COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HFA, INC.
To operate ‘OLIVIA VILLAGE

Located at _13771 SOUTH EAGLE VALLEY ROAD, TYRONE, PA_16686

OMPLETE ADDRESS OFFACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE

To provide _Personal Care Homé

The total number of persons wﬁich may be car

(MAXIM_}J[\A CAPACITY)

ind Regulations

and shall remain in effect from _September 6, ;. 20 “untif :September 6,
unless sooner revoked for non-compliance with. applic ' :

7

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 28 — 01/11

155UING OFFICER DIRECTOR




ooN pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

NOV © 1 2012

Ms. Heidi A. Aguillo, RN, BSN, President
HFA, Inc.

Olivia Village

13771 South Eagle Valiey Road

Tyrone, Pennsylvania 16686

Dear Ms. Aguiilo:

As a result of the Department of Public Welfare's (Department) licensing
inspection on July 16, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

Alj violations specified on the enclosed 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 Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Repoit. Your
license is enclosed. ‘ '

Sincerely,
//nald Melusky
Director
Enclosures
License

Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: OLIVIA VILLAGE License Number: 319170
Address: 13771 SOUTH EAGLE VALLEY ROAD, TYRONE, PA 16686 County: Blair
Administrator: Heidi Aguillo Region: CENTRAL

Legal Entity Name: HFA INC

Legal Entity Address: 13771 SOUTH EAGLE VALLEY ROAD, TYRONE, PA 16688

Certificate{s) of Occupancy
C-2LP
06/29/2012
Labor & Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 14 Waking Staff: 11

Type of Inspection: Fuli BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/16/2012: Minnich, Ron; Hoover, Douglas; Rosenblat, Dale

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 33 ' Number of Residents who:

Number of Residents Served: 14
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Viclation Report: 31917 - U7716/2072 - MInMich, Ron
PCH Name: OLIVIA VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.93(a) - Each ramp, interior stairway and cutside steps must have a well-secured handrail.

2a. DESCRIPTION OF VIOLATION

The oulside concrete landing adjoined to the exil by room #1 alternates from 2 inches to 4 inches above grade level. There is no
handrail present.

3. PLAN OF CORRECTION (POC} (Antach pages as necessary, Remember that you must sign and date any attached pages.)

Includs steps to correct the viclation described above and steps to prevent a similar violation from occurring ageln. If steps cannot be completed
immediately, include dates by which the steps will be complated.

Short Term Goals: :

Re-grade then reseed the perimeter of the concrete landing to maintain a safe grade from/into its
outside lawn. The property owner, Perpetual Care, LLC _ has been notified to
have this done.

Date of Completion: 10/12/2012

Long Term Goals: .

The Administrator will make sure that all concrete landings around the facility will have the
safe/proper grade from/into their respective peripheral iawns. When there is slight erosion around
these landings, the Administrator will report to Perpetual Care, LI.C to make the necessary repair.
Date of Completion: Ongoing process - '

Attachment: Before-image of the concrete landing. The after-image will be provided to DPW upon
completion. :

' Repeat Violation: No Date(s) of Previous Viclation(s):

| Signature of Legal Entity Representative

| {Required on EVERY Page) 'fe{M S A /Lg:*»gﬁu% A S A
| Printed Name and Title of Legal Entity Representative v Date
| {Ragmred. or} EVERY ?‘age} e (D /5‘ ) AG:‘ Lo Ld / A Ot [0 15T RATDI- Iv; /le /‘;;{ O P

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

The above plan of correction is approved as of _L(/_J;——o tge)f z Plan of correction implementation status as of /e é‘/ z.g 12-
at
= Fully Implemented _
] Pariially Implemented - Adequate Progress
The above plan of correction was approved by NIC D Partially impiemented - inadequate Progress
(Initials)
[] Notimplemented
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Vm[atb:m Report::31917 - BIFBR012 - MinrIch, ron '
P POH Name OLIVIA V[E_LAGE

1. REGULATION 58 Pa.Cods §2600
2600.103(g) - Food shail be stored in closed or segled containers,

2, DESCRIBTION OF VIOLATION
An box. of *ldohoan red premium maeshed polatées” was operied and-unsegléd imthe home's pantty,

3. PLAN OF CORRELTION [POC) (Alach pagoes.as nedessary, ‘Remeribar that you must sign end daté aby sttached gbges.)
Inchate steps to coffact the vicialion deserbed abiove and{js 503 10 provent & siniatdotelion leom 6cquimng again. It steps cannot be compléled
immadiately, nciuga dales-Oy which-Ie staps wiif be gomplgtad.

