pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 6 20t

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

RE: Orrstown Personal Care Home
License #: 309380

Dear Ms. Swartz:

As a result of the Department of Human Services’ licensing inspection on
July 30, 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 regular license for the period September 18, 2015 to September 18, 2016
was issued on June 10, 2015. Your regular license remains in good standing.

Sincerely,

Wl QL

Matthew J. Jones
Directorw

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pageof 2
PCH Hamme: ORRETOWN PERSONAL CARE HOME Ltsense Humbar: 30938
Address: 3320 ORRSTOWN ROAD, ORRETOWN, PA 17244 County: Frankiio
Admindstrater: Elaine Swarnz Ragion: CENTRAL

Legs! Entity Heme: ORIETOWN PERSONAL CARE HOME

Lagal Entity Address: 3529 ORRSTOWN ROAD, ORRSTOWN, PA 17244

Certificate(s] of Occupancy

C-2 1.P
D6/20/M1598
Labor & Indusiry

Biaifing Heurs
Restdent Support: Tertal Daity Stalf: 31 Waking Stafh 23

Type of inspection: Ingd - Partiai/Center haad BHA Dookiat Mumber: Netice: Unannounced

Reassonis) for mepection{s}
Fenawal

On-Site Inspections Dates and Department Representatives On-Site
077302015 McCloskey, Jason

O Site Invpection Dates and Inspectors, if Applicable

Oithar Detalls
Partial or Pull Tgners: 2248 Rencom indicators; 279 - 101r1 - 104b1 - 133a3 - 238a
Resident Demographic Deta as of inspection Dates
Licensed Capacity: 30 Humber of Resldents whao:
Bumber of Residents Served: 28 Recelve Supplemental Security Income: 1
Secured Dementia Cers Upit ln Home: Mo Ars 60 Years of Age or Oider: 28
Bepa Have Montal lingss: 0
Secured Dementin Unit Capachy, if Applicaible: Have an inislestual Dlsabflity: 0
Number of Residents Served in Secured Domentia Care Unit, Have & Bobliky Need: 3
¥ appliceble:
Have 3 Physical Disability: 0
Number of Current Mospics Resldents: 1
Rumber of Hospics Restdents in past yesr: 6




Fage 2ol 2

Violation Report: 30838 - 07/02/2015 - McCloskay, Jason
PCH Name: ORRSTOWRN PERSONAL CARE HOME

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

Za. DESCRIPTION OF VIDLATION
The pre-admission screening forms for Residant 1, admilied 3-27-15, snd Resident 2, admitted 1-8-15, do not include a detenmination
that the home can meat the service nesds of the resident.

3, PLAN OF CORRECTION (PQUT) (Atiach pages as necessary. Remember that you must sign end date any stinched prges.)

Ineiude steps to correct the wiclation deserbed above and sleps o pravent a simifar vinlation from ocouming again. I steps cannot be completed
immedialely, include dates by which the steps witf B¢ completsd,

“The. ddmivushados both failed_+he ohedl—+he
deteymnihint boy and feel as Hhouh ot was in onrt
(ke 4D “Fhe —placement On the Grid ank W&é;%%w |
OVersght on DWW Yo, Both the vesients pre-adm
Soreens Were restliny 0t fosildty grearer than (o mont

50 -the't NeedS Were “baing mek (ppropiately.

We gddegd. Checkding 4h& gederminahim box €5 buy”
pOMNBETN Checkils (S (WeHher meand s vt
this area 0y-Hre form. this vivlatm Falls unger

Adminshahpn r@spmmsbity 5o DO fudther

ba?m@ needs 4o be impiementeds . o ¢85 AR
* See DHUAMNAK (Admissim chedkl) -

Repest Violation: No Datel{s) of Previous Viclationfs)y:

Signaturg of Lepal Entity Representative

{Required on EVERY Page) ey .
2 mmicoae it by
Frinted Name and Tite of Logal Entity Representative ‘ .
{Reguired on EVERY Paqs} kashhe. th ohoLr N BJlofisT

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

{Date)

Tha above plan of correction it approved as of Bliahs” Pian of comrection implementation stetus s of é %i é!; 5
{Peate

[ ] Fully implemented
g Partially ireplsmented - Adequate Progress
The above plan of correction was approved by @! Eﬁ D Parlially implemented - Inadequate Progress

tnifizl
(inifizis) { ] WNotimplemented






