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DEPARTMENT OF PUBLIC WELFARE

RUGZ 2 2014

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

13771 South Eagle Valley Road
Tyrone, Pennsylvania 16686

RE: Olivia Village
License #: 319170

Dear Ms. Aguillo:

As a result of the Department of Public Welfare's licensing inspection on
May 6, 2014, of the above facility, the violations with 65 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.

Your regular license for the period September 6, 2014 to September 6, 2015 was
issued on June 11, 2014. Your regular license remains in good standing.

Sincerely,

R078

Matthew J. Jones
Director
“IH
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 § 717.783.3670 | F 717.763.5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

PCH Name: QLIVIA VILLAGE License Number: 319170
Address: 13771 SOUTH EAGLE VALLEY ROAD, TYRONE, PA 16586 -County: Blalr
Administrator: Heidi Aguiflo : Region: CENTRAL

Lega! Entity Name: HFA INC

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

Certificate{s) of Occupancy
Cc-2LP
06/26/2004
L&

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

Type of Inspection: Full BHA Docket Nurrber: . Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/06/2014 Hoover, Douglas; Rosenbfat, Dale

Off-Site Inspection Dates and Inspectors, if Applicable

SENTRAL REGION o
HMUrnan Servicas Lo

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of [nspection Dates
Licensed Capacity: 33 Number of Residents who:
Number of Residents Served: 13 Receive Supp!errientai Security Income: 4 '
Secured Dementia Care Unit in Home: No Are 60 Yzars of Age or Older; 13
Area: Have Mental Hiness: 1
Secured Dementla Unit Capacity, if Applicable: ’ Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need; 1
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: {f
Number of Hospice Residents in past year: O-
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Violation Report: 31917 - 05/06/2014 - Hoover, Douglas.
PCH Name: OLIVIA VILLAGE

1. REGULATION 55 Pa.Code §2600 ' o z
26060.20{b)(8) - The home shall give the resident and the resident’s designaled person, an itemized account of financial
transactions made on the resident's behalf on a quarterly basis.

2a. DESCRIPTION OF VIOLATION
Resident #1 has not received quarterly feports of financial transactions since October of 2013,

3. PLAN OF CORRECTION (POC) (Altach pages os nceessary. Remember that you must sign and dale any attsched pages )

inctude steps lo corred! the violation descrnbed above and steps lo prevent a similar violation from occurring again. If steps cannot be compleled
fmmediately, include dales by which the steps will be completed.

Short Terrn Goals:

1. A copy of the resident’s quarterly itemized account was given to Resident
#1 and a copy was sent via mail to his designated person. Pls. see record of
receipt from Resident #1.

2. Please see attached copy of Quarterly Financial report given tc Resident #1.

Long Term Goals:

1. The administrator will ensure that all residents that require assistance with
financial management wiill receive a quarterly financial summary report,
The residents will sign receipt of the repert,

2. The administrator will send resident’s designated person a copy of the
quarterly financial summary report via mail.

Repeat Violation: No Date(s} of Previous Violation(s]:

Signature of Legal Entity Representative

R o e I it W
{Reguired on EYERY Page) : ,v’fg{,n:,:& {Er e /i f) Ty A Frdd ;i el e ]
7

Printed Name and Titfe of Legal Entity Representative

o F £ oo pes
. PR ) N Date ¢ VR ’;‘fw:»f L
{Reguired on EVERY Page) 126101 A AGUILLE F AE b | 5F et B30 = 2

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

¥ .
The above plan of correction is approved as of - 176~ L Plan of correction implementation status as ¢ ,\,‘5:
| (Dee) v (Dete

D Fully impiemented
Partlatly Implemeanted - Adequate Progress
Partially implemented - Inadequaie Progress

Tha above plan of correction was approved by § éﬁb
: itials)

D Not Implemeanted
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Vielation Report: 31917 - 05/06/2014 - Hogver, Dougias
PCH Name: CLIVIAVILLAGE

4. REGULATION 55 Pa.Code §2600
2600.25(d) SOPB2 - If the home collects a resident’s renl rebate under § 2600.25({a}, the resident-home contract is to
include the home's itended use of the revenue collected from the reni rebate.

| 2a. DESCRIPTION OF VIOLATIGN
The home collects a portion of the rent rebate benefit for efigible residents. The resident-home contract for residents’ 2, 3 and 4 does
nol inciude the home’s intended use iof rent rebate revenues collected,

3. PLAN OF CORREGTION {POC) {Atach pages as necessary, Remember that you must sign and dale any aached pages.)

include steps fo comest e violalion described sbove and sleps lo prevent g simitar viglalion fror occvring again. I steps cannot be completed
immediately, include dates by which the steps will be completed.

