@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN 05 2014

Ms. Theresa L. Hughes, President
Our Orangeville Manor inc.

P.O. Box 157, 210 Mill Street
Orangeville, Pennsylvania 17859

RE: Our Orangeville Manor Personal Care Home
License #: 223930

Dear Ms. Hughes:

As a result of the Department of Public Welfare's licensing inspection on
April 7, 2014, 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.

Your regular license for the period June 14, 2014 to June 14, 2015 was issued
on February 14, 2014. Your regular license remains in good standing.

Director

Enclosure
License Inspection Summary

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
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PCH Name: QUR ORANGEVILLE MANOR

License Number: 22383

Address: 210 MILL STREET, ORAMGEVILLE, PA 17859

County: Columbla

Administrator: THERESA L. HIGHES Huj hes
v [4

Region: NORTHEAST

Legal Entity Name: OUR ORANGEVILLE MANOR INC,

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

Certificate(s} of Occupancy
C-2 LP
12/30/1882
LABOR AND INDUSTRY

Staffing Hours

Resident. Support: D Total Daily Staff: 36

Waking Staff: 27

Type of Inspection: Full BHA Docket Numbar:

Netice: Unannounced

Reason(s) for lnspecuon(s}
Renawal

On-Site Inspections Dates and Department Representatives On-Site
| 04/07/2014: Dumas, Gerald; OMaire, Anne

Off-Site Inspection Dates and Inspectors, If Applicable

Qther Details

Partiat or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 38 Mumber of Regldents who!

Number of Residents Served: 36

Raceive Supplemental Security Income: 11

Secured Dementia Care Unit in Home: No
Area:
Becured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hosplce Residents in past year: O

Are §0 Years of Age or Older: 21
Have Mental iliness: 36
Have an Intellectual Disabliity: 1
Have 2 Mobility Need: O

Have a Physical Disabillty: 0
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Violation Report: 22303 - D4/07/2014 - Dumas, Gerald
PCH Name: OUR ORANGEVILLE MANOR

1. REGULATION 55 Pa.Code §2600 ‘
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(QAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Cade Chapter 15 {relating to profective services for clder adults).

2a, DESCRIPTION QOF VIOLATION

Staff person "A" DOH 08-21-13 had been in the United States Army for the § years prior to his employment at the facility. Staff person
“A reported they returned to Pennsylvanla in April 2013 and had been stationed in Texas, Galifornla and Kentucky during their rllitary
semvice, The home completed only a Pennsylvanfa State Police background check and no FBI background was completed, This
employea was provisionally retained beyond 30 days. This is net in compliancea with the Older Adult Protective Service Act.

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

include steps fo corract the viciation described above and steps to prevent a simifar viclation from ocowmrring again. If steps cannot be completed
immediately, nciude dafes by which the steps will be completed.
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Repeat Violation: No Date{s} of Previous Viclation{s):
Signature of Legal Entity Representative ... S—
{Required on EVERY, Page} e LY 00‘}\1 XU ﬂ}\ﬁ A
Frinted Name and Title of Legal Entity Reprasentatwe ' ::.\(“Lu\'t < Date )
RY P 4
{Reguired on EVERY Page) T\\E‘,\‘QS& L M\ Lsf\o < AC\W‘[\\Y\\&W&D(‘ 'q JQ | lLi

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

The ahove plan of correction is approved as of S..L,I_:_!_i Plan of correction implementation status as of O~ / —
(Date) O

Fully Implemented
Partially implemented - Adequate ngress

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

(] Netimplemented
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Viotation Report: 22353 - 04/07/2014 - Dumas, Gerald
PCH Name: OLUR ORANGEVILLE MANOR

1. REGULATION 55 Pa.Code §2600

2600.52 - Hiring, retention and utilization of slaff persons shal 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 protechve services for oider adults) and
other applicable regulations.

2a. DESCRIPTION OF VIOLATION
The home did not obtain a FBI criminal background check within 90 days of empioyment of staff parson "A" DOH 06-21-13. Staff
person “A”" reported they retumed fo Pennsyivania in April 2013 and had been stationed in Texas, Calfornia and Kenltucky during their

military setvice. Under the Older Adult Protective Services Act the home is requtred to have a FBI background check finding within 90
days of employment.

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

include steps fo correct the violation desciibad abhove and steps lo pravent & similar violation from vtetiring again. If steps cannolf be compleled
immadiately, include datas by which the steps will he nomploted,
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) ’@"/ A[D (\%t L&,{ XQM
u

Printed Name and Title of Legal Entity Representative Presidant ﬂ

Date

(Reguired on EVERY Padel {0 o, | \i.m\r\o\ Ao\ S u) ‘ L%\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection is approved as of S et Plan of correction implementation status as of 5™ - ) ﬂ
(Date) (D a6

D Fully lmplemented
Partially Implemsnted - Adequate Progress

Tha abave plan of correction was approved by -

Partially implemented - Inadequate Progress
ifials) '

oo

Nat Impiemented
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Violation Report: 27303 - 04/07/2014 - Dmas, Gerald
PCH Name; OUR DRANGEVILLE MANOR

1. REGULATION 55 Pa.Code §2600

2600.87 - The home's rooms, haliways, inferior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate.

