DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 24, 2014

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

13771 South Eagle Valley Road
Tyrone, Pennsylvania 16686

RE:  Olivia Village
# 319170

Dear Ms. Aguillo:

As a result of the Department of Public Welfare’s Human Services licensing
inspection on January 16, 2014 and February 10, 2014, 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,

Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 5" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11

PCH Name: OLIVIA VILLAGE lLicense Number: 315817

Address: 13771 SOUTH EAGLE VALLEY ROAD, TYRONE, PA 16686 County: Blair

Administrator: Heidi A. Aguillo Region: CENTRAL

Legal Entity Name: HFA INC

Legal Entity Address: 13771 SOUTH EAGLE VALLEY ROAD, TYRONE, PA 16686

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

Staffing Hours
Resident Support: NM Total Daily Staff: 16 Waking Staff: 12

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

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/16/2014: McCioskey, Jason; Minnich, Ron
02/10/2014: McCleskey, Jason; Minnich, Ron

Off-Site Inspection Dates and Inspectors, if Applicable

Y T

Lz T

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: 15 Receive Supplemental Security Income: 3
Secured Dementia Care Unit in Home: No . Are 60 Years of Age or Older: 15
Area: Have Mental lliiness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobiiity Need: 1
if applicable:

Have a Physical Disability:

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Pzge 3 of 11

Violation Repart 31817 - 01/18/2014 - idcCloskey, Jason
PCH Names: OLIVIA VILIAGE

4. REGULATION 58 Pg Code §2600
2600.88(a) - Floors, walis, ceilings, windows, doars and olher surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIQLATION
Four ceiling files n Ihe haliway outside of the Kitchen, sloaga reom and lsundry ronm sre waler stained. On hese i
! ; d. { i
Y o ‘ Y 3 & of ihese lilgs sufraunds

3, PLAN OF CORRECTION {POC) {Ansuh papes as necesssry. Remembar thel you must sign wnd dafe any aiteched pagas.)

Include slend lo cofrect the violation described sbove and §ieps fo praven! & simlisr viciafion from ' j
f ‘ s ocouming agein, #
Immedislaly, inciuds dates By which the slegs will be compisled, e stéps cannol be compibied

Short Tenn Gosl:
On 1071542013, Kimimen Plumbing was called to delermine (he cause of Lhe leak through the ceiling

panels. The plumber found out that the “HVAC unit above froze up - dripping from Frozen ref pipe
lines”. He fixed the problem that caused the leak. The affected ceiling penels were replaced. The
one that surrounds the srooke detectar (not a fire sprinkler head) was manually primed and
repainted. Please see (he following “before and afier images™.

Date of Complelion: 01720/2014

Long Term Goal: ‘
Cinoe waler leaks are determined and repaired, all affected areas such a3 floors, ceihings, ele. as

specified in 2600.88(3) shall be ingpected and replacedfrepaired i necessary as soon 2§ the

plumbing work is over.
Date of Completion: Ongoing Staff Education/Training of Reporting to Owners (Perpelual Care,

LLO).

Repeat Violafion: No Datels} of Previcus ViolaBon(sh

Sigrature ofiégai Enlity Representative _/ .-
!\J.i.,-m At

Regquired or EVERY Page ’J{ Jetel G
¥,

Printed Wamne &nd Tide of Legal Enlily Representslive
(Reauked on EVERY B208) bz ) A. A (MLILLLO Pete 3 2o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

The above plan of correction is poproved Bs of éé"/ / Z
- Plan of correckion impl b ‘
(Dale) chi plameniation sialus a5 ol 5@;/}/
- &

I] Fully Implamentad

Parialy implemanlad - Agequsle Progress

The above plan of correclion was approved by £2, D Partially implemenisd - Inpdeguale Prograes
{Indlialg
D Nol implernenled




Page 4 of 11

Vislation Report: 31917 - 01/16/2014 - MecCloskey, Jason
PCH Mame: QLIVIA VILLAGE

4. REGULATION 55 Pa.Code §2600
2600.100{b) - The home shall ensure that ice, snow and obstruchions are removed from oufside walkways, ramos, sleps,
recreational areas and exierior fire escapes.

22, DESCRIPTION OF VIOLATION
On 271614 at 10:00 am, all exit ways surroundiag the home, except the front doors and the concreie pad immediaiely outside of each
exit door, were covered in snow. Staff Person 8 (he Administrator, slaled snow had stopped falling lha evening before.

