"’ pennsylvania

@ %) DEPARTMENT OF HUMAN SERVICES

Mailing Date: May 16, 2017

Ms. Carolyn Arotin,
Owner/Administrator

Arotin’s Hummingbird Estate Inc.
400 Park Avenue

Patton, Pennsylvania 16668

RE: Arotin’s Hummingbird Estate
Certificate #: 333070

Dear Ms. Arotin:

As a result of the Department of Human Services’ licensing inspection on
April 19, 2017 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,

GAS

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Ficor | 1101 S. Front 8. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page1of9
PCH tama: AROTIN S HUMMINGBIRL} ESTATE Hesnse Mumber; 33307
Address: 400 Park Avenue, Patton, PA 16668 County: Cambria
Administrator: Carglyn Arotin Ragion: CENTRAL

Legal Entity Name: Arolin's Hummingblrd Estate Inc

Legel Entity Addrose: 400 Park Avenue, Pation, PA 16668

Certificate(s) of Occupancy
R4
01/03/2017
Cambria / Somerset COG

Staffing Hours
Rasident Support: 0 Total Daily Stath: 9 Waking Steff: 7

Tene of Incpaction: Full BHA Dacket Number: Notice: Linannounced

Reavonis) for Inspection{s)
Intetim

On-Site Inspections Dates and Department Representatives On-Site
04/19/2017: McCloskey, Jason; Showers, Michael

Off-Site Inspection Dates and Inspectors, If Applicable

Other Dotzils
Partial or Full Triggers: Rendom indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 15 Number of Residents who:
Number of Recidents Served: 9 Receive Supplemsntal Security Income: ¢
Sacured Dementla Care Unit in Home: No Arg 60 Years of Age or Older:
Area: Have Mental [liness: 0
Sscured Dementia Unit Capacity, if Applicable: Have an Intellectua! Disabliity: 0
Number of Residents Served in Socured Dementia Care Unit, Have a Mobllity Need: O
if applicable:

Have a Physical Disability: O

Number of Current Hospica Residents: 1
Number of Hospice Residents In past year: 1
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Violation Report: 33307 - 04/18/2017 - McCloskey, Jason

PCH Name; ARCTIN S HUMMINGBIRD ESTATE

1. REGULATION 55 Pa.Code §2600
2600.66{b) - The pian must include fraining aimed at improving the knowledge and skills of the home's direct care staff

persons in carrying out their job responsibilities, The staff fraining pian must include the following:
(1) The name, position and duties of each direct care staff person.
{2) The required fraining courses for each staff person.
{3} The dates, times and locations of the scheduled training for each staff person for the upcoming year.

2a. GESCRIPTION OF VIOLATION
The home's staff fraining plan does not include the nams, position and dutiee of each direct care staff person, the required training

courses for each staff person or the dates, imes and locations of the scheduled graining for each siaff person for the upcoming yaar.
In addition, all of the topics required under this chapter are not included int the home's 2017 training plan.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violetion dascribed above snd staps to pravent a similar violation from occurring again. i steps cannot be completed

immediaiely, nclude dates by which the sfeps wiff be cormpistod.

Cewe ﬂlg-& 2A

Repeat Violation: No Date{s} of Previous Violation(s):
e o PO Y, P
[Requjred on EVERY Page) '

Pags g 7 ]/ bl%.i’l /
DEPARTMENT ‘USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of _ﬂé@_ Pian of correction implementation status as of 5'//6/17
(Date; T {Dals),

M Fully implementsd
[[] Partially Impiemented - Adequate Progress

The above plan of comection was approved by @@ D Partiaily Implemented - inadequate Progress
|
(Initiaks) ] Not implementsd




f%fq;,ZL/q oflc?

AROTIN'S HUMMINGBIRD ESTATE
PCH

Regulation 55 Pa Code 2600.66(b)
All training listed will be at the Arcotin's Hummingbird Estate, 400
Park Ave., Patton, PA, at 2:30 pm., on dates listed.

