'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mov 2 1 2017
Ms. Carin Constantakis
Chief Executive Officer
Crion Personal Care Corporation
2191 Ferguson Road
Allison Park, Pennsylvania 15101

RE: Orion Personal Care
License #: 431260
Dear Ms. Constantakis:

As a result of the Department of Human Services’ annual licensing inspection on
May 3, 2017, of the above facility, the viclations 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Enclosure
License Inspection Summary

Buraau of Human Services Licensing
625 Forster Slreel, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717 .7R3.5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of §

PCH Neme: ORION PERSONAL CARE

License Number: 43128

Address; 2181 FERGUSON ROAD, ALLISON PARK, PA 15104

County: Alleghany

Administrator: BRANDI BANKSTON

Raglon; WEST

Legal Enlity Neme: ORION PERSONAL CARE CORPORATION
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Legal Entity Address: 2191 FERGUSON ROAD, ALLISON PARK. PA 15101 =il il
Certiflcate(s) of Qccupancy .
. i 7 2017

czLp NCT 172

121121998 VESTHEGION TELB OFHGE

L&t s e Lisishg
Staffing Hours

Resident Support: O Total Daily Staff: 40 Waking Stafi: 30

Type of Inspaction: Full BHA Docket Numbers Motlce: Unannounced

Reason(s) for Inspeetion(s)
Renewal

On-Site Inspections Dates and Departmont Representatives On-Site
05/03/2017: Georgoulis, Karen; Park, Belh

Off-Sile Inspostion Dates and Inspectors, If Applicable

Other Details

Partial or Full Triggers: Random indlcators:

Rosident Demographic Data as of Inspection Dales

Licensed Capacily: 25 Numbor of Resldents who:

Number of Residents Sarved; 20

Secured Domentia Gare Unit in Home: Yes

Area: Entire home

Secured Dementia Unit Capacity, f Applicable: 25

Number of Residents Served In Securad Dementia Care Unit,
if applicable: 20

tumker of Gurrent Hospice Residents: B

Humber of Hospice Resfdants In past yenr: 8

Recelve 3upplementat Security Income: 0
Aro B0 Yoars of Age or Oldor: 20

Have Mental liiness: 0

Hove an intelleciual DisabMity: O

Have a Mobility Need; 20

Have a Physical Digabllity: 0
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0cY 17 201 Page 2 of §
Viclation Report: 43128 - 050312017 - Georgoulis, Karen e O]
PCH Name: ORION PERSONAL CARE T
1. REGULATION 55 Pa.Cade §2600

2600.103(f) - Food requiring tefrigeration shall be stored ot or balow 40°F, Frozen focd shall be kept at or below 0°F.
Thermomatears are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION

On 53117, the lemperature of he large deep freezer chest in the kilchen measurad 15 degrees Fahranhei! at 11:50 a.m, a recheck of
the fieezer lemperature measured 2 degrees Fahrenheil af 3:48 p.m,

On 513/17, there was no thermometer in the small freczer chest in the basement at approximately 10:30 a.m. A thermometer was
_placed in lhe small freezer and rechecked, The lemperalure meastred 6 degrees Falirenheil at 3:52 p.m,

3. PLAN OF CORRECTION (POCH (Alluch pages us necessary. Remensher that you miust sign and date any attachel pages.}

Includn stens (o carrect tha wvivlation descnbed ebave and sleps o pravent a similar viclalion from ocouning again. If steps cannot be complaled
fmmedialely, include dales by which the slepg vill be comolsled.

Small chest freezer
SI4/17 By 10 am thermometer in small chest freezer registered 0 degress,

Original thermometer found neer bottom of freezer, also registering 0 degrees.
518117 New thermonieters purchased for all freezers,

10114117 Upon reviewing temperature logs, small chest freezer which was relalively new, had not been Included
in the daily lemperaturs log,

Temperalure log has been changed (o reflect all freezers currently in operation.
*See decument altached "2-A".

Large chest freezer
§13117 Food arder had amived that moming, right before lunchtime. Freezer had been open and shut
multiple times.-

Late afternoon - food items rearranged to ensure propar closure of freezer Jid.
514117 By 10 am thermometer registerad -1 degrees.

Temperature Loys attached, showing correst temps consistently maintained through end of month, Following
month Included which demonstrates staff awareness of meeiing temp requiraments.
*See aliached "2-8",
Immediately: All staff persons invalved in food storage and preparalion shall be educated on safe food storage
including all refrigerators and freezers have thermometers and food requiring refrigeration is slored at or below 40
degrees Fahrenheil and frozen food is stored af or below 0 degrees Fahrenheit. Documentation of educalion shall be
_kapl._{o~t M) )

Repoat Vielation: No Date(s) of Previous Viglation(s):

Slgnature of Legal Entity Represeptative p Tt
{Required on EVERY Page} %M,%ﬂ, M{m

Printed Name and Title of Lega! Entily Reprasentative C] { / /
o i P Date
{Reditired on EVERY qua) ron CL\ &Q‘ﬂkﬁ'}@ﬂ , /4 M /’Fcl. or- /ﬁ /(ﬂ / ;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved asof (&1 {€/7 Plan of carrection Implementation status as of £ € /' #°°7
{Date) TTDats)

