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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT
MAILING DATE:
SEP 18 2010
Ms. Heidi A. Aguillo, President
HFA, Inc.
Olivia Village Assisted Living Residence
13771 S. Eagle Valiey Road
Tyrone, Pennsylvania 16686

Dear Ms. Aguillo:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on June 30, 2010 of the above personal care home, the violations specified
on the enclosed Violation Reports were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the Violation Report must be corrected by the dates
specified on the Violation Report and continued compliance with 55 Pa.Code Ch. 2600
must be maintained. As soon as each violation is corrected, notify the Department’s
Regional Office of Adult Residential Licensing so that compliance can be verified.

In accordance with 55 Pa.Code § 2600.269(b) (relating to ban on admissions) no
new resident admissions are permitted after the date of this letter.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation unless
fully corrected on or before the mandated correction date.




Ms. Heidi A. Aguillo 2

55 Pa.Code Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation [Inspection X Per day = Per day (to avoid Fine)
121a Il 12 $5 $60 5 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
if one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will pericdically receive invoices from the Department’s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare, If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent {o the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision to issue a PROVISIONAL license or ban on
admissions, you have the right to appeal through hearing before the Bureau of Hearings
and Appeals, Department of Public Welfare in accordance with 1 Pa.Code Part i, Chs.
31-35. If you decide 1o appeal, a written request for an appeal must be received within
10 days of the date of this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

The license indicates the home's recent change in the mailing address.

Appeal of the ban on new resident admissions does not permit the admission of
new residents after the date of this letter.
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This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Lo U7 Conng

Kevin T, Casey
Deputy Secretary

Enclosures
License
Violation Report



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

Page 1 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Olivia Village Assisted Living Residence

1452 Bald Eagle Valley Road
Tyrone, Pennsylvania 16686

319170

CURRENT LICENSE NUMBER

|
INSPECTION DATE(S) (Include all dates of tlTe inspection)

June 30, 2010

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTI]
multiple representatives produce the plan)

HEIDI A. AGUILLO, RN, BSN / ADMINISTRATOR

TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

[ .
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSI APPROVAL PLAN OF DATE
‘ g ‘ CORRECTION e -
Mﬂm /L A—?M% 5/02/20/9 M T . %‘i/?@
. = ] g = / — e /—
1 : 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY WHICH PLAN OF CORRECTION DATE

55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE

WILL BE specific violation, as well as a plan to - VERIFIED

COMPLETED assure the violation does not recur) BY DPW

|
3c Chapter 2600 regulations and - 06/30/2010 SHORT TERM GOATL:

The personal care home shall
post the current license, a copy of
the current Viotation Report (VR)
issued by the Department and a
copy of this chapter in a
conspicuous and public place in
the personal care home.

the 6/16/09 violation report were
in binders on & shelf in the
general staff room next to the
dining room. Thisis nota
conspicuous and public place.

The Chapter 2600 Regulation and the June 16, 2009
Violation Report have been moved to & table in the Main
T.obby where the public can easily access. Photos of the
new location (both before and after) are submitted to
support this plan of correction.

LONG TERM GOAL:

The Administrator will ensure that the Chapter 2600
Regulation and the Iatest Violation Report will always
be in a conspicuous location in the home.

o o5

aus 16 0B

A Asl Paciential TicenSing
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 2 of 20

QOlivia Village Assisted Living Residence
1452 Bald Eagle Valley Road
Tyrone, Pennsylvania 16686

NAME AND ADDRESS OF PERSONAL CAR

HOME'

319170

CURRENT LICENSE NUMBER

June 30, 2010

INSPECTION DATE(S) {Include ali dates of the inspection)

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL. ENTI
multiple representatives produce the plan)
HEIDI A. AGUILLO, RN, BSN / ADMINISTRATOR

TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

DAT
, 0”;‘//17

. » .

\
[ REGIONAL LICENSING APPROVAL/OF PLAN OF
' d CORRECTION
| % /2 facrc A e
/ V4

the resident, the resident’s
designated person if any, staff
persons for the purpose of
providing services to the resident,
agents of the Department and the
long-term care ombudsman
without the written consent of the
resident, an individual holding the
resident’s power of attorney for
health care or health care proxy
or a resident’s designated person,

information wokld be
accessible to resident #1 and
his/her designated person.

+ There were 4 home heaith
agency folders |in the general
staff room next|to the dining
room. These folders contained
confidential mei}ical and
examination information for
residents in the) facility
including residents’ #3 and #4.

