DEPARTMENT OF PUBLIC WELFARE

{'}9'& pennsylvania
2 Y

0CT 0 8 2013

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

Olivia Village

13771 South Eagle Valley Road
Tyrone, Pennsylvania 16686

Dear Ms. Ramsay:

As a result of the Department of Public Welfare’s licensing inspection on
July 17, 2013, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes). :

Your regular license for the period September 6, 2013 to September 6, 2014 was
issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | 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 Page 1 of 3
PCH Name: OLIVIA VILLAGE License Number: 319170
Address: 13771 SOUTH EAGLE VAILLEY RCAD, TYRONE, PA 166386 County: Blair
Administrator; Heidi Aguilio Region: CENTRAL

Legal Entity Name: HFA INC

Legal Entity Address; 13771 SOUTH EAGLE VALLEY ROAD, TYRONE, PA 16685

Certificate(s) of Occupancy
C-2LP
06/29/2004
Labor & Industry

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

Type of inspection: Fuil BHA Docket Number: . Notice; Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/17/2013: Minnich, Ron; Loudenslager, Lynn

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

AUG 9 0 2013

SIERDE
P e Y
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; 13 Receive Supplemental Security Income: 3
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider: 13
Area: : Have Mental liiness: 2
Secured Dementia Unit Capacity, it Applicable: Have an iniellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need; 1
if applicable;

Have a Physical Disability: O

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: O
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["Violation Report: 31817 - 07/17/2D13 - Minnich, Ron
PCH Name: OLIIA V]LLAGE

1. REGULATION 55 Pa.Code §2808

2600.132(d) - Residents shall be able to evacuale ihe enlire buiiding to a public thoroughlare, or te a fire-safe area
designated in writng within the past year by e fire safety expert within the perod of time specified in writing within the ast
year Dy a firg safely expert.

2a, DESCRIPTION OF VIOLATION
The home's GESIgnaled evacustion ime from the fire safety experi documented on the May 23, 2012 five safely lefter i 3 minuies.
The evacualion ime for $he fire oY) conducied on Qcober 14, 2012, 2t 5:08am, was 6 minules.

3. PLAN OF CORRECTION (POCY (Awach pages as neoessary, Rernermber thal you st sign «nd date any anached pages.)
- Inciuge steps to comac! the vivlahon dascrinad ahave and steps (o prevent a simpar vialalan from oecumng agaia, i sleps cannol be complelsd
immedialely, inciude dates by which the sieps vill bs completed

Short Term Goals:
I 10/147201 2 A Staff conducted an immediate resident’s meating after the fire drill 10 reinforce / reesmphasize the
imporance of fire drill and safe evacuation. Please see atiached 10/74/2012 minuies of the meeling. .
2. 10/15/2012 — The Administrator had 2 follow-up meating with the resident (hat caused the defay of the evacuation
fme. Please see attached meeting nates signed by the resident,
3, Residenl was eventualiy discharged from Olivia Village.
4. Additional fire drills were condugred for the month of October. (10/22/12 & 10/24/2¢12) Please see aftached fire
drifl log,

Long Term Goals:

I. The Adminisirator will continue 10 conduct fire diijls more than the required once a mounth at differeni dmes for more
practice. These practice drills enable us lo assess residents” and slaf>s evacuation ability and capability for a safe
evacuanon,

2. The Adminisiratar will continue educaling staff and residents individually and in monlhily resident’s meetings o
assure understanding of the imponance of immediate response to fire alarms.

3. The Administralor will conlinue assessing the acuity of resident care and assign addirional staff to any shifit needed
for safe and Limely evacuption,

4. The Administralor implemented admission and discharge criteria to 2valuate evacuation needs Lo assure residents can
evacuale in 3 minues,

Aftachments:

1. 10/14/2012 - Oclaber monthly resident’s meeting agenda,

2. KY15/2012 - Adminisirator's meeting with the resident.

3. Copy of the Fire drill log, showing Seplember and Octobey 2012

Repeat Violation; No Datels) of Previous Viglation{s):

Signature of Legat Entity Representative

(Reguired on EVERY Page) WNldn A /Ls?mﬁf"

Printed Name Bnd Title of Legal Entity Represantative

{Reauired on EVERY Page) (= (0l AL AGL%!L-LC’ ?40. B ol Pate 6‘/520/520/3,

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

The above plan of correction is approved a6 of ﬁ—?—i} Pian of sorrection (mplementalion slalus as of ?"?v -
[Datg)

{Dala)
Fully Impiamenied
Partiatly implemenied - Adeguale Progress

The gbave ptan of correchon was approved by Jgi i ] Famzlly implemenied - Inadegquate Progress
%nftia?‘»? N
; Nat implemenied
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Violshen BAparE 31617 - 0771772013 - Minmch, Ron
| PCH Name: OLIMIA VILLAGE

1. REGULATION 55 Pa.Code §2600
2600. 132(h) - Residents shall evacuaie 1o a designaled meeting place away from lhe buliding or within the fire-saie arga
during each fire drill,

Za, DESCRIPTION OF VIOLATION
The record forthe hre aril conducted on Seplember 22, 2012, at 1:44am, indicates thal only 15 out of 16 residents
evacuated.

The record for the fire 4rill conducied oh Oclober 14, 2012, al 503am, indicates thal only 14 oul of 15 residents
evacuated.

| 3. PLAN CF CORRECTION (POC) (Auach pages & acressary, Remember that you st $ign and date any aiacked pages.)
Include sieps lo comaat the violstion described above and sleps to prevenil & simiar vinlslion from eesuming again. il sleps canpno! be compleled
immadiataly, nclude dales by which the steps will be compileled, )

Short Term Goals:

1. The Administrator met individually with the 2 vesidents that were nol gvacvared. Reviewed the Home Rules and
again emphasized the importance of he fire drills. Please see awached meeting with the resident.

3 The Administrator made follow up meelings and further assessment / evalvations on both residents for future
compliance and capability lor safe evacuation.

3. The resident wha fell 9/22/12 was eventuaity moved 1o @ nirsing home.

4. The resident who refused to evacuate 10/14/12 was eveniuzlly moved 10 another personal care home.

5. Fire Drill and Safe Evacuation was discussed on the Sepember monthly resident’s mesting. Please sce antachaed

resident’s meeting agenda.
6. A reporiable incident was forwarded to DPW in regards jo the fire arill. Please see anached Reportable incident.

Long Term Goals: '

|, Fire Safely, Fire Drili and safe evacuarion time is the top agenda in every monthly resident’s mestings,

2. More fire drills will be eopducted in a monlh ro assess resident’s compliarice and vndersianding the imporlance of
fire drills,

3. Lap blankets and robes are made readily available for easy and fast covers when needed during fire drills,

Attachments:

1. Minutes of the meeting on 10/1 52012 signed by the resident,
2. September 2012 monthly meeting agenda.

3. Reportable incident sent 10 DPW on 972222012,

Repeat Violation: Yes Datels) of Previous Violaton(s): Q711852012 l
Pyl i A T/ NN SR R ) D%
Printed Names and Title of Legal Entity Reprasentative v
{Reguired on EVERY Pagej %{D] A A & » ( LLO P—K} ; ]55 . Date 6”/.,2 o/eu)/_%
DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW TS LINE!
The ahove plan of correclion is approved as of mw"( Dal;—E' Plan of comention implementation status as of  {-Bo— 3
(Caia ‘

E Fully implemenied
:l Parually mplemented - Adeguate Progress
The above plan of carreciion was approved by é 7 {3 Panially knpiemenied - Inadequate Progress

{nitials) fung
D Ngt implemented






