pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — R'ETURN RECEIPT REQUESTED
MAILING DATE: March 5, 2015

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

13771 South Eagle Valley Road
Tyrone, Pennsylvania 16686

RE: Olivia Village
Certificate # 319170

Dear Ms. Aguillo:

As a result of the Department of Human Services' licensing inspection on
February 9, 2015 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 enc;[osed 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,

ity

Cybit Bomberger
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Trs Ty
[REWE SRR

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" 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 9
PCH.%.Iame: OLIVIAVILLAGE l License Number: 31917
Addr{ass: 13771 SOUTH EAGLE VALLEY ROAD, TYRONE, PA 16686 County: Blair
Administrator: Heidi Aguillo | Region: CENTRAL

.Lega-[_:Entity Name: HFA INC

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

Certificate(s) of Occupancy
C-2LP

06/25/2004

L&l

Staffing Hours
Resident Support: 0 _ Total Daily Staff: 20 ~ Waking Staff: 15

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

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
__02/09/2015: Hoover, Douglas; Springs, Israel

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
_ Pal_'fial or Fuil Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 33 Number of Residents who:
Number of Residents Served: 19 Receive Supplemental Security income: 5
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 18
Area: Have Mental lliness: 3
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mohility Need: 1
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 31917 - 02/09/2015 - Hoover, Douglas ‘ ]
PCH Name: OLIVIA VILLAGE

1. REGULATION 58 Pa.Code §2600
2800.85{a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
There was a very strong odor of uring in rooms’ #4 and #6 al approximataly 9:30 am.

3. PLAN OF CORRECTION {PCC} (Attach pages as ncccssm:y Remember thas you must sign and date any anached pages.)

Include sleps to corrae! (he violation described sbove and steps to prevent & sunifar viclation from cccurring agein. If staps cannot bo compieted
immadiately, include dales by which the slaps will be complaled.

-Short Tenm and Long Term Goals:
1. The staff scrubbed rooms #4 and #6 .
2. The staff cleaned, scrubbed and sanitized: the 2 beds ofihe rooms #4 and #6.

3. The staff checked all clothes in the resident’s closet for any wet item.

4. Administraior instructed the staff to consistently remind the 2 residents to use the bathroom
every 2 hours. Both residents are continent and mobile. :

5. Administrator and staff explained and reemiphasized the 2 residents the importance of using
the bathroem every 2 hours for sanitary reasons. The 2 residents verbalize understanding and
cooperation. Al

6. The staff instructed tss=2residents to call for help when needed.

7. The Administrator instructed the staff to constantly check the 2 rooms, at Jeast every 2 hours

for any wet depends in the garbage, change bed as needed and remove any wet clot s in the dirty
hamper.“ and ald Aeyns g5 pece ssary b Maanfin ity YA indtrane &

8. Administrator and staff reminds‘he 2 résidents to discard wet depends in the garbage can,
wet clothes in the hamper, no wet items on the floor. '
9. Administrator implemented staff doc,umematmn to keep track cooperation from the residents
-to maintain sanitary conditions.

10.  The Administrator reevaiuates resident level of care. The Administrator will refer residents
for reassessment as needed. Coe

Repéat Viofatlon: No Date{s) of Previous Violation{s): |

Signature of Legal Entity Representative j \
{Reguired on EVERY Pags) / t c*m /( /iq i Lo 72/\«", franst

Printed Name and Tifle of Legal Entity Representative

(Recum.sd on EVERY Page) Ht‘f{?f A AC&@ { {_JL,&)/ A’d’w/b%%ﬁﬁﬂ! Pate Wuz/dzli4/-‘2 R

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

The above plan of correction is approvad as of o b Plan of correction implementation siatus as of 3/3%(
{Date} —ae

‘The above plan of correction was approved by !%

{Initials)

Partially Implemented - Inadequate Progress

Not implemented

D Fully Implemernted
g Partially iImplemented - Adequate Progress
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Violation Report: 31917 - 02/08/2015 - Hoover, Douglas
-PCH-Nama: OLIVIAVILLAGE

1. REGULATION 56 Pa.Code §2600
2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents,

2a. DESCRIPTION OF VIOLATION - -
The outside dumpsters wore so full of trash that the fids could not be closed.

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

Include sleps to comac! the vicketion described abiove and Steps te prevent e simitar violatan from occuring again. if sleps cennct be complaled
immaediately, include dales by which the staps will be compleled

Short Term and Long Term Goals:

1. The dumpster is emptied every week on Wednesdays.

2. The Wednesday pick up before inspection, garbage was collected but half emptied because garbage
was frozen at the bottom. This made the garbage too full before the next collection.

