pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 3 2015

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

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

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

Dear Ms. Hughes:

As a result of the Department of Human Services' licensing inspection on
March 31, 2015 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 reguiar license for the period June 14, 2015 to June 14, 2016 was issued
on March 11, 2015. Your regular license remains in good standing.

Sincerely,

Al (.,

Matthew J."Jones
Dirc—:-ctor,:r y

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: OUR CRANGEVILLE MANOR PERSONAL CARE HOME

License Numbes: 22393

= PR A
Coarty GOt

Administrator; Theresa Hughes

Region: NORTHEAST

Legal Entity Name: OUR ORANGEVILLE MANOR INC

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

Certificate(s) of Occupancy
C-2LR
05/10/1871
PA LS )

Staffing Hours

Resident Support: 0 Total Daily Staff; 31 ‘ Waking Staff: 23

Type of Inspection; Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/31/2015: OHaire, Anne; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 36 Number of Residents who:
Number of Residents Served: 31 Receive Supplemental Security income: 13
Secured Dementia Care Unit in Homa: No Are 60 Years of Age or Dlder: 19
Area: Have Mental illness: 30
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable: .
Have a Physical Disability: O
Number of Current Hospice Residents: {
Number of Hospice Residents in past year: 0
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Vidlation Report: 22303 - 03/31/2015 - OHaire, Aine
FCH Name: OUR ORANGEVILLE MANCR PERSONAL CARE HOME

| 1, REGULATION 55 Pa.Code §2600

["ZB00,TOR3(g) - Food shall ba Stofed W clased o sealed containers,

Za. DESCRIFTION OF VIOLATION ‘
A clear zip jack package of mozzarella sticks was stored in the Nome's upright refliigsEtor. “The package was not zipped closed

alfowing for contamination. s

3. PLAN OF CORRECTION {PDC) (Attsch pages s tiecessary. Reieniber thet you snstsign amd date any sitached pages.)

Include steps lo carect the vinkslion described above arid Slops Ie prevent o simildir: vipfation from ocouning again. Jfﬂeps vannot he wmp!eied
Jmmedlatery includa dites.by which the siips will be compieled.

The. Peime tndeistandss the umpatlance. 3f Yhiv Nepdalin
Ad A ansund. Hhat f o L4 A:‘moé Lafed, amd p/wﬁcfc(,

%,pm, ,qoocézafc S it Jestation éy; Mweﬁ oL fodemts .

ﬁﬁ’ﬂlwmdm ﬁmdudéc{, A filainen / i Al ﬂ%%&mm

fo dnswe AL fiufm Af ' wndvgtand. At dz’/f»ﬂf/
/mmé: be Afored, M ai Covdanings

/ﬂdh?u%@fm&m ULLL Mamf«%dﬂ ﬁumwa%af

’IZL ﬂZéf 7248 /dlpt/nall_ al qaﬂ(Z%ﬂa’mdMﬁ(i

(/O%’}W,s

Emtlosid. please.fomol. Uumuilatios of oo gy

Repeat Violatien: No Data{s) of Prewous V‘n!al:loq(s)

Signature of Legal Entity Represi nIative

{Required on EVERY Pagel il h {(}P{W
M

Printed Name and Tltle of Legal Enmy Reprasentative

‘Date i
(emurod on EVERY Pacel oo S, | Hu@hex Admms&m‘er = H-lle- QoI5
DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of cormeciion is appraved as of Ll n |§ Pian of carection fmplementation status as of H ll') ' ! {
‘ {Date ‘ Date)
- i:l Fully lmplemerited

Parfially implemented - Adequate Progress

The above plan of corradtion was approved by ﬂV\ Partially Implemented - Inadequate Progress
‘ {initials)

D
D Mot Wmpleméntied




Fage 3 of 4
VioTation Report: 22303 - 0373172015 - UHaire, ARG .

PCH Name OUR ORANGEVILLE MANOR PERSONAL GARE HOME

2600.141 {a){‘i} A resident shall have a medical evaluation. by a physician, physician's assnsfant or certified registered

nurse practitioner documented on a form specified by the Depariment, within 60 days prior fo adnission or mnthm 30 days
'} after admission.

Za. DESCRIPTION OF VIQLATION

The medical evaluation, DME, for resident #1 who was admilted to thé hioime on 6-20-14, did not include the. date the resident was
evalualed. .

3. FLAN OF CORRECTION. (POGC) (Awacﬁ pages as necessary.. Romeniber that you eust sign-and date any attached pages.)

include sfeps to comreat ihe vivlation described shove ad staps o prevent s similarviolatfon from oocumng again. If steps-cannot be compfated
Immediately, inciude dafes by which-the steps wifl be completed.