1 3 4 5
REGULATION VlOLAT!C?NICLASS DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
. WILL BE. specific violation, as well as a plan to VERIFIED
| COMPLETED assure the violation does not recur) BY DPW
- |

17 = In resident #1°s record, there
Resident records shall be was a medication 06/30/2010 SHORTIERMOOALS. ,
confidential, and, except in administration record (MAR) and é %ﬁ 4h0m2§'§;i°§‘gf§§ %I:;:fsy aﬁﬁfgmﬁmﬁ'
emergencies, may not be for resident #2 This ' . organizing crate (not 2 milk crate) in the Main Nurses Station i
accessible to anyone cther than ongomg (not general staff room) next to the dining room is moved tothe|  Steps NaVe been takenic

locked Staff Room where it is not accessible to the residents
and visitors,

LONG TERM GOALS;

1. The Administrator will be careful in filing resident’s
Tecords,

2. AJuly 1, 2010 memo has been sent to all staff regarding
relocation of the home health agency folders and the green
organizing crate for the delivery receipts to the Staff Room.
That memo is attached as part of this plan of correction.

3. The Administrator will keep track that all staff understand
confidentiality issues and that everybody will be in compliance
with keeping atl records confidential.

et viplation; full
gg% /anc is not ver mable

fnitials (DPW

Date

\
|
\




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME
Olivia Village Assisted Living Residence
1452 Bald Eagle Valley Road
Tyrone, Pennsylvania 16686

319170

CURRENT LICENSE NUMBER

June 30, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)
HEIDI A. AGUILLO, RN, BSN / 'ADM[N‘ISTRATOR

sheets dated 1/26/10C for all 12

residents in thT home.

» Staff A stated that the general
staff room is ai:cessib]e to
residents and visitors.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
1 e | WA CORRECTION /
Mihe A hspins | |90 0ty Pt
# : ‘
|
1 g \ 3 4 5
REGULATION VIOLATION/CLASS DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' CORRECTION (inciude a step-by-step plan to correct the CONPLIANCE
‘ WILL BE. specific violation, as well as a plan to VERIFIED
5 COMPLETED assure the violation does not recur) BY DPW
or if a court orders disclosure. « There was a green milk crate Ciwﬂﬂ
' on the floor in the general staff | 06/30/2010 ‘ . ——
room that confained pharmacy | 4.4 Please see previous page.
sheets on resitients and care .
sheets. ThereTwere also MAR | ORgOIng
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VIOLATION REPORT
P%RSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Olivia Village Assisted Living Residence

1452 Bald Eagle Valley Road
Tyrone, Pennsylvania 16686

i

319170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of tﬁe inspection)

June 30, 2010

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTI
multiple representatives produce the plan) .

TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

reviewed were an outdated
version however, there is a copy
of these home rules in resident's
#5's record. Resident #5 was

admitted on 1/15/10.

stated that the i;j:me rules

rooms. Currently, we maintain all private rooms.

The revised Home Rules no longer reflects any “curfew™
hours with respect to the usage of all personal appliances
such as the ones indicated in #1. The updated Policy and
Procedures manual, admission contract, and all current
residents” files/records (Resident #57s included) bave been
corrected to reflect the absence of a curfew home rule,
Copies of the updated Home Rules (already posted), the
section of Home Rules of the Policies and Procedures
Mol (pp. 11-12), section of the admission contract that
refer to the Home Rules as Addendum D are submiited to
support the plan of corrections for this violation,

HEIDI A. AGUILLO, RN, BSN/ ADMINISTRATOR
: SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL PLAN OF DATE
et . CORRECTION : /) ﬁ
. o 0 . .
ﬂwﬁw A %MO ‘g/"’?’/"‘—’l / _//g/ ﬁ,;x/-‘””‘ /442
1 2 . 3 4 5
REGULATION VIOLATION/CLASS DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {inciude a step-by-step plan fo correct the COMPLIANCE
- WILL BE- specific violation, as well as a plan to VERIFIED
é COMPLETED assure the violation does not recur) BY DPW
i
|
42¢ The home ruleslreferto a
A resident shall be treated with “curfew” where alt lights, radios, | 07/01/2010 SHORT/LONG TERM GOALS:
dignity and respect. stereos and te-lezisions must be and 1. The “curfow” where lights, radios, stereos andwﬁlevisions
" | tured off at 10:30 PM. Staff A must b turned of at 10:30PM was never implemented 2s
‘ i this iginally designed for semi-private
ongoing was originally semi-pr? f/f / 5
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' 4 VIOLATION REPCRT .
PER lONAL CARE HOMES - 55 Pa.Code Chapter 2600

Fage Sof 20

1452 Bald Eagle Valiey Road
Tyrone, Pennsylvania 16686

NAME AND ADDRESS OF PERSONAL CARE HOME
Olivia Village Assisted Living Residence

319170

CURRENT LICENSE NUMBER

June 30, 2010

INSPECTION DATE(S) (include all dates of the inspection)