3, Administrator Instructed the staff to call the Ga rbage collector if it starts to fill up and not time to
colect yet,

4. The Administrator talked to the Garbage collector to make sure the garbage is collected on time. I
garbage is half emptied the previous collection, the garbage coltector would come for another trip if
catied. -

Repoaat Violation: No Date{s) of Previous Violation{s}:

Signature of Legal Entity Representative - pa :
{Required on EVERY Pese) felbn A-ihgnilh R, oA

Printod Name and Title of Legal Entity Representative . Date . R
{Required on EVERY PagngbJD A AG; WiLLo /ADM!N T AT 2_ 9.2/1?&5/5{)@

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS. L INE!

/
(‘g 1/ i Plan aof correcuon impiemeniation slatus as of -;/)/'/
ate) ' [Date)

Fully [implemented
The above plan of corection was approved by !% -

{Initials)

The above pfan of correction is approved as of

Padially Implemented - Adequate Progress

Partially Implamented - Inadeguate Progress

£l ] notimplemented
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!

Violatlon Report: 31917 - 0270972075 - Hoover, Dougias
FPCH Name: OLIVIA VILLAGE

1. REGULATION 5§ Pa.Code §2600
2600.88(a) - Floars, walls, ceilings, windows, doors and other surfaces must be clean, in geod repair and freg of hazards.

2a,. DESCRIPTION OF VIOLATION
The ceiling over the bookcase alcove, next to room #8, had a large strip of drywall that hung 1-2 feet down from the ceilling. On silher
' side of the drywall strp, the ceiling was curling away from the strip.

3, PLAN OF CORRECTION (POC) (Amtach pages as noccasary, Remember that you must sign and date any attached peges.)
" include staps {o carrec! the violalion described obove and steps lo preven? e similar violation from occurming agein. Jf slaps cannat bs completed
Immadialoly, include dales by which e steps will ba compieted. . . ,

Short Term and Long Term Geals:

1. The preblem was caused by a leak from the roof. Sealed the leak, trimmed the ceiling, spackled,
sanded, primed it,

2. The Administrator instructed all staff to repor‘t.immediately any structural damages ohserved on
their daily rounds.

3. The Administrator checks the building daily and schedule repairs immediately.

Repeat Violation: No Date{s) of Pre\{ious Violation(s): . j
Signature of Legal Entity Representative s, . e , )
(Required on EVERY Page) LA o /1 . /162 A ,&Zm /'/‘“’“ﬁ /‘j/ ﬁmj & A
[
Printed Name and Title of Legal Entity Representative ’
i i " . Date vid -
ESBQUJredonEVERYPaQe) HE:(Df A AGUILLo /ADHfo‘?TPAW}% 92/03{,/02(9/‘3

DEPARTMENT USE ONLY -,HOMESZ”MAY"NOT WRITE BELOW THIS LINE)

The above plan of correction is approved as of & // : Plan of comrection implementation status as of %//)/
({Date) —Oate)

[:j Fully Implemented

Padially Implemented - Adeguate Prograss

The above plan of correction was approved by (é ! D Partiglly Implemented - inadecguate Progress
{Initialsy
[(] NotImpiementeg
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Violation Report: 31917 - 02/09/2015 - Hoover, Douglas
PCH Name: OLIVIA VILLAGE

1. REGULATION 55 Pa.Code §2600 ‘ Py
'2600.103(g) - Focd shall be stored in closed or sealed gontainers.

2u DESCRIPTION OF VIOLATION
There was a 3,25 Ib. box of *Idaho "Real Premium Mashad Potatoes” in the kichen thal was opened and not sealed.

3. PLAN OF CORRECTION (POC) (Altack pages as necessary, Remember that you mast sigh aud date any atisched pages.)
. Inclide sleps to correc! the violation described above and sleps 1o provenl a similar viclalion frum aceurting agein. i steps canno! be completed
. immedgiaialy, include dales by which the steps wil be completad.

Short Term and Long Term Goals:

1. The Administrator reminded and reemphasized to the staff the importance of storing food in closed
or sealed container.

2. The Administrator changed the procedure of storing food products. The Idahoan potate or any
food stored in a box, once opened is peured / stored in a sealed storage container provided instead
of the prew’ous_ Ziploc bag. This procedure will give staff greater visibifity and cannot be missed.

