dates by which the steps will be completed.

The homes Medication Admnishation Frain Hhe Franer i/
Qonhnues Fo have Qi her Paimngs Completed. bﬂ 7S
Nain the Trainer Who Comple /( +he dﬁparﬁn&m"}j"
@EpmMuiﬁn@imm%On Odministahén  Course | Whom 1S
C/l\ o L l[CQﬂSQd PYQC%CCL’ Nurse. . | &

To preveny fdure viclatons "LhLO\CsW\\ Ao Lol Sign
off on o\l Stalp Pevson A'S Ornnea) tavrdinags ol Beine
cbervea ouw our ngmement with oo local Per's e H\'é__
"\*’C\\\’\QY’,,LO\‘\OW\ 15 _OJSO an PO, '

"ﬂ\"ls Vidhsdion LGS Corrected at dhe Ame C‘nC ]r;f)pfc_i)“} o
[,fh(;\obgé Qre. COQ\CS Og' J\\'c{\r\-mas A~k Qer‘h‘ﬁ c::.f)?,\s

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

Signature of Legal Entity Represen

{Reguired on EVERY Page) )

Printed Name and Title of Legal Entity

Representative '
e et ineresa | righe s AOM| ™ 1]30b0is

{ ' !
DEPARTMENT USE ONLY - HOMES MAY N& WRITE BELOW THIS LINE!

The above plan of correction Is approved as of —LL—L-—g 2 Plan of correction implementation status as of ‘i ‘g { 13
: e

{Date)
' Fully implemented
Partially implemented - Adequate Progress

The above plan of comection was approved by v Partially lmplemented - Inadequate Progress

(Initials)
Not Implemented

OO0&d
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Violatlon Report: 22383 - 01/23/2013 - Bloch, Betty
PCH Name: OUR ORANGEVILLE MANOR PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600 _
-2600.185(a) - The home shall develop and implemant procedures for the safe storage, acocess, security, distribution and
use of medications and medical equipment by frained staff persons.

24. DESCRIPTION OF VAOLATION
The home’s verbal policy and procedure for Prefilled Insulin Pens is to date each pen on the first day of use and o discard the pen
after 28 days from the first use.

Dn 1/23/13, resident #2's used Lantus Solostar prefiled Insulin pen did not include the date the pen was first used to administer the
medication to the resident. The home did not follow itz policy and procedure for dating the resident’s insulin pen. The order date on
the box of insulin pens was 12/27/12.

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

include sfeps to correct the violation described above and steps fo prevent a similar violation from cccurring again. if steps camnot be completed
immediataly, include dafes by which the steps will be completed.

“The. home. Umdarstands Hhe Imporfanee. 0 #his requlahon o
reduce Hhe risK dHhat- nidicatoms and Mmedical €Zﬁupmenf
will be. Misplated | Josk, or misused.

To pwf@M— 'QL}UEQ Viol M‘Wcﬁns, +he homa put Nt (/Ohﬁnfj s
Verloal policy ande proceduacre.. |

The Lor Ve Policy Srodes +hod Hhe home. Wil place a
Srort Qule on eac individwal preflled inswin pens ,
ofter 2% oo s New individdial pre-filled 1nsulin peny il bel
opened and Qaded WiHh o N Shirt dote . L
Adminishato~ huld a {mhﬂ&jé}m;mh on 1ok fani3 tthdll
edicehon dechnicians o enside. Hhay= Undars fand $he homds
Poliey on inswhin - medicahans .

Erclosed qre Copies of +he Staté 4,

19 . @nd. o, "ff; ( z)/c;éj Gnd_
Orptaduires  on NS ihedi / | i P

Rapeét Viokation; No Date(s) of Previous Violation(s):

S —re
Signature of Legal Entity Refresentative
{Required on EVERY Page} % LD 4 J’\,@
Ly
Printed Name and Title of Legal Entity Repregsentative U

{Required on EVERY Page} T\/\ CreSo l: lr-\'L,LGihQ SﬁD M Date‘ l)gO/@fOI S

DEPARTMENT USE ONLY - HOMES MAY NOl‘r}WRlTE BELOW THIS LINE!