3. PLAN OF CORRECTION {POCY (Allach pages as necessary. Remember hat you must sign and date any altached pages.)

includa Sieps 1o comect the vinlalion described above and steps o prevenl & similar violalion irem occumng sgan. If sleps cannof be cormplgled
immaediataly, include dates by which tha steps will b& complated

Short term goais:
1. All exit ways were cleared every snow days. Owners of the building are in-charge of the overall

maintenance. They will make sure that the exil ways will be cleared as soon as the snow stops, that
1s, of they need to sleep in the facility to take care of early/immediate clearing af the exit ways
surrounding the facility.

2. The administrator instructed all s1aff 1o check alf egress routes and exit ways are cleared of
snow. The staff is instructed to call the administrator if it is not cleared during their shift.

Long Term poals: . .

1. The cwner, currently in charge of maintenance will find a close by independent contractor who can
guarantee to take care of the snaw next year or a possibie maintenance emplovee,

2. The owners will make sure that all exit ways will be cieared of snow as early 3s possibie, that is, as

soon as the snow staps.
3. The Administrator and the staff are alf accountabie to keep exit ways free of snow.

Repeat Vicialion: Ng Datels) of Previous Violation{s):

Signature of Legal Entity Representative ;./ Do
L e

A R e
{Required on EVERY Pags) - .,i - /1— N LY

v
Printed Name and Tille of Legal Entity Representative

: ) . - Lat .
(Required on EVERY Prae) i (11 AL A G (LI ZADHISTeATR D14/ 2014

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

The above plan of correction is approved as of &E%E}EL Plan of correclion implemenlation status as o} éé E 22 E,_’
{Date
{Dai

L__! Fully Implamented
l}{ Partially Implemented - Adegouaie Prograss

The above plan of correction was approved by (( ; ? ) Partially Implemenled - inadequate Progress
(iniats)
L] Nottmplemenied




Page 5 of 11

Viclation Report: 31017 - 0171612014 - McCioskey, Jason
PCH Name: OLIVIA VILLAGE

1. REGULATION §5 Pa.Code §25800
260G.121{a) - Stairways, hallways, doorways, passageways and egress rouies from rooms and from the building must be
untocked and unobstructed.

2a. DESCRIPTION OF VIOLATION
-Staff Parson A states that the front doors of the building are locked beginning at 10:30 pm until approximately 5:00 am.
The lock on the front door has a small, matal knob with sharp edges that requires muitiple lums to lock and unloek.

-On 1/16/14 at 9:55 am, a planter was blocking the exit doors in the lounge ares across from bedroom #7 of the “Sunset”
haltway,

3. PLAN OF CORRECTION {POC) {Anach pages as necessary. Remember (hal you MUR sige and date any attached pages. )

Inctude steps lo corect the violetion dascnbed above end staps io pravent a similar viclation from occuming again. If sleps cannof be compfeted
immedialely, include detas by which the sfeps wilf be cormnpleied.

Shert term goal:
1. The front door will be kept undocked 24/7.
2. The administrator informed all staff to ensure that the main entrance doors are unlocked 24/7.
3. The plant was moved away from the doorway.
4, The administrator informed the new resident not to move the plants to the doorway. The
agminisirator explained the importance of not blocking any egress route and she understood.

Date of Completion: 1/17/2014

Long Term goal:

{. The owners will plan for changing the door lock or door knob.

2. As part of the adinission procedures, all new residents ace informed of the importance of not blocking
any doonways or egress routes with plants or chairs. The administralor will make sure residents will
pnderstand the importance.

3. All staff will continue monitoring every shift that all egress routes are vnobstructed.

Date of Completion: 1/17/2014 and ongoing

Repeat Viotation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representafive , .
{Required on EVERY Fage| RJ,{} Ao ,Aj ‘Lc; b Ky

Printed Name and Title of Legal Entity Representative n
{Reguired on EVERY Pags) H/E {E;’ﬁ A A 6‘1 LI(F LLL ate 3;[(,,/{2 L:J/ ﬁ_

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

The above plan of correclion is approved as of cﬁ =l A’ Plan of comection implementation stalus as of 3, Q[ /: s
{Date}

{Dale)
D Fully Implemented
@ Parially Implemented - Adeguaie Progress

The above plan of correction was approved by W EL_J Parliglly Implemenied - Inadequales Progress
{Initials)
D Mol implemenied




Page 6 of 14

': Violation Report: 31617 - 01/16/2014 - McCloskey, Jason
| PCH Name: OLIVIAVILLAGE

1. REGULATION 55 Pa Code §2600
2600.132(0 - Ahernate exit routes shall be used during fire drills

2a. DESCRIFTION OF VICLATION
The frond door of Ihe home wag used 85 an exif route for 11 of 14 fire drllls hald from 7724713 through /14414

3. PLAN OF CORRECTION (POC) (Anach pages as accissary. Remermiber thes you must sign and dale any anached poges.)

include steps o corect the vialation describad abova 8 §160s 1o prevent & simdsr viadshon Iriom occurnng sgain  If staps cannad be compleled
immsdialaly, ncluds detes by which the slops will b5 complaled.

