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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECE!IPT REQUESTED
MAILING DATE: /P2 ; .

Ms. Carin Constantakis, Owner

Ms. Suzie DeVore, Administrator

Orion Personal Care Corporation

Orion Personal Care

2191 Ferguson Road

Allison Park, Pennsylvania 15101

Dear Ms. Constantakis:

As a result of the Department of Public Welfare’s licensing inspection on August
15, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,
G 2, LA

Jon Kimberiand
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412,565.2840/412.565.5633 | www.dpw.state.pa.us
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. VIOLATION REPORT Paae 1ot 4
PERSONAL CARE HOMES - 88 Pa.Cods Chaptar 2800 age
PCH Name: ORION PERSONAL CARE Licenne Numbaer: 43126
Addrens; 2181 FERGUSON ROAD, ALLI&DN PARK, PA 15101 Caunty: Allsgheny
Admintstrator: MS. SuZIE DeVORE Ragion: WEST
Legal Entity Namae: ORION PERSONAL CARE OORPORA'HON — e . ,
Logal Entity Addreas: 2191 FERGUSON ROAD, ALLISON PARK, PA 15101 e ViEl)
Cartificate(s) of Occupancy :
C2LP
1 : —_
Commo! PA DeptL8l | - WEST REGION FIELD OFFICE
Staffing Hours T it
Resicent Support: O Totsi Duily Biat: 45 Waking Stal: 34
Type of wepection: Partia) ' BHA Dooket Number: NiA Notics: Unannounced
Reasonis) for inapection(s)
Compiaint

On-Site Inapections Dates and Department Represantatives On-Site
08/15/2013: Pollock, Suaan

Off-Sitw Inspuction Dates and inspectory, ¥ Appﬁ:lﬁh

Other Details - :
Partial or Full Triggers: N/A : Rondom ndictens: NA
Rasident Osmagraphlo Dats as of inspection Datsa

Liconsed Capatity: 25 Number of Regidents wha:
Number of Residerts Served: 23 Recoive Bupplemants: Security moome: 0
Sacursd Dementia Gare Unit In Home: Yes Are 80 Years of Age of Okder; 23
Arom ALL Havo Ments! fnees: 1

Swcured Devrmtis Unit Capactty, i Appiicebls: 26 _ Harve an Inbellectut) Disability: O
VMDII‘ of Resldests Sarved in Sscured Dementia Cars Unit, Have a Mobilily Need: 22

if applicable: 23 .

Nember of Coment Mospios Resicents: 4 Have a Physical Okgabiity: O
Wumber of Hospict Resklents in pastyenr: 10
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g [(RITALCIN S T r\.'.'-'f;:if",?-'iaz"“
g varw e T .
v mre | ‘GaﬂSing

Human S2rvices &2

'mmﬂ“hm mediaal avehsation by a phytitien, physician's sssiatent of oartified regietesad nuras
2800.25%(b) - A i, ghaii have & 2 s , , )

prachioneT, .mmmammmbﬂmwmheowspﬁmocdmmn, Dacumentstion shel
tmm.mmwmdmmf'auuumummmmmwmmuumma

secured demantia cave unil.

2s. DESCRIPTION DEVIOLATION ' ,
Resigent #2 wars stitisd to-the securad demeniia cara home on 8/30/11, Resident 823 annusl:medicsl eveivation, gemd 522/13,
toes not indiamie the nead for e rexidunt 1o be i a secured demvetis cate dnit; however, R doss Indicete the rolident hes 3

typa dlaghodia: Tha residant did Gonsend o maide in » secured it o6 281 =nd the resident's pro-screed

sementisiicheimer’s .
tiated 8128/11 hias the cogrifive section compieled fo sacured darmantia usd placement.

Rasldent #3 was sdmiltad to the secured damentia-cara homeon 24013, Renident #3's madiosl qvalustion, daied 212773, doas not
insicate the nawd far he eeiden! 1o ben § seaNad daments caie unit; howaver, 1 does {raficaie the:resionnt hes & demantie
diagnosic, The vesitent ¢l consn 10 rtieide In & Secured uriton- 210/ 3 snd te rmeldenls pro-ocrein daled 2713 has the cognitive
soreening sachion compluted and daies I3 indicsting the. reeident wandars end raquined 4 sdcured demenia unit glecament.