Short Term Goals:

1. Residents 2, 3 and 4 contrach Ry home's intended use for rent
WMU?MCLNLW&%}

2. Please see the attached completed contract signed by Resident’s 2, 3 and 4.

rebate revenues collected. -

Long Term Goals:

1. The Administrator will ensure the intended use for rent rebate revenues
will reflect in the contract.

2. The contract will be prefilled with {Resident’s Activities) as the intended use
for rent revenues before printing and signing by residents on admission to
make sure the contract is complete.

Repeaf Viclation: No Date{s} of Previous Viciation{s);
Signature of Legal Entity Representative ¢ . - - ‘ i R Y
[Required on EVERY Page) ;"‘é»('.e‘{. g ;ff PO SV RN N - “»f’r £ Bh

1) .

7

¢ Printed Name and Title of Lega! Entity Representative Dat T
L . o ate oy NP g

{Required on EVERY Paqe) A ff" GuijLio {ff#‘:i’f?é’s—r‘-f fo S RATV T Di&T K

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

vt

The above plan of correction is approved as of -%~5 } Plan of conrection ;mpnememahon siolus as 01/} % ‘ﬁ
ate —
(Dale)

The above plan of correction was approved by ( QCU
initials}

Fully implemented
Partially implemenied - Adequate Progress

Partially implemented - Inadeguale Progress

OERL

Not Implemented
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Viclation Report: 31817 - 05/068/2014 - Hoover, Douglas
PCH Name: OLIVIA VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
The trash can in the kitchen has a lid with a circular opening in the center which wouid not prevent the penetration of insects and
rogents.

3. PLAN OF CORRECTION [{POC) (Altach pages as necessary. Remember thal you must sign and dale any atiached pages.)
fnciude steps lo cormect the violalion described above and sleps fo prevent a s;rm!a: vivlation from cccurring egain. If sleps cannol be comp-’a!ed

immedialely, include dates by which the steps will be completed.

Short Term and Long Term Goals:

1. The kitchen trash can was replaced with covered trash can that has no
opening in the center of the lid. Please see attached p:cture of the trash
can replacement.

2. Staff was instructed to keep the kitchen trash can covered. The lid may be
removed only when they are actively in use, during food preparation and
clean up.

3. The administrator will check daily that the kitchen trash can is kept covered
when not actively in use.

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

Bignature of Legal Entity Representative A, i i i ;e PO
{Required on EVERY Page) e~ dn A, i Lo AL aSAS

Printed Name and Title of Legal Entity Repmsentatwe . Date 4 ;{" f’” e
T e £ B LR SR
(Required on EVERY Page] {'wv [y ’ﬁ(\ ’_% A TP /‘/‘é‘% [P &40 pi 1 #2] Rfs T e .} !’ ¢

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

The above plan of correction is approved as of 16—!{-— (De;t{s) Ptan of correction implementation status as of 48 fi
{Date

Eﬂ Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of comreclion was approved by Q%Ld D Pariially implemented - Inateguale Progress
(Initiate)

[ ] wotimpiemented
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Violation Report: 31917 - 05/06/2014 - Hoover, Douglas
PCH Name: OLIVIAVILLAGE

1. REGULATION 55 Pa.Code §2600
2600.103(a) - Food shall be stored in closed or sealed containers.

Za, DESCRIPTION OF VIOLATION
The kilchen freezer had 2 package of bonelass chicken thighs and a 4 pound bag of fish slicks that was cpen and not sealed.

3. PLAN OF CORRECTION (POC) (Auach pages us nevessary, Remember that you must sign and dae any atlached pages,)

Inciude steps lo correc! the violation described above and steps to prevani a similar violation from ocourring again. if sleps cannol be completed
immedialely, include dales by which ihe sleps will be comnpleled.

Short term goals:

1. The administrator hanged a poster at the freezer door to remind all staff to
seal and date food items before storing in the freezer, Please see attached
poster hanged at the freezer door.