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich, Rebecca Rigt

HEIDI A, AGUILLO

PRINTED NAME AND TITLE OF LEGAL ENTITY |

-muitiple raprasentatives frodRu&e 1t:_)’hée }a

REPRESENTATWE SIGNING PLAN OF CORRECTION (Requtred on FIRST PAGE only unless
MINISTRATOR

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

REGIONAL LICENS

e glmonis oo idtonia ths sresd

g

DATE APPROVAL OF PLAN OF DATE ‘
c g - ‘o o : / / CORRECTION 4 /
'/\’.‘A..ft el /L /{-C‘W Q/‘-’d | 3'/927 /0 - M_A/ /2
. = | v & ¢
i 1 2 | 3 4 5
REGULATION VIOLATION/CLASS DATE BY WHICH PLAN QF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-hy-step plan ta correct the COMPLIANCE
. i WILL BE spucific violation, as well as a pian to VERIFIED
COMPLETED - assure the violation does not recur} BY DPW
]
69a Resident #3 is receiving hospice ‘
Staffing shall be provided to meet | setvices and has mability needs. SHORT/LONG-TERM GOALS|
the needs of the residents as This resident requires 24 hour 06/30/2010
specified in the resident's supervision and a persoen and .. . . .
assessment and support plan. assist in all transfers| All ongoing The administrator will continuatly h'n:e
tecords reviewad | cate that . more staff to add coverage for the night
24 hour supervision is needed shift,
for residents. The dl ect care
staff schedule for 6£20/10 to 7%&, é& . -
773110 shows one dirgct care W m W S% Wﬁ Jm
stafl is scheduled forlthe 11 PM % 7
~7 AM shift, Staff Alstated that SM 74f W
typically 2 direet care|staff W .
members are scheduled for the ) / 723’ ’7[‘ 70 w,
moming and aftarncagn shifts / - L
with one staff member for the Fjo7/10 “’&M L )
| e v ]al /{ 7 7

g““%"’ el A v




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page & of 20

NANE AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
Olivia Village Assisted Living Residence 319170

1452 Bald Eagle Valley Road
Tyrone, Pennsylvarnia 16686

INSPECTION DATE(S{ (Include all dates of the inspection} REGIONAL REPRESENTATNES
June 30, 2010 Doug Hoover, Ron Minnich, Rebecca Rief

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
mettipie representatives produce the pian}

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OEPLAN OF DATE
i A Ak $ o | CORRECTION 7, . /’”77 /
Hon on A /Lb’bw /-97// ¢ Z/u, (B f:%f
[ 5 3 3 4 ‘ ] : 3
REGULATION VIOLATION/CLASS DATE BY WHICH PLAN QOF CORRECTION DATE
55 Pa.Code § 2600. : CORRECTION {Include a step-by-step plan to comact the COMPLIANCE
, WILL BE - spesific violation, as well as a plan to VERIFIED

| COMPLETED - assure tihe violation does not recur) BY DPW

night shifl. Adequate| staffing
was not being provided ta meeat
the needs of resident [#3 and
other residents. There are 12
residents in the home including
2 wilth mobility needs.]
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VIOLLATION REPORT
RSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 7 of 20

NAME AND ADDRESS OF PERSONAL CARE

Olivia Village Assisted Living Residence
1452 Bald Eagle Valley Road
Tyrone, Pennsylvania 16686

HOME

319170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 30, 2010

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan) :

HEIDI A. AGUILLO, RN, BSN / ADMINISTRATOR

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICE-NS?)? ZPROVAL OF PLLAN OF DATE -
S : . CORRECTION ; - -
0 i
il f Aynitto #/12/7 Wy, oot
B 19} — ! = F bl f' ] T
1 2 3 ‘ 4 5
REGULATION ‘ VIOLATION/CLASS DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
659 + Direct care staff B, hired SHORT TERM GOALS:
Direct care staff persons, ancillary 4/26/08 did npt have any of 08/12/2010 * Lo certifylng that divoct care staffB compleced all ber annual wining for
staff persons, substitute the required annual training and é?"hie“"f:g*;:: &iﬁ‘fﬁ%&‘“&%m,ﬁﬁﬁ’ 0
personnel and regulariy- for 2008. . memmw;qubmm . However, sh attended the
scheduled volunteers shall be _ ongoing m%&!mbmmﬂfm&?ﬂmmyﬁmﬁm Steps have been tzken to
trained annually in the following « Staff A provides annual fire Tabeled "SIGNEL). correct violation; ’mgrﬁ?abie
areas: safety training and is nota Diroet Caro sall 1 e e on Dermentia wnd Hospies foraew | oM liange is ne%g il
] fire safety expert. Staff A was Iibled SIGNED") e st 5)3 7/3 9 Tials (DPW)
(1) Fire safety completed by a not trained by a fire safety Diract Caro stfFB completed tho Revidents Rights, The Older Adutt | D ALE itz
fire safety expert or by a staff expert. Protective Secvices Act, ond Falls and Accidont Prevontion as evidenced by

person trained by a fire safety
expert.