Rustien #4.wat admittad 1o the sacursd dementia oere haww o 8212, Regident 44’8 snnus madionl evhmsion, daked 2818,
doas ot intficate e nead for 1he retiiant 9-08 in § saCUNEd JRIIGALA NS LNIT Howeser, A doey indicatn the rardent s »
demantia Siegrosis. The resident's pre-screen detsd A/30/12 hae the cognitive section eomspisted Indicating the resident requires:
- § swared carg duO ARheimere. - L L .

3. PLAN OF CORRECTION (POG} (Auel perges a2 necowsory. Remcmbrer i you must sign and deo any attached pagen }
inciede Mans to coriwct the wisiation oescribed sbovt sid o , ¥
. T e s s i o0 m’; pravani B giniiar vioksise trom occursy sgaln seay oot b compieied

) seathe ke ahedAiniss don AL IDT LITTU T TGS
a)a:wss.bm Podk BT L2 vl B DAV ymdmﬂw&d&é

Y ser e astteeied phrotegagh- ‘ —
&5 anCét.., smcadel Lo TETRA et gl 4

QL m...‘. .
5WWL‘QM&.—§ _w‘_mtufﬂbﬂa ~ oM ;g
. L] Yo

past Vieluion: No- m@d}gmiou&mmw‘

Date
- ': . . :n.-- . I H"'g:"l"&
" DEPARTMENT UBE ONLY - ROMES MAY ROT WRITE BELOW THIS LINE
The sticve plan of comaction 13 approved ms of L5209 | gy nr comection Implementation stwtue as o 425~/ ¢

i

D Fully lmplarnanied
wwmmm-mma-ud&
Tre above plen of Correction was approvad by _ﬁi_ [[] Partaly npl=mented - Insdaquate Progress

[[J ot impiementnd

gd YORB-ZBP-ZIt [RIBD FAUORIOG YOU Q)
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A
Paga20fd

Yiolation Report 23136 - GBMBAD13 - Poilock, Susan
BCH Name: ORIGN PERSONAL CARE

1. REGULATION 85 Pa.Codeé §2800 _ ‘
2600.234(0) - A resident shall heve a medical evaluation by & physician, physician’s assigtant or certifiad regiatared nurse
praciitioner, documented on 2 form provided by the Departmant, within 50 days pnor to admission. Documentation sthau
includa the resident’s diagnosis of Alrhaimer's disease or othar dementia and the naus for the resident to be served n a

secured dementia care unit.

70. DESCRIFTION DF VIOLAT:ON

Resident #2 was admitted to the secured dementia care home on §/3011. Resident #2's anmisl madical svaluation, dated 5/22/43,
does nol ingizate the need for the rosident to be in a secured demantia cars unit; however, It R8s ingicate the residant has &
dementin/Alzheimer's type diagnosis. The resident did consent to reside ina saeured unit an §/268/11 and the rasident’s pre.SCroan
dated 6/28M1 hes the cagrilive section complatad for secured dementia unit placament. '

Resident #3 was admited to the smcurad dementia care home on 214013, Resicent #3's medics! avaluslion, duted 2112113, does not
indicate the need for the régident to he in 3 eacurad dementia care unit; howaver, it does indicats the resident has a dementia
wagnosis. The rasident did corsent to ragide in B securad unit on 2110/13 and the (egidenl's gre-scroan dated 2/8/13 has the cognifive
screening seclion completed and dxted 27/13 indicating the resident wandsars and requires a secured demantia unit placement,

Resident #4 was admited to th2 securad dementia care home on 52212, Residert #4'e annual medical evalustion, dated 4/29/13,
does not indicate e need for the resident \o be in 2 secured dementia care unit; howaver, 1 does indlcxte tha resident has &
dementia diggnosis. The fesidenl’s pre-screen daled 430712 has the cagmitive ssction compieted ndlcating the rasident requirss
secured care due to Alzheimers. :

3. PLAN OF GORRECTION (FOG) (Atioch pages 25 nocessany. flemembe that you must Sign and datc sny anached pages.)
inciude §teps to comset the vipistipn describsd ahove and sleps 10 pravant a siriler vioistion from pecuning again. If sheps cannst b compllad
immedialoly, inclune dales by which fhe sfeps wift be complated.
2115714 - Resident's #£2, #3 ang #4 medical evaluations will be sent back to the medical professional campleting the
form Bms updsted to include the resicent's need to be servad in 8 securad dementia e unit or @an AN or LPN it
contact the person who corpleted the madical evaluation, obiain permission to comact th madicsl svaluation form
2nd will document the date, time and the person spoken to on the form naxt o the caraatien, c.,//,,(‘/ 2-i2 -/7/ -
~s54,

2/15/14 - The sdminiatratar or designated staff person will revisw all newily complated madical evaluations for
accuracy and complation including documentation of the resident's diagnesis of Alzheimer's disease or other
dementia and the need for the resident Yo be served in 8 segured damentia cate unit.