Long term goals:

1. The administrator included in the daily monitor sheet for charge staff to
check refrigerators and freezers every shift to make sure all food items
stored in the freezer and refrigerator are sealed and dated.

2. The administrator will continue educating the staff on Food Safety and the
importance of storing foad in closed or sealed containers.

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

Signature of Legal Entity Representative s, ;o
f‘\ﬁs‘ﬂrg FAwe

Fa

£ . . & 4 g g Y

(Required on EVERY Page) M A 4o Kb AL S0 A
il

£

Printed Name and Title of Legal Entity Representative

] ri g £
(Regui £ gel ife L Iy s o S AT AT AT R AT Date 'J._r‘ /:“-' e
Required on EVERY Pade) Le i) A AGuiced JADMILMSTRATER fol 20

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

The above plan of correction is approved as of ?Détef) Plan of correction Impiementafion status as of 2- 2 {h?
: {Da]
@’ Futly Implemented

[} Pertislly implemenied - Adequale Progress

|
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
iéilia!s) .

D Not Implementad
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Violation Report: 31917 - 05/06/2014 - Hoover, Douglas
PCH Name: OLIVIA VILLAGE

1. REGULATION 55 Pa.Code §26800
2600.104(c) - Condiments shall be available at the dining table.

2a. DESCRIPTION OF VIOLATION
No condiments were on the dining room tables or provided to residents for the noonlime meal on 5/6/14, Stafi members stated thal no
condiments were provided for breakiast on 5/6/14 and dinner on 5/5/14 because the residents did not ask for them.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and date any allached pages.)

Inctude steps o correct the vivlalion described above and sleps to prevent a similar viclation from occurring again. If steps zannol be compisied
immediately, inclutie dates by which the steps wilf be compieted.

Short Term and Long Term Goals:

1. The administrator instructed all staff to place condiments on every dining
table every each meal. '

2. The administrator trained staff as a procedure in setting the dining table to
add the condiments aiong with the silver wares and other dining settings
before each meal.

3. Aset of condiments is placed at the table server in the dining room so they
are readily available to all residents.

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

Signature of Legal Ertity Represerntative /7; ¢ . i e Gy e o F
(Required on EVERY Page] ?[fn._,‘n £ M Ao i Al /!'&c i T

:}

Printed Name and Title of Legal Entity Representative .

i s A A oy c e oy g, 1 D3R B fa g fw dpe
(Required on EVERY Page) fip /11 AL A (eid{ i 6 /ff-ﬁ.l,?M;‘MFi*i ATCE | YR b

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

{Date

The above plan of correction was approved by ;i%@
Initials}

The above plan of correction is approved as of a’]" g / Plan of correction implementation status as of a@‘ ‘ 1
‘ {Date}

Fully Implemented
Parially Implemented - Adequate Progress

Partially Implemented - Inadequate Pr{)gress

OO O

Not implemented
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Vioiation Report: 31917 - D5/062014 - Hoover, Douglas
PCH Name: OLIVIA VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.133(a}(2) - If the home serves nine or more residents, if the exit or way to reach the exit is not immediately visible,

aceess lo exits shall be marked with readily visible signs indicating the direction to travel.

2a. DESCRIPTION OF VIOLATION
There were 1o directional exil signs for the side exits iv the 2 hallways. The side exits are not visibie from either end of the hallways.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that vou must sign and date any attached pages.}
Include staps to comest the violation described above and slaps o prevent & sirilar violation from coourring again. If sleps cannof be complated
immedialely, include dafes by which the sleps will be compleled. ‘

Short Term and Long Term Goals:

1. A visible directional exit signs were provided.
2. Please see attached picture of directional exit signs.

Repeat Viclation: Ne Date(s) of Previous Violation(s}):
Signature of Legal Entity Representative PR A ‘o L e
| {Required on EVERY Page) e dnl 4/ o i b fps, IR
Printed Name and Title of Legal Entity Representative Bate // [? ;
N N . w o - £ g m X . 7 vy L )
(Required on EVERY Pagel Hyimy A AGuiLed S ADsus) STRA TR TSRS

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

The above plan of carrection is approved as of (Daie]/ Plan of correction implementation status as of” Zc ES . ' ‘ |
(Date

Fully Implemented
| The above plan of correction was approved by %
- %lﬁals)

Partially Implemented - Adequaie Progress

Partially implemented - Inadequate Progress

LA

Nol Implemented