(2) Emergency preparedness
procedures and recognition and
response to crises and
emergency situations.

the Past Test tesults she submitted (Se panying pages that are labeled
“POST-TEST"), Direct care steff B had her training for these three (3} on

different dates from the reat of the steff because of contlict with ker other job.
However, I missed letting her sign the comespondiag records of training. |

asked diroct care steff B to siga/commect the corresponding records of training
(Seo accompanying pages that are lsbeled “CORRECTED™),

(CONTINUED ON NEXT PAGE)




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 8 of 20
NAME AND ADDRESS OF PERSONAL CARE HONE : - : CURRENT LICENSE NUMBER
QOlivia Village Assisted Living Residence 319170
1452 Bald Eagle Valley Road
Tyrone, Pennsylvania 16686 :
INSPECTION DATE(S) {Include ali dates of the inspection) REGIONAL. REPRESENTATIVES
June 3¢, 2010 Doug Hoover, Ron Minnich, Rebecca Riel

S L FLIM DA LN

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan)
HEIDI A. AGUILLO, RN, BSN / ADMINISTRATOR

42 4 LW L1LC VJ.-I..I.QB:

ES Y o

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICEN PPROVAL PLAN OF DATE
cq iy g/ - | CORRECTION /é é&
i da - /LS?M-&/V | /3/‘/. / b
1 2 3 §
REGULATION VIOLATION/CLASS DATEBYWHICH | | PLAN OF CORRECTION : DATE
55 Pa.Code § 2600, . CORRECTION {include a step-hy-step plan to correct the COMPLIANCE
. WiLL BE . specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
{3} Resident rights {under these . Tho nnmsal Fir Sefety trneing fuss atwys been oonduetod (2071#;
regulations). 08/12/2010 Yy the Firo Chief from the Bald Eaglo Fire Compray, 3 /
(4) The Older Adult Protective and , alb e fiom Olivia Viliago, Ploess peo sooempenying
Services Act (35 P. S. §§ . 284 2010 training, 1 mever meact to say that L coudiet the
10225.101—10225.5102). ongomg ancmad fire safoty class. Howover, I condnotthe ka-house
{5) Falls and accident prevention. mmp‘m"““’““’m
(6) New population groups that
are being served at the home that L T ctor will cusre fhatall o —
were not previously served, if ining 2 soom 1 training 16 completsd. A system witl be
appﬁcabge' imphmmduswmpmaupplmunmwhndnluﬂ

mandstury tratnings snd tot staf¥ will be reeinded with: =1t
pon=completod coes when they clock ine Tha rtafwill also
fra reminded to zign records of trainfug when they contplete

one,
2. Astaffwill undsrgo fire rxfity oducation from a fire safety
expest 1o provide ongoing training 1o the 2eat of the statf,

LT A




VIOLATION REPORT
PTRSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 8 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Olivia Village Assisted Living Residence

1452 Bald Eagle Valley Road |
Tyrone, Pennsylvania 16686

CURRENT LICENSE NUMBER
318170

INSPECTION DATE(S) (Include all dates of the inspection)

June 30, 2010

REGIONAL REPRESENTATIVES

Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

HEIDI A. AGUILLO, RN, BSN/AD NISTRATOR

residents.

ﬂmha 8/11/2010.

¢ 2

L The administrator will make sure that all employees are
instrycted to complete 15-minute checks for all current and

The administeator is working on eliminating the use of
bedrails from Resident #6 and other future residents by
teplacing the bedrails with low bed and grab bars or other
assistive devices for tirning and repositioning.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL PLAN OF DATE
£ <, . CORRECTION '
j\Lu.oQA A /ij,w 5///52//0 | %ﬁ/ df/_;/@
v /
1 2 3 4 5
REGULATION VIOLATIQN/CLASS DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. .CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
\
\
81b Residents #3 and #6 have half-
Wheelchairs, walkers, prosthetic | length or less bedrails on their 07/01/2010 & S o temedistely implemsented oo
1 devices and other apparatus used | beds. The hom} is not doing 15 " e "dmm‘s"a uator immediately fplemented a 15-mitmt
by residents shall be clean, in minute checks for these 08/11/2010 Please gmaﬁgmwme:ﬁof&n formﬁeand%’
good repair and free of hazards. residents while the bedrails are "ml’mt ented, Conpleted on ""’1.’3 010, | —
inuse. The bedj;ails are Ongoing 8 %mmmfw ;2;?2;; dobie o, /
potential hazards to the [’ai}fﬁuf +repositioning to eliminate the use of bedrasls. Completed o #