Short Term goals:
1. Staff was made aware of the violation, Discussed.the: mandatory nature of storing any open

food item to a closed séaled container.
7. Administrator provided sealed containers specified for storing open food items,

Long Term poals:
L. Poster was posted-at the pantry for a reminder to-ali staff stating that any open container
must be imtialed, dated and sealed.
2. A memo of the violation and plan of correction was:issued o all staff attention.

Attachments;
1. Picture of the pantry with the poster..
2. Picture of the potatoes in a sealed:container.
3. Meéimo to all staff,

Repeat Viofation:: NO 'Oéte t‘&} ;of'Pfés;l-ousr?iq}ht'ibrjm{
! Slgnature of Legal Entity Represantative . Fa o e
" {Reguired on EVERY Fage} "%«.% A *}—}‘] sasls ol Fobd o
] -
Erinted Name and Title of Legal Entity Representauva Date .. /. .
gRaguired on EVERY.Page] [lr i5f 4 A umitda? Jindm / t} t'f e

DEPARTMENT USE ONLY - HOMES: MAY NOT WRITE BELOW THIS LINE]

The above plan of comectipn is approved as of ? ! t’ )’ = Flan-gf correction implementation stalusas of [¢/n /2
. Lia 725’5@}

Fully Implemented
Partiglly tplemenled - Adeguale Progress

The above plan of cometion was approved by N-S i -P%mi'al;y tmplemented - Inadegualte Rrogress

“(initigls}

mimEmAT

Not Imglemented




. ‘Page 4.0f 6
Vialation Repart: 31917~ 07, TBI2012 - ertn:ch ‘Ran - '
PCH Name: OLIVIA ViLE_AGE

1. REGULATI@N 55 Pa.Codi 5280!!
2600, 13200 - Regidents shall evacuate to a:.dési gnated eafing place away from the building or within the fire-safe area
during. éach firerdrit

| 2a. DESCRIPTION OF VIGLATION
During the fire drilf conducled on February 8, 2012 at 12:30p.m. oply § of the 9 residents evacuated.

3. PLAN OF CORRECTION (POC] (Attach paygies-as aecessary. Remember that you mosl sig arrd. date any attached pages:)
Toiude steps fo cormect the, violation destrited-above ind-steps ty preventaSimilge viotation IFom occuring agéin H-stps.cannot be complated
immadiately, nclude.dates by whish the siops will bé'gomlbted

Short termi goals:

I. Resident’s meeting was conducted 2/9/2012 emphasized on the importance of fire drils.

2. Administrator-met with the:tésident who did not participate with the five drifl, Attached is
the content of the meeting. Reviewed the Home Rules.and importance of the fire-drill with
the resident,

3. A Reportable Incident was forwarded 10 DPW in regards to the fire drill. Pls. see attached
Reportable Incident. A follow.up-call was made by the Administrater to DPW regarding the
ingident.

Long-etm goals:
1. Tmportance of fire drifls is discussed in aresident’s month by miestings.
2. More fire drills will be conducted in amonth,
3. Lap blankets and robes gre made available for easy/fast covers during fire drills as needed.

Attachments:
1. Copy ef resident’s meetmg 21972012
2. Copy of administrator and resident meeting 2/9/2012
3. Copy of Reportable Ineident 2/10/2012

Repeat Violatiom: No Datels} of Previous V’iuiatianfs_}.ﬁ
Signature of Legal Entity Representative  ,, ., ~ ; . Boes B
{Required on EVERY Page) Il ghae i r‘&”f} P olnd Bba BRI

Printed Name and Thie of Legal Entity Repreésentative

lRequirld fo13] EVERYM Date

:Ig"si"f‘“"’lfr\*{,—i g g‘* Uﬁf P ,:‘32 f FE{.I-T‘:Z.“-,

ﬂ{»ffjﬂ A AGLA el
Plen of correction I'mplemera_tatian stalus asof jo }: 12
, _‘/ﬁZY*< #

[] Fuly implemented

@ Partially Implementsd - Adequaté Progress

The above plan of correction was approved by N je _ D Pariially Implemented - Inadequate Progress
{Initiats)

[:[ Not Implemented
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Violation Report: 31917 - 07/16/2012 - Minnich, Ron
PCH Name: OLIVIA VILLAGE

1, REGULATION B5 Pg,Code §2800 _ S N
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shali be recorded at the time the madication is
administered.