FThe home Undiadtandss >%L Z)m%c Lj" W@%ﬂ b7
malne, Alcunale. amudical Ay 14° g provided
Fo the home 7‘@ Aedinpmne. i (L //L&MCWS Mds Car be
et by Sthe home . K akis frelpor Hhe Home. Qlesedop
an 4 Cti— nate (M/l&idm’b&dj and dbj@@m,t L ant_ md Anounsd
Lhat bwe Meaichnds sMmedical. mepola Oan be e |
Aebmunioliatsn Corduetd . 4. mﬂ Uth e LeSw0 Gmd. |
licussid, o impotamin, o s tagebotion
Plraac Den Fha Jéfnai’md afﬂ

mesdat inotine & b |
WHh Jhe Hrme 40 fhat AL PmE Joﬁi%%f @W Jﬁwﬁjﬁgj

b#%a_ Avctrr. e ;%smw% e fo Gemeaadn

Holmrumintrialin Wikl loseds Nuwied LachDNE %&m tom
MPW&JKWW#M yLMe. Compde Q%
L put .

R;peat Violation: No Da%p(s}-uﬁPmao\uf V‘mlatmn{s}
Signature of Legal Entity Representative’ f} . i
(Reguired on EVERY Page) ' i F Uk ,

L 5 :
Printed Name and Tide of Legal Enfity Represenla jay ‘ PR L
(Rewirsd on EVERY Pae) TN P ZHthe& Mdmrishaht ™ 4109015

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

The above plan of corection is; appmved as of _Liﬂ_l{i Flan of cornection implementation status as of '_'t , ﬂ l i(
' . - Date]

(Date)
[7] Fully Implemented .
m Partially implemented - Adequate Progress

The atwove plan of correction weis approved by [YY\ D Paitially implemiented - inadétuate Progress
{Initials) '

] Notimplemented
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Violation Report: 22393 - 03731076 - OHawe, Anne
PCH Name: QUR ORANGEVILLE MANOR PERSDNAL CARE HOME

- REGULATION 55 Pa.Code§2600 e —

2600.261(b) - The entries ih a residerit's record shall be permanen’( jegible, dated and signed by the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION )
Correction fluid, (whits gut), was usd on resident # 2 "s medical evaluation dated 2/12/15.

3. PLAN OF CORRECTION (POC) (Attach pagés as necessary. Remember that:you must-sigh and dete any atiactied pages.)

Include steps to cormect the violation described above and steps ko prevent a simber violafion from:ocouring agsin, If sieps cannot be complsted
immedtalely, include dates by which the steps will.be tomplated.

7}& Nome Undingiamda Jt/w/é famer. ity
1A o dmacne ﬂmzi A inte W /O/Loxzd,eai foﬂ |

home. tn e Peacdend. fud; ?c;éj..éb detaded., dccunale,
amd  Unallived. .

%nmymm{tﬂ, Conducled o /mu,ian lorth He horma
RCSW Qe olintiaas d My.wu’ L. if Wi@ W{;“jﬂ“}?,

Plraoe e mclesed Lo cuwmudation 7o
Wuth e home do Lhatlt ate DmE %ﬁmﬁ%ﬁﬁgfﬂm

dece an
MC%;& d Mot ltod. Wi @mwd*unvféfmd bﬁ,%fm

ﬁdmmfsmf,%cm WLl Closely Aevid aLr DmE faims lpor

admission 1o unsune Shace- are. defided, decurate
Umaliered . %/5” , Accunate an

Repeat Violation: No } Date(s) of Pravious Violation(s): |

Signature of Legal Entity Represerfative
{Required on EVERY Page)

U

irited N d Tifle of Legal E utﬁepm’ tatt T -
?Rr::ltsiredaronneg\';ER\; Ifa;g) gﬁf;er,eéa_/ ™ weH'uC{héS Data LJ__} (ﬁ ._‘90 15

DEPARTMENT USE ONLY - HOME% MAY NOT WRITE BELOW THIS LINE!

. bl :
The above plan of correction Is approved as of L' 1 h ' 9 " Blan of correction Hrplementation siatus as of Lf h “ b
. {Date) T {Dale) bt

[7] Fuly implemented
(\N\ Partially implemented - Adequate Progress

The above plan of correction was approved by D ‘Partially mplemented - inadaquate Pregress

 Onitials)

E:] Mot Implernernted