——




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

Page 10 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Olivia Village Assisted Living Residence

1452 Bald Eagle Valley Road
Tyrone, Pennsylvania 16686

319170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 30, 2010

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan) |
HEIDI A. AGUILLO, RN, BSN/ ADMIN”{STRATOR

SIGNATURE OF LEGAL ENTITY REP,RESENfATIVE

DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
Ry : CORRECTION - ol
Al A Koy ieeo 9 /4y /20010 d S %/m
v If v
1 3 4 5
REGULATION VIOLATION/CLASS DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, 1 CORRECTION {include a step-by-step plan to correct the COMPLIANCE
i WILL BE specific violation, as well as a plan to VERIFIED
‘ COMPLETED assure the violation does not recur) BY DPW
i
100a Behind the home is a marshy
The exterior of the building and area with a chain link fence 08/02/2010 SHORT TERM PLAN:

the building grounds or yard shall
be in good repair and free of
hazards.

around . The fence is sagging
in several areas with the poles
leaning towardsihe ground.
The marshy area is accessible
to residents and presents a
falling and drowrjing risk.

The sagging chain link fence segments have been fixed.
All of them were caused by not properly tied to middle
posts. One segment has missing 2 middle posts — they
were added. Three corner posts were piled and
cemented to a soft ground that eventually made the base
became loose. The foundation of these corner posis w
strengthened. They are now set upright. Please see
accompanying photos (beforefafter) to support plan of
correction for this violation.

LONG TERM PLAN:

The chain link fence will be regularly checked by co-
owner of the building| (at least once a
month). He will do the maintenance if required.

ﬁ/ﬁ//d o4 .




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 20°
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Qlivia Village Assisted Living Residence 319170
1452 Bald Eagle Valley Road '
Tyrone, Pennsylvania 16686
INSPECTION DATE(S) (Inciude ail dates of the inspection) REGIONAL REPRESENTATIVES
June 30, 2010 \ Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)- | .
HEIDI A. AGUILLO, RN, BSN/ AD STRATOR

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICEN PPROVAL/OF PLAN OF DATE
: P . v CORRECTION ]
Il ie A /‘(»‘5‘)%% |- 5/"2/"7*0/0 Jg/ﬁ//ﬁ
v
1 2 , 3
REGULATION VIOLATION/CLASS DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2601. - CORRECTION (include a step-by-step plan to correct the CONPLIANCE
' WILL BE _ specific violation, as well as a plan to VERIFIED
COMPLETED ~ assure the violation does not recur) BY DPW
105g There was lint inithe lint trap of
To reduce the risks of fire the dryer on the main floor, 07/01/2010 SHORT/L.ONG TERM PLANS:
hazards, lint shall be removed There was no clothing in the d 1. A memo has been sent to the Staffasa
from the lint trap and drum of dryer and the dryer was not an . reminder to religiously clean the lint trap e0s have bsen iaken i
clothes dryers after each use. being used. ongoing of the dryer immediately before, during, génpe\’ct \?:geiat:cﬁ‘? }hhcn =

and after each use. A copy of the memo is gamplishceis not varifizhlc
submitted as evidence of plan of | 7
correction, Daté Initials (DRI
2.  The administrator implemented a checking
mechanism (specified in the memo) that
" this dryer lint trap cleaning is done without
exception.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
Olivia Village Assisted Living Residence - : 318170
1452 Bald Eagle Valley Road :
Tyrone, Pennsylvania 16686
INSPECTION DATE(S) {Include ali dates of the inspection) REGIONAL REPRESENTATIVES
June 30, 2010 | Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muitiple representatives produce the plan)