3. The Administrator assigned night shift tomonitor proper food storage procedure daily.

Repeat Violation: Yes Date{s} of Previous Violation{s): 05106/2014

Tgmatare of L tity R tati T ‘ m .
Signature of Legal Entity Representative 7;{{/1 ;é,v /l | /1 (j*m 2 ,Li. ’U# fb £
1%

{Required on EVERY Page)

Printed Name and Tltle of Legal Entity Representative

; i AP - Dat . .
' (Reauired on EVERYPaG8) 12 [ )| A AGLULLE /A ule TRATDE o 2 fas /ROy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

7 /
The abeve ptan of carreclion is approved as of 3 (/13 Pian of correction implementation status as of .Q,AQ//)

(D?te) o {Dafe]

Fully Imptemented

Partially Impiemented - Adequale Progress

V. -

{Inltials)

* The above pian of correction was approved by Partially Implemented - Inadequale Progress

Nol Implemented
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Violation Repert: 31917 - 02/09/2015 - Hoover, Douglas
PCH Name: OLIVIA VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.103(h} - Food shall be thawed either in the refrigerator, microwave, under coo! water or as part of the cooking

BrOCESS.

2a. DESCRIPTION OF VIOLATION
There was approximalety 4.7 pounds of ground beef sitting in a pan on 8 stainless stes| table In the kitchen prior to 11:00 am. The
meat was being delrested al room temperature for the svening meal and not being thawed in an acceplable, safe mannar,

4. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dute any attached pages.)
" Inciude sieps 10 correct the violation describsd above and stepa fo pravent a similar violation from occuming again. ! sleps cannat be compisied
" imynediately, include dates by which the sleps will bo complaled.

7 Short Term and Long Term Goals:

1. The Administrator reviewed with staff proper thawing of frozen foods.

2. The Administrator assigned the evening shift to thaw frozen food in the refrigerator for the next day
menu, ‘

3. The Administrator advised the staff not to leave fresh méat product onthe prep table if got
distracted while preparing,

4. The staff will bring out the fresh meat out ofthe refngeratb’r only when ready to prepare, otherwise
food stays in the refrigerator for thawing. ‘

Repaat Viclatlon: No Bate(s) of Previous lelat‘rqh_(s):- ‘
Signature of Legal Entity Representative {
{Required on EVERY Pagse) !A/L n /1 Agw ¢lo /QJU /5 Spt

Prinfed Name and Title of Legal Entity Represontative
{Reqwred on EVERY Page) H et A AGCUL (,LD/A DA (ST A TEE

Cate t)2//;, /ng a

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

. - ] I /
The above plan of comection |s approved as of _2L:21 [y Flan of corection implementation status as of Z f é -~

{Dale) i
e D Fully Implemented
% Partially implemented - Adequate Prograss
The above plan of correction was approved by D Partially Implemented - Inadeguate Progress

{Initiais
) D Not Implemented
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Violation Report: 31817 - 02/09/2015 - Hoover, Douglas
PCH Name: OLIVIA VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.221(b) - The program must provide social, physical, intellectual and recreational activities in a planned, coordinaied
andstructured manner.

Za. DESCRIPTION OF VIOLATION
The home's activities are not planned and coardinaled in an orgamzed way consislent with the posted activilies calendar, Aclivities
are heid as staff work permils or towards the end of a shift,

3. PLLAN OF CORRECTICON (POC) (Arach pages as neccssary Remcmbu thal you musl sign and date any zfiached pages.)

include sleps to correct the violalion described above and steps 1o prevent a similar viclgiion frorm occurring again. If steps cannet be completed
Immadialely, inciude dates by which the steps will be complaled.

‘Short Term and Long Term Goals:

1. The staff will offer the Home’s activities at the same time of the day, Morning activities will be
given exactly at 10:00 AM, afternoon activities at 2:00 PM.

2. Activities conducted by outside agencies will be added to the Home's Activity Calendar.

3. The Administrator advised all staff to offer / follow Activities written In the Activity calendar. Staff
wiil encourage resident’s participation by announcing the activity of the day in the morning at
breakfast time.

4. At10AM & 2 PM, staff conducting the activity goes around to remind the residents and to
encourage the residents to participate with the scheduled activity.