Fully Implemented
Padially Implemented - Adequate Pragress g7

The above plan of correction was approved by Partially implemented - Inadequate Progress

Inilials
( al) Mal Implemanted

OO




0CY 17 201

Page 3of &

Violation Report: 43776 - 050372017 - Georgoulis, Karan WES TR T T O T

PCH Name: ORION PERSONAL CARE {Hupipgr ) 3

1. REGULATION §5 Pa,Code §2600

2600.132(d) - Rasidents shail be abla to evacuate the entire building to a public thoraughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of ime specifiad in wiiting within the past
year by a fire safety expert, -

2u. DESCRIPTION OF VIOLATION
On 12123116 at 10:30 a.m., the home conducted a fire drill with 23 residents in tha home. Howaver, only 22 residents were evacualed
during the fire dall. Resldenl #1 was receiving hospice services and was not evacuated, The home did nof have notificalion from a

physician, who ts not an employee or contractor of the home, and has certified in vailing that the resident is activaly dying snd may
sutfer bodlly injury or a hasiened death as a resull of partielpation,

The home's safe evacualion fime delermined by a fire sofoty expert apecilied a fice safe evacualion Uime of 5 minutes. However, the
home conducted fire drills exceeding the fire safe svacuation Yme as followrs:

G236 at 6:16 a.m. - 5 minutes 12 seconds

* 9/22/16 at 5:00 p.m. - 5 minutes 19 seconds

3. PLAN OF CORRECTION {POG) [Attuch puges as neevssary. Remomiber tit you ewst sign ond dnie sy atiached pages.}
include sleps lo correet the vivlation dascribed above and slops to prevenl a similar violaticn from occuring agaf, If sleps cannol be complated

immediately, include dates by which the steps wilt be compizied.

This facility has created and implemented a “Fire Drill Exemption” form to be completeq by a medical
professional once a resident begins to show obvious signs of entering the phase of actively dying
and may suffer bodily injury or a hastened death as a result of participation in a fire drill.

*See attached "3-A"

On 8/11/17, Al staff were educated regarding safe evacuations in (5 minutes or less) by a fire safety
experl, On this date, the facility's annual fire safety inspection and timed fire drill evacuation was
conducted and passed according to DH3 regulations 2600.132(d)

*See atlached "3-B"
“See attached staff fraining sign in sheet "3-C*

This facility has conducted all monthly fire drills safely and in less than the aflotted 5 minutes
as determined by a safety expert since 10/25/16.

*See attached "3-D"

Immediately: If the home chooses to canduct a fire drill while a resident is on hospice and in the active dying process,
the home shall adhere fo all regulatory requirements of regulation 2800.29(b). t&s 1 §~17 Y

Repeat Viclation: No Date{s) of Previous Violatien{s):

Signature of Legal Entity Represontative ) -
{Reguired on EVERY Pa w d/)i%- (fw(,/&j,m}

Printe_d Name and Title of Legal Eﬂﬂlyctepm entative (\ l _l, l‘a Date / / s
Required on EVERY Page ol %11'\ N, nlf‘ﬂf\-ﬁ,rﬂ: 'm /0 /(0 /7

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

L - -
The above plan of correction is approved as of "{ﬁﬁ;"a"%“l Pian of cerrection implementation slatus as of (&~ 6~/7
o e o
(Dale)

]:] Fully bmplemenied
Parfially Implemented - Adagquale Progress f

The above plan of correction was approved by Pl I:} ‘r"’a!ﬂally- Implemented - inadequete Progress
: Inilialy
. ) D Not Implemented




_ 0C1 172017 pagedots
Violatlon Report: 43126 - 050372017 - Georgoulis,.Raren e e e e
PCH Name: ORION PERSONAL CARE A LG LD UG
1. REGULATION 55 Pa.Code §2600 ' "’

2600.183(b) - Prescription medicatlons, OTC medications, CAM and syfinges shall be kept In an area or container that is
lacked. This includes medications and syringes kept in the resident's room:

Za. DESCRIPTION OF VIOLATION

On 5/3/17 al 9:05 a.m., the medication car was unlacked, unatlended and accessible in the medicalion roem which has no door to
secure the reom.

:

3. PLAN OF CORRECTION (POGC) {Attach pages as fiecessary. Remember that you swst sign and date any atiached pages.}

Incluite steps lo conrect the viokstian described ahove and steps te preven! a similar violafion from occurming sgain. IF sleps cannot be complated
knmadiately. include dales by which the sleps will be comylelad,

This facliity contacted our contracted pharmacy on 513417 to repert difficullies vith the locking mechanism on the redication cart.

Medication administrators were instructad to double check the lock on the medication cart each time It was closed lo
be certaln the lock was engaged.

On 5110/17, Leechburg Pharmacy repaired the locking mechanism.
On 6/1117, Leechburg Pharmacy sent a letter documenting the repair. *See attached *4-A"

Medicalion Staff have had no issues with the medication cart lock since this repair through the current date.

