DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

AUGZ 9 2004

Ms. Elaine R. Swartz, Owner
Orrstown Personal Care Home
3329 Orrstown Road
Orrstown, Pennsylvania 17244

RE: Orrstown Personal Care Home
License #: 309380

Dear Ms. Swartz:

As a resuit of the Department of Public Welfare's licensing inspection on
July 31, 2014 and August 1, 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 September 18, 2014 to September 18, 2015
was issued on June 186, 2014. Your regular license remains in good standing.

Sincerely,

AL, (.

Matthew Jd. Jones

Director
“H

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 Page 1of 5
PCH Name: ORRSTOWN PERS@NAL CAR ME . ‘ S .| License Number: 30838
Address: 3329 ORRSTOWN ROAD, ORRSTOWN, PA 17244 County: Franklin
Administrator: Elaine Swartz i Reglon: CENTRAL

Legal Entity Name: ORRSTOWN PERSONAL CARE HOME

Legal Entity Address: 3329 ORRSTOWN ROAD, ORRSTOWN, PA 17244

Certificate(s) of Occupancy
C2LP
06/29/1906
Labor & Industry

Staffing Hours _ _
Resident Support: 0 Total Daily Staff: 36 Waking Staff: 27

Jype of Inspection: Ind - Full BHA Docket Number: Netice: Unannounced

Reason(s) for inspection(s)
Renewal, indicator

On-Site Inspections Dates and Department Representatives On-Site
07/31/2014; Minnich, Ron; Gensit, Lori
08/01/2014: Minnich, Ron

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVELD
AU 21 2014

GENTRAL REGICN FIELD OFFICE
Human Setvices Licensing

Other Deta]ls

Partial or Full Triggers: 224A 187A Random Indicators: 2880 101L 103F 131C 254A
Resident Demographic Data as of Inspection Dates '
Licensed Capacity: 30 Number of Residents who:
Number of Residents Served: 29 Receive Supplemental Security Income: 3
Secured Dementia Care Unit in Home: No ' Are 60 Years of Age or Clder: 20
Area; : Have Mental Hiness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 7
if applicable:
. Have a Physical Disability: 1
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: &
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Viotation Report: 30938 - 07/31/2014 - Minnich, Ron
|- PCH Name: ORRSTOWN PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annuat training for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4} Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnuirition and dehydration.

(5) Personal care service needs of the resident.

(6) Safe management technigues.

(7} Care for residents with mental iiness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A & B did not receive annual training in medication self-adminsitration training during the tramlng year October

2012 to September 2013.

3. PLAN OF CORRECTION (POC) (Attach pages as REcessary, Remember that you must sign and daie any aitached pages.)

include steps to comrect the viofation described above and steps te prevent a similar viclation from occumng again. If steps cannot be complated
immediately, include dafes by which the steps will be completed,

Traing was develped ond implemadted. REfwadi |
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&5 Luved. —'hfwhﬂ\’ﬁ 7% At~ darect Lot Mﬁ' Sff‘?/f’f{

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

Signature of Legal Entity Representatiy, @D
(Reaquired on EVERY Page} r@a&w Wt S e

Printed Name and Title of Legal Entlty Representatwe / /
{Required on EVERY Page} _ féﬂg»'h)’lfx }"F’Eé» & ﬁic/m;}t Date ‘3 LG N./

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

25\
The abave plan of correction is approved as of 2 LP Plan of correction implementation status as of 8. ')j—: (4

(Date) (Date)
[:—_] Fully Implemented :

D—Q Partially Implemented - Adequate Progress

The above plan of correction was approyed by Y [:I Partially implemented - Inadequate Frogress
(B:Iitia}s)

I:l Not Implemented
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Violation Report: 30238 - 07/31/2014 - Minnich, Ron
PCH Name: ORRSTOWN PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified reglsiered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

| -after admission.

2a, DESCRIPTION OF VIOLATION
Resident #1 was admitted on 1114113, The resident's medical evaluation was completed on 1:2/29/13,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps fo prevent a simitar viofation from ocourring again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed.

netante resident had been | MHMP&H andhad
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{Reguired on EVERY Paqe) ,

' Repeat Violation: No ( Prewéus %n s /
| Rep /7 ( ) J
Printed Name and Title of L al Ent[ty Re

Signature of Legal Entity Reprezéf ‘
{Required on EVERY Page) &Ihﬂ M'?fhi‘iz} [ , | Date Q/JQ/}‘;Z

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

. . "1 o | '
- The above plan of correction is approved as of _a_@_t)i Plan of correction implementation status as of .25 « !ﬁ
ale
{Date)

Fully implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of corraction was approved by %
itials)

O

Mot Impiemented




Pagedof 5

Violation Report; 30938 - 07/31/2014 - Minnich, Ron
PCH Name: ORRSTOWN PERSONAL CARE HOME

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.
{8) Dose.
{7) Route of administration.
{8) Frequency of administration,
{9) 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 time of medication administration.
{14) Name and initials of the staff person administering the medication.

et S S

2a. DESCRIPTION OF VIOLATION
The July medication administration record for resident #2 does not include the diagnosis or purpose for the medication Ferrous Sulfate

325mg.

The July medication administration record for resident #3 does not include the diagnosis or purpose for the medicafion Phosle 667mg.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Kemember that you must sign and date any attached pages.)
Inciude steps fo correct the violation deseribed above and steps to prevent a similar violation from occurring again. If steps cannot be compieted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Da } of Pﬂious \J@I’;Io @(\ / A
Signature of Legal Entity Represental 47 Fr
(Reguired on EVERY Page)

Printed Name and Title of L Entity Repress t
Required on EVERY Page @Qf M §
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. O8N ]f
The above plan of correstion is approved as of %—’g%i?e]ﬁ—_ ~ Plan of correction implementation status as of .25 «
{Date)

D Fully Implemented

m Partially impiemented - Adequate Progress

The above plan of correction was approved by * D Partially implemented - inadequate Progress
(Thitials) '

[ ] Notimplemented
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Violation Report: 30938 - 07/31/2014 - Minnich, Ron
{ Name: ORRSTOWN 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 resident can be met by the services provided by the home.

Za. DESCRIPTION OF VIOLATION
The preadmlssmn screening form for resident #4, admitted 10/04[13 which determines the home can meet the resident's service
needs, is dated 7/08/13.

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

Include steps ta correct the violation described above and steps o prevent a similar violation from occurring again. If steps cannot be comploted
Jmmedrate}y, inciude dates by which the steps will be complefed.
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Repeat Violation: No Date(s) of P?e??ous Violation(sl:/& /

Signature of Legal Entity Represen
(Required on EVERY Page) ‘

Printed Name and Title of Legal

{Required on EVERY Page) 4 /a ° é lq%

tlty Rep

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

I N

The above plan of correction is approved as of E%T:{_ Plan of correction fmplementation status as of%.’lf'« |
(Date) Date

Fully Implemented

Partially Implemented - Adéquate Progress

Partially implementad - Inadequate Progress

The above plan of correction was approved by %
{Mitials)

Not Implemented
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