DAY canyly By FEBS zoy

Repaat Violation: No Dateis) of Pravioua Violatien{s):
Signaturs of Lagal Entity Repfesentat!
[Reguired on EVERY Paag]

‘ : ) )
oritad Name and Thia of Lugs! Entity Hepretniah ot
acred on BVERY Pavel { | <. ate
‘4 E__\—:—T y a /.' 27//17/

‘4

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

The above plan of correctior, is approved as of H-25.cy
(Date}

Plan of comection implementation status a3 of
ale
Fully '/mplemented

Partially implamentad - Adoauata Progress
Partially Impiementad - inadaquate Progress
Not Implementad

The above plan of cormection was approved by ﬂ

(Initials)

gouf
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R RECEIVED il

~ Page 3 ofd
Bk R i WEST REGION FizLD OFFICE
e n:: - FILTTaN Services Licensing
1. REGULATION 5 PeCods

Within ! ' gdmission & the sscured
- 72 hours of te admisklon, or within 72 hmpﬁﬂtbhruuqﬂl's : e
20002 cLippart pian ehal be tevsiopod, implementad and documaniad in e rasiser

12, DESCRIPTION. OF VIOLATION

g ' il
Resident 1 wes acmitted ta the sncured demantia Roma an TRH3; however, the rasiiant's TiHsl suppan plan was ok dovelopad unt
Ti2na.

eonidant #3 v sdrilid 1o e secured dPmANG home on 2/30/13: howewer, the rasicent’s it aupgert plan wt nol devaloped
i 2A8112. .

3. PLAN OF CORREETICN [POC) {Amach pages &5 ACCCLRAY. lnmmmwm-mﬂmmwmymnm)

o ool X i : N pens canaot D compleded
g m.-mm'mmmmmammmmm
memwmu atage wil b compieted.

§ See. Tt ANTACREN) Qe i T Wi TWHETADLE S _ '
_ 2-) Mss}-;‘_wez' UL RE REoicoel 'ﬁfAmu wxbwm
E)) 5&.-: W "‘d&:s,. R Sdui 0, a-"‘::&ewb-a@im_g
"") ”Q‘e“cé Sﬂ"ace L @,

QLMG* , -%‘. 9“:‘:&_*@%} .
TNt Talbe

%) e ol i wiem oy obdtie Semend st pesucirmn
W 43T % Detes narmbloe alpdie.

Th"m&“dmhrw“ﬂ -—-.%J-;%{z—  Pisn of cormction imeismentalion siats 88 of_&--2F /Y
' [} Fusy implementes
E Pasaly Implemuniad - Adeneate Progress - 571,
The shove pian of corecion was spproves by __ £ . [C1 Petely implementod - inaciequate Progress

tninae) E] N

g'd POREZEV-2 LY I8 LTI UKD
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RECEIVEL
. | S Pagedofd
Vislation Repovt: 43126~ D8/18/2013 - Pollock, Suss | WEST REGION #iELD 3FFICE

PCH Name: ORION PERSONAL CARK Hiiman Serices Lisea
1. REGULATION S5 Pa. Codc 52600 S

2600238, ~ Each veaidont in 4 secarod denentia care unit shall be constdered © be residest with mobility aeeds
wnder § 2600.57(c) (relatisg to direct care riaffiog).

2. DESCRIPTION OF VIOLATION
Orfon is alicensad secured dementis uml with a capacity t serve 25 residanta,

. fhare wats 23 residents.in The ome, | 21 rexidenis Hagooand with mmm»mmbmmu

%ﬂmﬁamﬂmuu wrvices o muh 8 P4-hour period, of wivch 23,78 hours of e pemonsl cars 36nA0ss

. wate mquirédi 10-be piovided during waking hours, Mowever, on this dote, onlgﬂm of the maulies 45 hours of parsonal care sarvice
hours were provided dusing ths 24 hour peried and only 26 of the racziited 33,78 houra waie proviked during waidng hours.

