DEPARTMENT OF HUMAN SERVICES

f@ pennsylvania

0CT 1 8 2016

Ms. Elaine Swartz, Administrator/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' annual licensing inspection on
August 11, 2016 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,

Jagqueline L. Rowe
Dirgctor

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.dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: ORRSTOWN PERSONAL CARE HOME License Number: 309380

Address: 3328 ORRSTOWN ROAD, ORRSTOWN, PA 17244 County: Franklin

Administrator: Elaine Swartz Region: CENTRAL

Legal Entity Name: DORRSTOWN PERSONAL CARE HOME

Legal Entity Address: 3328 ORRSTOWN ROAD, ORRSTOWN, PA 17244

Caertlficate(s) of Gccupancy
C-2LP

06/29/1998
Labor and Industry

Staffing Hours
Resident Support: { Total Dally Staff: 34 Waking Staff: 26

Type of Inapection: Full BHA Docket Numbar: Notice: Unannounced

Reason(s) for Inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
08/11/2016: Springs, Israsl

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Parlial or Full Triggers: Rendom Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 30 Number of Resldents who:
Number of Residents Served: 28 Recelve Supplemantal Security Income: 1
Sscured Dementla Care Unit In Homa: No Are 80 Years of Age or Older; 29
Aroa: Have Mental Niness: O
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disablilty: 0
Number of Residents Served In Securad Cementia Care Unit, Have a Mability Need: 5
if applicable:

Have a Physica! Disability: 0

Number of Current Hospice Reslidents: 2
Numbaer of Hosplce Resldents In past year: 6




Page 2 of 2

Viclation Report: 30938 - /1172018 - Springs Teraal
PCH 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 thal the needs of the resident can be met by the services provided by the home.

28, DESCRIPTION OF VIOLATION
The compiation date was missing from the prescreening form for Resident #1, admitted -1 6.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember thet you must sign and date any attached pages.)

Inchide steps to comract the vivlation described sbove and steps to pravent a similar vialation from occurting egain. if staps cannot be completed
immediately, include dales by which the sieps will be completed,
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Repeat Violation: Yes Date(s) }fﬂevlous Violntlon(s};_ 07/30/2015

™
Signaturs of Legal Entity Represe

(Requirgd on EVERY Page) ;
Printed Nama and Title of Legal Eptity E!apmaantaﬂw ( ) Date g1
{Reguired on EVERY Page) é(a, e R *Swa—ﬁr‘b m o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comection is approved as of 8/23/16 Plan of correction implementation status as of 6’/ 23 / 11

(Date! = {Daie}

(] Fully implemented

M Partially implemented - Adequate Progress
The above plan of correction was approved by M D Partially Implemanted - inadequate Progress
(Initiate) [T] Not Implemented