2a. DESCRIPTION OF VIOLATICN
Inspectors witnessed Direct Care Staff Person A initial 12pm medications for ail residents pricr to the actual adminsistration.

3. PLAN OF CORRECTION {POC) {Atlach pages as necessary, Remember that you must sign and date any attacted pages.)

Include steps to corect the violation describad above and steps fo proven! & similar viglation from occurring again. If steps cannol be campleted
immedialaly, include dafes by which the steps will be completed.

Short term / Long term goals:

1. Administrator reviewed to Direct Care Staff Person A and all staff the three parts of
administering medications, Emphasized on the third part, that is the documentation /
recording or writing the initials are done at the time the medication is administered to the
residents.

2. Administrator talked to the staff of putting a small dot on the grid of the MAR when pulling
out medication from the bubble pack to remind staff for initials at the time the medication is
administered. :

Repeat Viclation: No Date(s) of Previous Violation(s): .
Signature of Legal Entity Representative ,; | - , . I e
{Required on EVERY Page) T don. A / G R0 N B

Printed Name and Title of Legal Entity Representative Date Ele
Required on EVERY Page) [l 1y A - Adiail L0 /&-‘{‘}w Aol B TO ot wfe/a0r i

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

The above plan of correction is approved as of (o D/f . 2 Pian of correction implementation status as of 7 /17 /rz.
e {Ddie)

D Fully Implemented
@ Partially Implemented - Adequate Progress
The above plan of correction was approved by NSC D Partialty Implemented - Inadequate Progress

(Initials)
D Not Implementad




Page B.ofs

Viciation Report; 51017 <07/16/2612 - Minsich, Ren
PCH Name:! OLIVIA VILLAGE

1. REGULATION 55 Pa.Code §2600 7
2600:187(d) - The home shall foilow-the directions of the prescriber.

| 2a. DESCRIPTION OF VIOLATION _
The home did not have the preseribed madicatioh, Kall oil 500mg, avaitable for resident#3 at the time of the inspection.

The home did not have the prescribed PRN medication, Mucinex ER 600ing, available for resident #4 at the time 'of the
inspection. '

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Resnember that you mast sign and date rny attachied pages.)

Includi steps lo correct e violation described above and skps ko provent a similer violation front ooeurting again i steps-camnct be compieled
imrnedialely, inchide dales by which the slaps will bo comptited

Short term goals: _

I, The Krill oil 500 mg was available for resident #4. It is resident 44 who was.out of the
building at the time-of inspection. Staff A slidJMAR up as an indicator that it was not
given because llldid not come back at noon as [ilindicared Jilltie to come back.

2. Mucinex ER 600 mg for Resident #3 is a PRN medication and has not been using it. A
discontinue order was given by the doctor, Please see attached discontinue order.

Long term goals:
1. Administrator will réview every month.ali PRI medications not in use and get discontinue
orders from the doctor. :
2. The evening staff that receives the monthly delivery-of medicafions is responsible to check
all PRN medications diring turnover of batch every menth, Check on the expiration dates
and availability of the PRN ‘medications as well ag to request for refills as neaded.

Attachment ;. D/C order. of the Mucinex

Repeat Violation: Mo . I_)éte(s} of Previdus Viciation(s):
' Signature of Legal Entity Representative ., ., ;o b e
| {Required on EVERY Page)} ﬁ;m N ‘«f Y e ST A ezpd

Pinted Name and Titio of Legal Entity Representative
{Beuired on EVERY Page] gy A Adwdlivly Ao

ENEsTrS

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

R L ) 3 i
The above plan of corection is approved as of .——é—{—'t’ LIS Pidn of correction impleimentation status es of (9/u /1 2
(Dale) {iﬁ e
[] Fulymplemented

TR Partially Implementes - Adequate Progress
Nic
(inihais)

The-above plan-of corredtion was approved by D Partiglly implemented - Inadequdie Progress

- [ Hotimplemerited