Immediately: The administrator or designee shall monilor the storage of medications and conirolled substances on a
weekly basis to ensure medicalions and controlled substances are kept in an area or container thal is locked.

/O"[g'fff

Rapeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative 4 A .
[Required on EVERY Page) % : L

Printed Name and Title of Legai Entity Representatiy Date .
{Reguired on EVERY Pago) 331"(!!‘((/(\ ﬁ.{tﬂ%ﬁ‘é ay Adm;liiﬂl*fa‘[z;}" /0//@//7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of m__.

Plan of correction implementatlon stalus as of -7 &7 7
{Dale) —{osET

Fuily tmplemenied
Partialty tmplemented - Adequate Progress }/

Theabove plan of correction was agproved by Pariially implemented - Inadequale Progress

tnitlals}

OORU

Net Implementad




0CY 7 2017
Violation Report: 43125 - 05/03/2017 - Georgoulis, Karen WEST LGN L OrFEGE
PCH Name: ORION PERSOMAL CARE Hewian Sendens laonsing
1. REGULATION 58 Pa.Code §2600

2600.231(c) - Awritlen cognitive preadmission screening completed in collaboration with a physician or a garialric
assessment team and documented on the Departiment's preadmission screanlng form shall be completed for each
fesident within 72 hours prior to admission to a secured dementia care unif.

Page 5 of 6

23, DESCRIPTION OF VIOLATION

Residant #3 was admilted to lhe home on 4/26/16. However, resident #3's preadmission screaning, dated 42518, dees nol indleale
lhe date the physitian sompleled lha resident's cognitive sereening.

3. PLAN OF CORRECTION {POC) {Attuch Paes a5 necessary. Remember that you must sign and dute any ttached pazes)

Include: stups la comrect the viotation descrived above and steps ty provent @ simitar viclation from oceuring agadn. If staps cannot ke compleled
immediatoly, Include dates by which the steps will be complefed.

5-5-17 A new preadmission screening was completed for resident #3.

5-5-17  All resident filas were reviewed to check for missing dates/information.
Other files found compliant,

10/11/17 Checklist of Admission Procedures was amended to Include more detailed
PreScreen Cognitive Section detalls. *See altached - "B,

Repeat Violation: No Dato(s) of Previous Violationis):

Signature of Legal Entity Representative 7
(Required on EVERY Page) %{M’ e

Printe::i Name and Title of Legal Enlity Representative Date /
{Required on EVERY Page) ﬂ?mﬂcf‘,/i;/] 5%/7', ,4(}4/}{}7/3'//2174F e /g /éﬂ//?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of coirection Is approved as of _/& *{#-¢/ Plan of corraction implemantalion slalus as of 7év8+% 7
(Uate} T Datey

Fully Implemented
Partially Implemanted - Adequete Progress £
Partially implemented - Inadequate Prograss

The sbove plan of correction was approved by
j(tnilials)

Nol Implemented

OOxO
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S WEST RGO -ELG OFFIGR Page § of 6
Violation Report: 43126 - 05/03/2017 - Georgoutis, Karen R B EEEN E)

PCH Name: ORION PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 i
2600.2561(¢) - The home shali use standardized forms lo record Information In the resident’s record.

2a. DESCRIPTION OF VIOLATION

The home's documentatian of the resldent's medical evaluallons vera not complated on the Depariment's farms. The dacumentation
was completed on a computer based document which the home dogs not have a waiver Io yse 1o include;

* Resident #t2's medical evaluation dated 280017

" Resident #3's medical evaluation daled 32317

* Resident #4's medical evaluation daled 1044116

3. PLAN OF CORRECTION {POC) {Atuch pages s necessary. Remember that you st sign and dine any sitachsd py

{nc!ucra steps 1o comect the violalion doscrbed above and staps to provant a simiter violatio
immedialely, include daies by which the sleps witl be complotad,

gey,)
a fram occuning again, i steps cannof be completey

8317 Administrator and RCC unaware of waiver needed for using Tabula Pro computer
software,

From that point forward, all medical evaluation forms were completed using the
Department's forms.

1015117 New medical evaluation was completed for Resident #4 on the Department's form.,

101117 Waiver request to use Tabula Pro software was submitied to DHS.

1011117 New medical evaluation was completed for Resident #2 on the Department's form.

10/11117 Al resident files reviewed for compliance with 2600.261(c). New medical evaluations
were arranged as needed.

Until Waiver request is granted, all medical evaluations will be completed on the Depariment's fonns.

Repeat Violation: No Date{s) of Provious Violation(s):

Signature of Legai Entity Representsdtive *
{Requlred on EVERY Pags) 34@% y v,

Prinlefﬂ Name and Tille of Legal Entity Representative x / j a;é Date / /
{Required on EVERY Page) %ﬂu’l({: ((Rflf') kg%h ,'/4C_ N fﬂ {‘5. Younr /0 /é /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corection is approved as of /&~ #~¢' 7
{Date}

Plan of corceclion implamenlation status as of @7 &7

{Daley

Fully Implementad ]
Parfially implemented - Adequate Prograss p/
Partially Implemented - Inadequale Progress

The abave plan of correc{ion was approved by sé
) {Initialg)

CORO

Not Implemenled