HEIDI A. AGUILLO, RN, BSN / ADMI[\TISTRATOR

SIGNATURE OF LEGAL ENTITY REPRESE TATIVE DATE REGIONAL LICEN%G AF’PROVA OF PLAN OF DATE
C oo : | . CORRECTION
ﬂ,ué;b l /‘n’}w% b Z//é/p?l?/o g//f//a
Vv /
1 12 3 ‘ 5
REGULATION VIOLATION/CLASS DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. - CORRECTICN (include a step-by-step plan to correct the CONIPLIANCE
i WILL BE _ specific violation, as well as a plan to VERIFIED
‘ ' COMPLETED assure the violation does not recur) BY DPW
107¢ The home has 12 residents and
The home shall maintain atleast | is required to have 36 galions of | 7/01/2010 SHORT TERM GOAL;
a 3-day supply of nonperishable | water for a 3-day supply. The d Added 21 more gallons (bottled) as an emergency
food and drinking water for home does not have a contract and supply of drinking water (current total of 36) to meet the
residents. for the water and there were 15 | 0BgoIMg re‘l‘;“effﬁaﬂo”sffh“ I;Sﬁdent f&gmflyﬁkﬁ%
. resigents. INene O (3 Ons oI Waler 13
galions of water stored on-site. . an expiration date (“best by™) earlier than 03/20/2011. f/ 9 //0

LONG TERM GOAL:

‘The administrator will monitor the amount and
expiration dates of emergency drinking water stored in
the home to meet the required 3-day emergency supply.
A new resident triggers a purchase of additional 3
gallons of bottled drinking water. All nearly-expired
ones will be replaced accordingly.
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IL | VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 13 of 20

NAME AND ADDRESS OF PERSONAL CAREHOME

Qlivia Village Assisted Living Residence

1452 Bald Eagle Valley Road
Tyrone, Pennsylvania 16686

CURRENT LICENSE NUMBER
319170

INSPECTION DATE(S) (Include all dates of the mspectlon)

June 30, 2010

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTT1

multiple representatives produce the plan)
HEIDI A. AGUILLO, RN, BSN/ AD STRATOR

'Y REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless .

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE : REGIONAL LICENS] PPROVAL F PLAN OF ' DATE
CORRECTION ‘
Aeiti f. Apnhho 8/2 faojo /%
v
1 2 3 5
REGULATION VIOLATIO N/CLASS DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, .CORRECTION (include a step-by-step plan to correct the COMPLIANCE
: WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
121a The main entran‘ has double ‘
Stairways, haliways, doorways, doors. One door was focked in 07/01/2010 "SHORT/LONG TERM PLANS:
passageways and egress routes* | place leaving a single door for d 1. . A memo has been sent to the staff
from rooms and from the building | entering and exiting. an . ) o both of th ‘.
shall be unlocked and ongong ensure both of the main entrance

unobstructed.

Repeated violation — 6/16/10

!
]

double doors are unlocked during
the waking hours. A copy of the Staps have baen taksn te
memo is submitted as part of the | correct wota’mn fll o
plan of correction for this violation. cogm%ziﬂ%) 5 n@msu eriiante
2. The administrator and staff will Date Tnitiale (EPW)|
monitor daily that main entrance '
doors are both unlocked durmg the

day time,




PE

VIOLATION REPORT
RSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 14 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Olivia Village Assisted Living Residence
1452 Bald Eagle Valley Road
Tyrone, Pennsylvania 16686

CURRENT LICENSE NUMBER

319170

INSPECTION DATE(S) (Include all dates of the inspection)

June 30, 2010

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTI
multiple representatives produce the plan)

TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

HEIDI A. AGUILLO, RN, BSN/ ADMIN{STRATOR

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSI PPROVA OF PLAN OF DATE
e CORRECTION '
e dn A /Lg*yn' %) 5’/"1/"20/‘D f/@ 7°
_ )
1 3 5
REGULATION VIOLATION/CLASS - DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ! ‘CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
. COMPLETED assure the violation does not recur) BY DPW
123b The emergency procedures ORTLON M GOAL
Copies of the emergency were not posted anywhere in the | 06/30/2010 SHORT/LONG TERM GOALS:
procedures 107 (relating to . home. anc[i 0/2 1. The Emergency Preparedness Plan has been
emergency preparedness) shall ) moved to a table in the main lobby that is
be posted in a conspicuous and S ongoing visible to the public to verify. It is grouped

public place in the home and a
copy shall be kept.

with the Chapter 2600 Regulation and copy of
the previous year's Violation Report (2009). In
the submitted Page 1 of 20 Violation Report,
the “after images” will show these 3 folders of
documents in one big binder.

The administrator and staff will make sure that
the Emergency Preparedness Plan isina
conspicuous and public place in the home. The
main lobby is the most appropriate place.