Short Term Goals: :
1. Frong Sunset and Sunvise exit goors were used during the February fire drill. Plg. see altached fire

drill record.
1 administrator met with all staff and residents 10 reming them that all exit doors are 10 be vtifized 1o

evacuate st the time of the fire doilt,
Date of Completion: 2/20/2014

Long Term Goals:
1. There will be mare fire drills conducted using all exit doors 1o evacuate,
3. Administratar will keep track of the fire arilf log to ensure that all residents and s12ff are kept aware

to use all exit doars to evacuaie.

Date of Completion: 2/20/14 and on going

. Repesi Violzion: No Date(s) of Previous Violation{a):

Sionature of Legsl Entify Reprasantative Jp o ¢
Reaulred on EVERY Padel Nolon A tapcous

Printed Hame sad Title of Legal Entity Represeniative Date
X I 3 . G -
{Repvired on EVERY Pagel H C A Aduioed j//q"/fu xy;

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

The above plan of correchion is approved as of _ﬁéiﬁﬁ Plan of correction implementahon status as of Jé{//z
(Uaie)

ale]
Fully imptemented

m/ Partially Implemenied - Adequale Progress
The above plan of coraction was approved by i__L] Partially implemented - inadequate Progress
{Inilials)
. j:] Mot traplemenied
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Page 8 of 11

Viclation Report: 31817 - 01/16/2014 - McCloskey, Jason
FCH Name: OLIVIA VILLAGE

: 1. REGULATION 55 Pa.Code §2600
2600.221(c) - A current weekly activily calendasr shall De posted in a conspicuous and pubilic place i the home.

=

| 2a. DESCRIPTION OF VIOLATION
On /16114, (he home did not have a curmrent weekly aclivity calendar pasied in 3 public and conepituous placa in the homea,

3. PLAN OF CORRECTION (POCY (Attack pages as neccisary. Remember that you must sign and dale any allsched pages)
inctude sieps lo correc! the wolaban dascyibed sbove snd S1eps Io prevent & similar violslion lrom ascuring sgein. I sieps cAnntd be complisied
Immedraiely, include dales by which the sleps will be compleled

Shon Term Goals:
1. On 1/16, the current week’s activity was printed and posted on the 2 bulletin board.

2. The adminisirator reviewed with the staff the required aclivity posted every week.

Date of Completion: 171672014

Long Term Goals:
1. The adminisirator assigned the evening staff every Sunday (a check the current, print and post the

follawing week’s activity calendar afong with the following week’s meau.
2. Adminisirator will check on Mondsys that corrent and following week activities and menu calendars

are printad and posted by the staif every Sunday evenings.

Date of Completion: 1/16/2014 and ongoing

Rég}eaz Violzhon: Na Dara{g) of Pravious Violabon(s):
Signature of Legal Entity Representative _/ L 5 4 -
{Requlred on EVERY £age) f\f,g/\ I S TR WY
: frnled Name and Title of Legal Entily Represeniative v
{Reguired on EVERY Page) ‘g,@t,”/g A ﬁ’% C;LH’L LO Date __3’//%1, ;r"‘__g{;/aiﬁ

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

The above plan of correchion is zppraved as of —Lf“ 02// Plan of correction implamentalion statut z¢ of 7 ,// i
_ {Date Dote

[} puty tmplemented
%rﬁsuy Impiemenied - Adequsie Progress

The above plan of correciion was apbiovesd by @/ @ Partialty implemented - inadaguaie Progress
nilists
{ ) | i i Nol Implamentad




Page & of 11

Viclation Report; 31917 - 01/16/2014 - McCloskey. Jason
PCH Name: OLIVIAVILLAGE

1. REGULATION 55 Pa.Code §2600

2800.225(c) - The resident shall have additional assessments 35 foliows:
{1y Anpually,
(2) U the condilion of the resident significantly changes prior io the annual assessment,
(3) Althe reguest of the Department upon cause to believe thal an update is reguired.

28. DESCRIPTION OF VIOLATION

The most recent assessment for Resident #1 was compleied on 10/31/13. The assessment siates that ihe resident Is independent in
aaling and drinking. During the inspection on 1/16/14. representatives of the Department observed direct care staff feeding the
resident from 12:30 pm theough 2:00 pm.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember {fai yoo must sign and dake any altached pages.)

Includs siaps o corract the violalion dascribed above snd sleps fo preven! a8 Similer viokation from occumng agsin. I steps canno! be complated
immadiately, include dales by which the steps wilt be complated,

Fhis-vtotatromisTmcorrent (2

Please see atfached copy of the page 2 of the 10/31/2013 RASP. The assessment was “A-
independently eating”. The description of service needs stated “Resident #1 is mostly independent
in eating but at times needs some assistance.”