5. Resident’s activity is included in the minutes’of all monthly resident councii meetings to gain more
inputs of interests from the residents, =

Repeat Violation: No Gate(s) of Previous Violation(s):

Signature of Legal Entity Representative , Dol ] .
[Required gn EVERY Page) ”/’d(/: M /f\ /LQ 1o &u QUJ oY fo
Printed Name and Title of Legal Entity Representative

D .
{Reguired on EVERY Page) H& A A L HLLO //"’«DM O STRATOL aie 92/92&./0?0/\5"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of JBQZL( Plan of correchon implementation status as ot 2{3/_(

ate) {Date)

|

D Fully Implemented
' FPartially Impiemented - Adeguale Progress
The above plan of corraction was approved by % ] Partially Impiemented - Inadequale Progress

(Initiats
! ] Notimplemenled
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Violation Report: 319717 - 02/08/2015 - Hoover, Douglas
PCH:Namo: OLIVIA VILLAGE

1. REGULATION 585 Pa.Code §2600

-2600.228(b) - If the home initistes a discharge or transfer of a resident, or if the legal entity chooses (¢ closa the home, the
homsg shall provide a 30-day advance written notice to the resident. the residént's designated person and the referral agent
citing the reasons for the discharge or transfer. This shall be stipulaled in the resident-home contract. A 30-day advance
iritten notice is not required if a delay in discharge or transfer would jeopardize the health; safety or well-being of the
‘resident or others in the home, as certified by a physician or the Depariment. This may occur when the resideni needs
'psychiatric or long-term care or is abused in the home, or lhe Department iniliates closure cf the home.

2a, DESCRIPTION OF VIOLATION
Thé home provided a 30 day notice of discharge, dated 1/23/15, (o residents' #1 and #2 withou! ciling a reason for the discharge.

3. PLAN OF CORRECTION (POC) (Allach pages fs necessery. Remeémber tiat you must sign uod dale eny atlached pages.)
tnclude steps Lo correct the violation described above and steps to prevent a similsr viokation from occurring again. i steps cannot ba completed
immediately, includa dates by which the siops will be cormpleted,

Short Term and Long Term Goals:

1. The Administrator wili cite a reason for discharge in a formal 30 day advance written notice to the
resident end resident’s designated person,

2. Any meetings and / warnings with residents in regards to Vloiatlon ofthe Home Ruies will be clearly
stated and documented in a formal letter. ;

Repeal Violation: No Date(s) of Previous Viclation(s):

‘Signature of Legal Entity Representative AP

{Requlred on EVERY Page} La kL A Aay, il i/, ASi
d

}V‘P_ri'nted Name and Title of Legal Entity Representative Dats
‘_-(Beq:ulred on EVERY Page) Hﬁ[pf A AGUILLD /A D [ 3 ST R0 az/,.;{ a@_/:z;t;;/y

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

_The above plan of correction is approved as of M Plan of correction impiementation status as of _¢ A9 ¢
Date) Data)

Partally Implermented - Adequate Progress

Hy implemented

0%

(initiats)

The above plan of correction was approved by Parlially iImplemented - Inadequate Progress

] Net implemented
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Viclation Report: 31917 - 02/09/2015 ~Hoover, Douglas
PCH Name: OLIVIA VILLAGE

1. REGULATION 55 Pa.Code §2600
2600252 - Each resident's record must include the following information: (1) through {26}

-2a. DESCRIPTION OF VIOLATION

- The records for resident #1 and resident #2 did not comain copies of the 30 day advance notice termination nofice which was provided
R rersidems #1 and #2 dated 1/23/15.

-3. PL.AN OF CORRECTION {POC) (Attach pages a3 necessary. Remember that you must sign and date any attached pages.)

* Inciude steps 10 correct the violation described above and sleps 1o praven! a similar violetlon from occurming again. If steps cannol be completed
immedlataly, include dates by which ihe steps will ba completed.

Short Term and Long Term Goals:

1. The Administrator will make sure a copy of the 30 day advance termination notice will be filed in
the resident’s records.

i Repeat Violation: No Date{s) of Prévious Viclation(s);

Signature of Lagal Entity Represer“\tative (- . .- - o
{Required on EVERY Page;} /‘Z\/L 5{_& ‘ /l /1 g{_‘_‘;’,;fnm(vg.{}_ ! f(,fj A

‘Printed Namae and Title of Legal Entity Representative J Date ..

1Rag.ulred gn EVERY Page} H lE ' [t A /_\ GU(VL"G /A i, Letil ‘:.:__? E-;;AW_)F;&/ ;)g/f;‘x{w /Q LS

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

The above plan of carrection is approved as of 3 (gme) : Pian of correction implementalion status as of &F% J/j
ate)

D Fully implemantad
Partially Implemented - Adequato Progress

" The above plan of correciion was approved by @" Parially Implemented - Inadequate Progress
: : {Initials)

[:| Not implemented