% 9/%




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

Page 15 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Olivia Village Assisted Living Residence

1452 Bald Eagle Valley Road
Tyrone, Pennsylvania 16686

319170

CURRENT LICENSE NUMBER

| INSPECTION DATE(S) (Include all dates of th

June 30, 2010

¢ inspection)

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTI
multiple representatives produce the plan)

HEIDI A. AGUILLO, RN, BSN / ADMIN

ISTRATOR

TY REPRESENTATIVE SiGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSI APPROVAL PLAN OF DATE
- t g e - CORRECTION o
Newas A fgmn Lo 8/s/200 G072
‘ , v,
1 _ 3 5
REGULATION VIOLATION/CLASS DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ; CORRECTION (include a step-by-step plan to correct the COMPLIANCE
i WILL BE specific violation, as well as a plan to VERIFIED
- COMPLETED assure the violation does not recur) BY DPW
|
132e Two fire drills were conducted
A fire drill shall be held during during sleeping hours on 07/5/2010 SHORT/LONG TERM GOALS:
sleeping hours once every 6 8/25/09 and 3/23/10 which is d 1. A computerized schedule system is put in place)
months. more than 6 months apart. g as a reminder to conduct sleeping hour fire i
. ongoing drills every 6® month. Qur I-year schedule is

2.

as follows:

/13/2010 - Fire Drill - Monthly (Complessd)
87772010 - Fire Drill - Mon

9/8/2010 - Fire Dril - ~ Monthly (Sleeping Hours)
10/19/2010 - Fire Drili ~ Monthly

11/20/2010 - Fire Drill - Monﬂ:ly‘

12/10/2010 - Fire Drill - Monthly

1/22/2011 - Fire Drill - Monthly

2/16/2011 - Fire Drill - Monthly

3/3/2011 - Fire Dril] - Monthly(SIoepmgHonm)
4/16/20%1 « Fire Drill - Monthl;

S/AL2011 - Fire Drill - Mnnzh].y

6/12/201 ¥ - Firo Drill « Mosthly

The administrator and staff will

monitor/update the scheduler for full compliance.

/)
aul kb
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| VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 16 of 20

NAME AND ADDRESS OF PERSONAL CARE/HOME

Olivia Viliage Assisted Living Residence

1452 Bald Eagle Valley Road
Tyrone, Pennsylvania 16686

319170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inciude all dates of the inspection)

June 30, 2010

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan} |
HEIDI A. AGUILLO, RN, BSN / ADMIN*STRATOR

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENW APPROVAL CF BLAN OF DATE
. - CORRECTION ﬁ ‘
. », . Qz 5 for] /
%LA/)ZA/ /L /L"’]W 5//7// o e Yor A f‘%?/@
[ i / 7
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the CONPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132h Resident #3 is npt being <
Regldents shall gv_acuate toa evacuated dunng fire dl’:!]!S 07/13/2010 . Resident 3 was convinced to join the July fire
designated meeting place away because hefsheis receiving and drill. The resident was cooperative with the fire dritl,
from the building or within the fire- | hospice services and is refusing . Please see the accompanying copy of the July 13, J
safe area during each fire drill. to evacuate. This was ongomng 2010 fire drill log to support the plan of correction fo

confirmed by Staff A.

1.

LONG TERM PLAN:

this violation.

As clearly stated in the Home Rules, the administrator
will strictly enforce that every resident must
participate in fire drills, Please see the accompanying
copy of Home Rules.

As it has always been, regularty remind/educate
residents, individually and as a group, regarding the
importance of responding immediately in the event of|
fire alarm by participating in fire drills without any
exception.
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VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 17 of 20

Olivia Village Assisted Living Residence
1452 Bald Eagle Valley Road
Tyrone, Pennsylvania 16686

NAME AND ADDRESS OF PERSONAL CARE

HOME

319170

CURRENT LICENSE NUMBER

June 30, 2010

INSPECTION DATE(S) {Include all dates of the inspection)

i

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan) |

HEIDI A. AGUILLO, RN, BSN/ AD ISTRATOR __
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICEWAPPROVAL F PLAN OF DATE
¢ : - CORRECTION /
s ) TR o F/$ f20lD j - - /
[ 1 _ <§ 3 4 5
REGULATION VIOLATION/CLASS DATE BY WHICH PL.AN OF CORRECTION DATE
55 Pa.Code § 2600. o CORRECTION (include a step-by-step plan to correct the COMPLIANCE
‘ WILL BE specific violation, as well as a plan to VERIFIED
{ COMPLETED assure the violation does not recur) BY DPW
141 {L 3 |
a + The medical evaluation for o . ] . i
The medical evaluation shall resident #3, dated 7/31/09, | 06/30/2010 3 §<WWMM
include the following: refers to an dttachment for and Qw Please see the followig medical cvihmsion aad asdments inctuds
) medications. | The attachment . Q:_;sé commymmication with tho doctars and their office personnet
(7} Medication regimen, is not signed jor dated by the ongoing *  Pleaserchirtopages grouped as RESH3A ond RESISR
contraindicated medications, physician. Ancther medical L Resident #3 dated 6/01/03 from the primary physician (Resi3-A)
medication side effects and the evaluation, dj:;ted 5/19/10, * mém#{‘%d'ﬁwm?m?@m dicetion list (Ras#3-
ability to self-administer refers to an attachment for 5 Ridormss 5/19/10 from the primary physician with attachtionts aad
medications. megications however there is - commuzication with the doctor (Rest3-E}
~ no attachment. «  Plenserefer to pages grouped os RESKL
Resident #1 dated $/17/10 from,the primary physician with attachments sod
« The medical evaluation for peemmeoe il e e |
resident #1, dated 5/17/10, Fonsdmosrsto s s will ot worwih docors 0 el ot
has a signed and dated personne o comple ll medical ovahuation d sy attacmen to b g o3 the
attachment by the physician . , - -
however the date is 5/20/10. . % ﬁafm,ﬁzjjj,l/)gﬁ’i) WJEWWJMA //HWCJ L
| Dpluchion and aRAPr&” oy, Gp/Veuphto Lrecc s,

