pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to AROTINS HUM-MINGBIEELE£§TATE INC
To operate AROTIN'S HUMMINGBIRD ESTATE

NAME OF FACILITY QR AGENCY

Located at _4060 PARK AVENUE, PATTON, PA 16668

{COMPLETE ADDRESS OF FACILITY O AGENGY)

AQDRESS OF SATCLLITE QL ADDRESS OF BATELLITE STIE

ADGRELS OF SATELLITR GiTE ADDRELS GF SATELLITE SITE

ARRRESS OF GATELLITE SE ARDHESS OF SATELLIE SITE

To provide _Personal Care Homes

TYPE OQF SERVICE(N} 70 BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 15
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. (R ERRRGITN

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa,Code Chapter 2600: Persenal Care Homes

{RRATLIAL NUMBER ARG TITLE QF REGULATIONS)

and shall remain in effect frorn _January 26, 2017 until January 26,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 333070

Sotend E Aoteroo T ey (D

HEUING CFFICER CIRECTOR

NOTE: Tris cerlificate is issuad for the above stefs)only and is not transferable
and should be posted in & conspicuous place in the facility

HS 628 - 12/16




' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 2 7 200

Ms. Carolyn Arotin, Owner/ Administrator
Arotin's Hummingbird Estate Inc.

400 Park Avenue

Patton, Pennsylvania 16668

RE: Arotin's Hummingbird Estate Inc.
License #: 333060

Dear Ms. Arotin:

As a result of the Department of Human Services’ licensing inspection on
January 23, 2017 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (related to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because the home is new and not yet serving
four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
facility will be conducted within 3 months of the effective date of this license. Complete
compliance with all applicable regulations is required in order to maintain your license.

Your NEW license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to https://www.surveymonkey.com/r/BHSL Application.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
applicant responses. Thank you in advance for providing feedback.

Sincerely,

Enclosures
License
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Farster Street. Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa us



VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chaptler 2600

Page 1 of 2

PCH Name: AROTIN'S HUMMINGBIRD ESTATE, INC

Licenss Mumber 33307

Acdreza: 400 PARK AVENUE, PATTON, PA 16668

County: Cambiia

Agministrator: CAROLYN AROTIN

Region: CENTRAL

Logal Entity Neme: AROTIN'S HUMMINGBIRD ESTATE, INC

Legal Ertity Address: 400 PARK AVENUE, PATTON, PA 16568

Cartificatels) of Ocoupancy
R-4
81032017

Staffing Hours

Residant Bupport: 3 Total Dally Blaft: §

Waking Staif: 5

Typs of ingpection: inifial BHA Dochet Number:

Kotios: Anmounced

Reanon(s) for Inspaction{s)
New

Di/232017: Pelermo, Michast

Cif-Bitn Inapection Bates end napoctors, i Appliceble

%MFML HEEON ABRLD OFFICE

uman Services Licensing
Gther Detalls
Partiat or Full Triggera: Rendon Indisetors:

Regldent Domographilc Daln o5 of bbapection Daten
Uleanssd Copachiy: 15 Fumver of Rosldents whas
Humber of Residanty Served: 3 Ropulvs Bupgisenertnl Encsardy ncome: NA
Becured Dossdia Care Unkt & Homse: No o Youra of Ago oy Oigder 73
HAroa: Have Bontz! Bnesa: U
Bacrrad Desmertin Unit Caparity, W Appicehly: Have an indeliactse? Disghiihy: §
Hombar of Rosldemts Served In Sscosed Dementia Care Unls, Have o Mobitty Hesd: 0
H epplioable:

Hava o Playoicel Disubiity: O

Fumber of Curreat Hespion Reuidunda: HA
Hurmbsr of Hosplos Netidsnty b peet your: NA
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chael

Vickation Re 3307 - OV Z30201

PCH Name: AROTIN'S HUMMINGERIRD ESTATE. |

1. REGULATION &5 Pa.Cuda 52808
2600.89(b) - Hot water temperature in areas accessible Lo the resident may not exceed 120°F.

2z DEECRIPTION OF VIOLATION
On 172817, at 12:00 noon, the water temperature at the sink in the dining room messured 130.2 degrees Fahrenhell

O /‘Jﬁ"&ﬂf'f/%z’ W% ;

Repeat Viotation: No Dute(s) of Previous Viclation(sk:

ﬂwtéf/)?

Rpor l{(';

({ALA T

Tha sbove plan of conaclion s sppd as of [~ Z5-( 7 Fian of comection lngsamentation status as of /2507

= {Date]
Fully kmplomentsd
Partaily bnplesnantsd - Adacpits Progress
The above plen of comvection e appeved by 2. [} Postisty inplormia - insdegumis Progres
{initials) D Kok Inpdevmenked