éuﬂnpen Mmo;h 22 rweidnts coukd cvacuate the Nome withoul assistanoe, il 21 Tesidents are unable to UDize the keyped
foci and all raquire supsnision for satety. :

3. FLAN OF CORRECTION (POC)  (Actach pages ey occcysery. Ramember that you mud sign and duc any sttache puges)
-~ Include meps to.conrect.the vickeion deacyibed abiove and staps to prevent 3 similir visktion from mﬂn; aghin.

¥ stepe cannstbe completsd immediately, includs dates by which tho siepe will bo completed,

_ z> Sl e TR QELARD o KO it DA DS /

Vel tigns '
ﬂ'-c- =t ~t ?‘@—M(mp;‘b‘& 5‘*%@*‘*“3\:&6‘”};‘_

Repeat Vielation: Date(s) of Préviens Violotion(s):

A Ad 2R s e LVAEY s 5
'DEPARTMENT USE ONLY — HOMES MAY NOT WRITE BELOW THIES LINE!
The above plan of correetion is spproved mof 7 <7 /7 Verfication of Legs! Entily Ropreseetative Signatare™ <277
ez} i)
D Fully Implemented
E Pardally (mplamented —m Process N»z.r—/g/
_ D Partially Impiotented ~ Inadequate Process
The abnve plan of correction wss spproved by é - D Not Imptemented |
|

" gd 20982821 (8120 1RUORSS UOUD
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Violation Report: 43126 - 08/1572013 — Pollock, Susan e = =] A
PCH Name: ORION PERSONAL CARE WEST REGICN 7i=LD OFFICE

1. REGULATION 55 Pa. Code §2600
2600.238 — Each residont in & ssoured dersentia enre unit shall be considersd tobaa rexident with mobility needs
onder 2600.57(c) (relating to direct care staffing).

2. DESCRIPTION OF VIOLATION
Orion & 8 licaneed sétare demantia unit with & copeolty to serve 26 residents.

On 810413 there wens 23 residents in the home including 22 residents dlagnosed with dernentia, requiring the heme o powids s
midmum - of 45 hows of persons) care. sarvices 15 the residents i a 22-hour pariod. of whioh'33.75 hours of tha parsonal care services
wan required (o be provided ww hours. HMoweuar, on this date, only 35o¥ the fequived 48 haurs of parsonal cars sarvice
hours wafe provided duting the 24 peﬂunmm.aﬂdhmuhdaa.ﬁmmmpmm:umm

Staft report that nane of the 22 resldents could evacuate the home without eeeistance, o 22 reakdents gre unable t utiize the keyrad

. -{ock snd-ali require supervision for safety. . .

3. PLANOF GORRECTION (POC)  (Aruch pages a8 necceswry. Remembur thet yoo must sign aed dsta any attached pages)

Tnchude steps 1 correct the violition destribad sbove and 5teps to provent a similac violation from occarring agaitL
I steps cannot be campleted immediately, inctude dates by which the stops will be completsd.

21514 - The aministrator or dasipnated staff person wil develop and inplsriert & stafling soecide thet inciudes the avallabilty of
providing st lemst tWO hour par day of parecingl care survics foF aach maidant in a anoured gavntia care unll in.order to meetk the hesith,
anlety, wellbeing sid protection of the residenis, Atlaust 75% of tha raipsred peraonal oare $asviza hours wifl be avalishie during weking
MNWWMWWMuﬂuMMhWHMdmmnm in tha rasiderts
assastments, Support plans énd as needed 1o safely evacusta the regidents In ths event of an emergency.

211814 - The odminiatrator vl review tha sta eehedufe snd redidents’ assdamants and suppor plans &t Nest weekly t envury adequste
statfing Is schaduied.

21514 — The sdministrtor wis obiarve. 8 stsaping hour fice teM (or simulated sieaping hour Tre diif) ta ensure the Fome is properly staffed

HRepest Violation:. | Datefe) opPrevians vietstionts):

Legal Enthty Bo
. s a LS ! T ot =\ JeDa L-i" AL o A .
DEPARTMENT USE ONLY — HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan bl‘m Is approved as of __(_‘;%;3"‘_/7 Yorifiestion of Legel Entity Representative Signstare
[ uity templementaa
Partially Implementod — Adequate Process
, D Partially Impiemented — Inadoquase Process
Tha nbe of corraction b
» mbove plan of ¢ was approved by _ﬁuT) D Not Implemmttad

B (beo a,.-irw)