The above plan of correction is approved as of im " Plan of correction implementation status as of 'Y 3
{Date) ey
‘ D Fully Implemented

i Parially implemented - Adequate Progress

The above plan of comection was approved by A~ D Partially implemented - inadequate Progress

Iniiials]
¢ ) [[] Not implemented
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Violation Report: 22303 - 01/23/2013 - Bloch, Betty
PCH Name: QUR ORANGEVILLE MANOR PERSONAL CARE HOME - 74 l
1. REGULATION 55 Pa.Code §2600 : /

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: . '
(1} Resident's name. .

(2) Drug allergies.

(3) Name of medication.

(4} Strength.

(5) Dosage form.

{6) Dose,

{7} Route of administration.

(8) Frequency of administration,

{9y Administration times.

(10} Duration of therapy, if applicable.

{11} Special precautions, if applicable. :

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and Eme of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The January 2013 medication administration record (MAR) for resident #3 indicated Acetaminophen PRN was administered on 1/3/13

at 7-40 am and on 1/4/13 at 7:30 am, as noted on the back of the MAR page. The front of the MAR page was initlaled as administered
for Lidocaine/Prilocaine PRN. Staff person A stated the correct PRN madication was administerad on these dates and was incorrectly

documented on the front of the medication administration record.

The January 2012 medication adminjsh'atioh record (MAR) for resident #4 omitted that agitation is one of the purposes of the
Serfraline medication ta be administered once dally, as noted on the physician's order dated 7/3112.

The January 2013 medication adminisiration record (MAR) for resident #4's Metobrolol Tertrate 26mg stated, "Hold for SBP <100 or
pulse <60”. The pharmacy tabel stated “Hold for heart rate <59 BPM or for systolic blood pressure <110 mmy",

1. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
fnclude steps to correct the vialation described above and steps to pravent & similar violation from occuring again. if steps cannot be compiated
rla%ly, Include dafes by which the steps wil be campisted,

The fomé WndurSis the Impertaney OF FHis 1 gu/df’éf? 15 fo allow
the Staff pesons o be able 1o huack all “medicatons a—
Fesident receiws and Fo ensure all medy o are admished

OS Prescribed

Repeat Violation: No Dategs;)gj_@us Violation(s):
Signature of Legal Entity Repregentative _
(Required on EVERY Page) ok Li-- )\ \ h LQJU‘-(’)
Printed Name and Title of Legal Er;til]r R entative U 5
Required on EVERY Page S 6'?@56@%),; \"\"\_/(C(hesi AD 1 Date l/?) 0}90)3
+ !

DEPARTMENT USE ONLY - HOMES MAY NO%)WRITE BELOW THIS LINE!

The above plan of corection is approved as of —\i-lg’l\—l— " Plan of comection implementation status as of 'j l q {f D
ate)

{Date)}
[] Fully implem ented
Partially implemented - Adequate Progress

)

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

|nitials
( ) [] Mot implemented
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Violation Repurt:‘ 32393 - 0172372013 - Bloch, Belly
PCH Name: OUR ORANGEVILLE MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
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 rasident can be met by the setvices provided by the home.

2a. DESCRIPTION OF VIOLATION
The pre-admission screening forms for resident #s 5 and 6 do not indicate that the homes ¢an meet their needs. The residents were
admitted to the home on 12/14/12 and 1217112, respectively.

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

Include steps lo correct the vinkation described abova and staps to pravent a similar violation from occuring again. I sfeps cannot be complaied
immediately, Include dates by which the sleps will e complefed.
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Repest Violation: No Date(s] of Previous Violation{s):

Signature of Legai Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Enhty Representa’av Ad rni bt”‘i\ra’f'm'

(i on SERY P E‘The;mw L Hughes| ™ 1]30/013

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE}BELOW THIS L!NEI

| 181 M3
The above plan of correction is approved as of _| ([Ete} Plan of carrection implementation status as of L [
. “T{Date)

Fully Implementad
Partially Implemented - Adequate Progress

The above plan of corection was approved by - Partially implemented - inadequate Progress

(Initials)

OOl

Not Implementad