2a, DESCRIPTION OF VIOLATION

Exterior iighting is not provided from resident room #8's emergency exit, including the pathway along the east side of the home. The
lack of lighting poses a potential fall risk for residents and staff exiting the home In a nightime emergency.

3. PLAN OF CORRECTION {PCC) (Attach pages ag necegsary. Remember that yﬁu reust sipn and date any attached pages.)

include steps to correct the viclatlon desaribed above and sleps to prevent a similar vielation from aucurring agaln, If steps cannot be complatad
immedialely, Include dates by which the steps will be complefed.
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Repeat Violation: No 0 Date(g) of Previous Viclation{s):

Signature of Legal Entity Represen at:ve
{Regquired on EVERY Page) “"&UM

<

Printed Name and Title of Legal Enttty Representative Q fdesictent Date

(Reguired on EVERY Paie) "Vy\oypong | \%\;@k\e < Adprniisiadut \aL\\ \4
/ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of cotrection is approved as of M Plan of correstion implementailon status as of &= /-~ / &
(Date) ———-(-ﬁ'gfé“j“—“*-

[T] Fuly implemented
% Parlially Implemented - Adequate Progress

The abgve plan of correction was approved by @_ Partially Implemented - Inadequate Progress
. nitials ‘
: ), [] Notimplemented
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Viokatlon Report: 22393 - 04/07/2014 - Dumas, Gerald
PCH Name: OUR ORANGEVILLE MANOR

1. REGULATION 55 Pa,Code §2600
2600.127(a) - Partable space heaters are prohibited.

2a. DESCRIPTION OF VIOLATICN

Interviews with staff and residents indicated that poriable space heaters were used on days when the temperaturas this past winter fell
below 0 degrees. The portable space heaters were used in resident rooms #1 and #2. Staff showed Department Representative the
logation of the stored portable space heaters,

- 3. PLAN OF GORRECTION {POC) (Attack pages asnecessry. Remomber that you must sign end date any attached PAZES.)

Inciude sieps to correct the violation describad above and steps to prevent a similar viclation from cceurting again. IF steps cannot be complefed
immediatsly, include dates by which the sfeps wiil be completed.
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Repeat Violation: No V| pate (s} of Previous Violation(s):

Signature of Legal Entity Representative
Reguired on EVERY Page’

Printad Name and Title of Legal Entity Representatwa ‘ Date
{Reguired on EVERY Page)

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

The abave plan of correction is approved as of w Plan of correction implementation status as of S- |- | 4
(Date) —mr“
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Violation Report: 22393 - 04/07/2014 - Durnas, Gerald
PGH Name: OUR ORANGEVILLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(d) < The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VICLATION
Resident #'1's following diabeiic medications, administered by the home, were outdated.
1. Insutin Aspart Human 100 unit vial, to be given Subcutaneously 3 fimes 2 day with each meal was labeled opened on 03-06-
14, The manufactures direction states to discontinue use after 28 days of being opened.
2. |nsulin glorgine100 unit vial, 15 unifs to be administered subcutaneously at bed ime was opened on 03-06-14. The insufin
was in Lse and the manufactures directions indicates, discontinue the use of this medication after 28 days of being opened,

3. PLAN OF CORRECTION (POC) {Atiach pages as necessaty. Retoember that you must sign and date axy attached pages,)

Includs steps to comact the violation described above and steps to prevent a similar violation from ocouring agatn. if steps tannot be completed
immediately, include dates by which the steps will be completed.
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Violation Report: 22393 - 04/07/2014 - Dumas, Gerald
PCH Name: OUR ORANGEVILLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior fo admission and documented on the Department's
preadmission screening form that the needs of thé resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION

The pre-admission screening form for Resident #2 was not dated. it could not be datermined |f the prescreemng was complatad timely
priot to resident # 2's admission to the hoine on 1/14/2014

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

Inclide staps to cormect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immadiately, include dales by which the steps will be completed,
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DEPARTMENT USE ONLY - HOHES MAY NOT WRITE BELOW THIS LINE‘

The above plan of carrection is approved as of .Lc‘)T[‘;_:).’_M_ Pian of corection implementation status as of S“i =Y
ae
{Data

A Fully Implemenied
| Partially Implemented - Adequats Progress
The abovea plan of correction was appraved by D Partially Implemented - inadequate Progress

Not Implemented