are Cmﬁ,&ﬁ/ (% e Ay W @/W - ?/ 300
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HERSOMNAL CARE HOMES ~ 55 Pa.Code Chapter 2600

1452 Bald Eagle Vailey Road
| Tyrone, Pennsylvania 16686

NANME AND ADDRESS OF PERSONAL € ARE HOME
Olivia Village Assisted Living Residnnces

VIOLATION REPORT

Page (8 oF 20

June 30, 201C

319170

INSPECTION DATE(S) {include all datos of the m«specuon}

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich, Rebecca Rig!

multiple representatives produce the |

REPRESENTATIVE SIGNING FLAN OF CORRECTION tRequired on FIRST PAGE only unless

viizage

community.

This was confirmen by resident
#4 wi o stated thal he/she had to
sneak, putside for walks as
residents are generally
prohibitzd from geing oulstde
withed it slaff however, there is
not encugh staf to dT oitside
activ-les,

HEIDI A, AGUILLO, RN, BS / MINISTRATOR
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENS PPROYAL O PLAN OF
. ' <o g CTORRECTION
fros A Agiics 8 /27 /10
1 i 3 . 5
REGULATION \!IOLATION#C]ELASS DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. | CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
; COMPLEYED assure the violation does not recur] 8Y DPW
‘ ‘
2213  There are no ouisn:?é aclivifies
The adminfstrator shall develop a | for residents  Stalf A stated that SHORT-TERM :
program of activities designed o | therg is concem for tesident 06/30/2010 Please sec the accompanying lst of activitips scheduled
promote each resident's active safety because of the highway and for August 2010.
involvement wilh uther residents, | out front and the horme does not ongoing
the resident's family ami the provide transportation for trips, :

This Hist of activities is offered to the resid
activities are always enconraged.

Resident #4 is permitted to walk outside.
tendency to wander, been enco

issues.

LONG-TERM GOAL:
We continvally encourage the residents to

P LTS
MICTACHYIICE:

GURRENT LICENSE NUMBER




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

Page 19 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Olivia Village Assisted Living Residence

1452 Bald Eagle Valley Road
Tyrone, Pennsylvania 16686

319170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include ali dates of the inspection)

June 30, 2010

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
muitiple representatives produce the plan)

HEIDI A. AGUILLO, RN, BSN / ADMINISTRATOR

screening form that the needs of
the resident can be met by the
services provided by the home.

home.

SIGNATURE OF LEGAL. ENTITY REPRESENTATIVE DATE REGIONAL LiC NG APPROVA OF PLAN OF -‘DATE
. : . ' CORRECTION
: L) .
1 : 2 3 5
REGULATION VIOLATION/CLASS DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
j COMPLETED assure the violation does not recur) BY DPW
|
12244 Resident #3, admitted 10/21/08,

A determination shall be made and resident £5, admitted 07/02/2010 v - . ) ‘

within 30 days prior to admission | 1/15/10, preadmission screening | 4 1 gﬁ;ﬁgﬁ;ﬂiﬁfﬁ; smwfgﬁ;fbm

and documented on the forms are blank|as to whether . the line that asks whether the needs can be met by the

Department’s preadmission their needs can|be met by the ongomg home, I missed the line that states “the needs of this

individual can be met by the services provided by the
home.” Imistakenly assumed that this line is a part
of the Cognitive Screening section. Please see
accompanying copies of corrected preadmission
screening forras for both Residents #3 and #5.

2. Treviewed and corrected all current residents’ pre-
admission screening forms.

LONG
The administrator will make sure all fiuture preadmissmn
. screenings are complets.

Steps have beer’ taken to
1 vielation; full
iange is not veriflable

corre