During the 1/16/14 inspection, Resident #1 was a day she needed assistance with eating.
The 2" inspection on 2/10/14, Resident #] was observed eating and drinking independently.
Mast davs she is independent in eating and drinking, so the adnvimstrator has chosen “A”
Independent.

U conaoment-For gt/ /! 4 ottaed 7 e cecasaunl el o
Shre all lnllde Crpliled B rsflact 2l
Sy coairre, Lo AT o plled Al

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

Signatura of Legal Entity Representative P -
[Reguired on EVERY Fage) R LOC RPN S VA YA S

Printed Bame and Title of Legal Entily Representative Date

| [Required on EVERY Paag) Hoimr A AGULLe 4 /’/g;. oo

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

(Dale)

The above plan of correction is approved as of j«!’?—LL// Y Plan of correction implememniaion siaivs as of 3@1/ E&_
{Oat

Fully implemanted

{intiiats)

Portighy irmplemenied - Adeguale Progreas
The above plan of correction was approved by ﬁ%ﬁ.‘ Parfislly Implemented - inadequale Progress

Not Implemented
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Page 11 of 11

Violation Reperty 21917 - 01/16/2014 - McCloskey, Jason
PR Name: OLIVMIAVILLAGE

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in lhe residenl's support plan the medical, dandal, vision, hearing, menial haaith
ar other behavioral care services thal will be made avzilabie to the reésident, or referials for the resident (o oulside sepvices
if the resigent's physician, physiclan's ossistant or certified regislered nurse practiioner, determine the necessity of these
services.

Za. DESCRIPTION OF VIOLATION

The suppont plan lor Resident #3, inalized on 6/20/13, does nol address how the home will meat ihe resident’s needs relaled to
numercus fails ocounng on BI13/13, 3/25/13, 9/18/43, 10002413, 10/06/13 10/2414 3. vU02A3, 111713, 120613, 12/45M13 ang
13514,

3. PLAN GF CORRECTION {POC}) (Allach pages s necessary, Remember that you must sign snd daie any aflached peges.)
Incivde sieps io comea! ihe vivlslion described sbove and slaps lo preven! 8 similar violation from occuiring again. I sieps canmo! be completed
immechalely, incdluds detes by which the sleps wilf be complaied,

Shott Term Goals:
1. Resideal 13 was st risk for fails, All the falls that occurred with Resident 83 were all documented on the in-

hause prograss notes but net updated in the Support Plan, The doctor and the {amily were ali inflarmed of
the {alis and documentad in tha progress notes. Any referral made were all in the progress notes. Eventually
she was moved to 3 Nursing Home, The staiff were informed immediately and educated on updsating Lhe
support plan uging the Assessment and Supporl Plan Updales and Changes form to document falls and 2oy
changes in the resident. -

2. Stafl were informed on the importance of updating the supporl plan {ar any changes behaviorally and
physically 10 assecs and address the service ased and plans to meet the newly ideniilied service need or
changea.

3, The administralar emphasized fo stall Lhat all lssues on falls, sbuse, wanderng, skin breakdown and
medication errar addressed in the Home's Risk Managemeni Praclices and Preventian Manual that the home
¢an be sxposed must be documented on the RASP,

Pale of Completion: 1/16/2014 and on going

Lang Term Goals:
1. The adeninistrator will continue to educate the siaf] on updating the RASP and emphasize on the importance
on documenting on how Lo meel the newly identiliad service need or change.
2. The administrator will cortintously educate the <iafl fo assess and monitor on 3 daily basis physical, mental
and behaviaral changes. Any changes must be documented on the RASP to address the service nead and how
10 meet the nead a5 well,
3. The administrator will review Lhe RASP monthly Lo ensure any changes have been documented on the RASP.
Date of Completion; 1/16/2014 and on going

Repeat Violation: No Datels) of Frevious Violation{s}):

Signaturs of Legal Entity Representative L.
{Reguired on EVERY Page) \f, o EL-\. /( /fL £ 7 L v

. . U
Printed Hamie and Title of Lagal Entity Represgntative

N . Dats = 5 {
{Regulred or EVERY Page) Le 1o A A Cs Ll L _-’5//#,/‘L ot

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

The above plan of corvection is appraved as of ————-H é Y Plan of correction implemeniation slalus as of 07%2 f/fh%
&
(Date)

ey
D ully Implemenied
Parfially implamenled - Adeguaie Progrese
The above plan of corection was appraved by @' D Parlialiy tmplemented - Inadequate Progress
{Inifiaks)
D Mot Impismeniad