All training conducted will be 30 minutes to 1 hour long (length will
be documented]).

Training Source Instructors: (Resta) Nursing Agency and -
Administrator Arotin's Hummingbird Estate.

Content of Course Title:
More training may be added as needed or repeated.

Attached Record of Training 55 Pa Code 2600.65(i) “Staff Training
Plan”.

In the future we will use the required training (attached) and the
Record of Training 55 Pa Code 2600.65{i).
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Violation Report: 33307 - 04/19/2017 - FECloskey, Jason

PCH Name: AROTIN S HUMMINGBIRD ESTATE

1. REGULATION 55 Pa.Code §2600
2800 .85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 4-19-17 at approximately 2:30pm, staff person A was preparing to nvenitory residsnt 1's Hydrocodohe Apap 10 - 325 mg iablets.

StaﬁmAfai!edtuusemﬂwypmcﬁdesasevidenmdbypouﬂgg#misbleishﬁnanu?ovedhandwwummem.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps ko correct the vialation describad above and sfeps o prevent a similar violation from occiiving again. I steps cannot be complefed
immediafely, include dates by which the stepa will be complefed.

Se-e f‘g""’ 3A

Repeat Violation: No Date{s) of Previo_us Viotation(s}:
Signature of Lagal Entity Rep v ) -
{Rsquired on EVERY Page)
Printed Nams and Title of | gl ntity Represe . —
: , /. e S/ /) 7
DEPARTME SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —’i%i-él Plan of correction implementation status as of 57 /éé 4
! ]

IZ Fully Implemented
D Partially Impiemented - Adequate Progress

The above plan of comection was approved by @ﬁ% D Fartially Implemented - inadequate Progress
d ) [[] Notimpiemented




Poe 34 F 4

AROTIN'S HUMMINGBIRD ESTATE
PCH

Regulation 55 Pa Code 2600.85(a)

Staff person A and the entire medication staff have been retrained on
the use of sanitary practices. Including the handling, distribution,
and storage of medications. A review why you use gloves, wash hands,
sanitize your work area, putting on and taking off gloves and proper
hand washing was conducted.

Attached training records.

Medication staff will be monitored by Med Trainer. PRN specifically
on sanitary procedures and documented.

Form attached and training information used.

g=-1=77
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[Violation Report: 33307 - DATGIE077 - McCioskey, Jagon

PCH Nama: ARQTIN § HUMMINGBIRD ESTATE

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

access to exits shalt be marked with readily visible signs indicating the direction to travel,

2a. DESCRIPTION OF VIOLATION
The haliway containing bedrooms 5, 6, 7 and 8 does not have a direct visual line to the nearest exit. Thers are no exit signs marking

the fine of travel to the exiis. On 4-18-19, the home served nine residents.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps o prevent a simiiar vicletion from occurring sgain, if steps cannot be completed
Immediately, inciude dates by which the steps will be complatsd.

See /4‘&.4(, 4H

Repeat Violation: No Dzte{s) of Pravious Viclation(s):
Blgnature of Legal Entity Repros
{Required on EVERY Pags)

on

Printod Name and Title of ty Dats
Mmﬂ;mwm L Al Bl sdentiod S/
DEPARTMENT'USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —ﬂééj— Plan of correction implementation status as of <7 / 16 A 7

(Datel i ' Etaj

[:] Fully Implemented
M Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬁ{ﬂ é ['_'] Partially Implemented - Inadequate Progress
inftiel
(Initats) [] Not impiemented




AROTIN'S HUMMINGBIRD ESTATE
PCH

Regulation 55 Pa Code 2600.133(a) (2)

Have ordered exit sign w/arrow to show the line to travel to the
exits. All exits in the building are readily visible indicating the
direction to travel.

Temporary homemade sign has been posted. When ordered sign is
received it will be immediately posted.

51117
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Violation Report: 33307 - 04/ 52017 - McCioskey, Jason

PCH Name: AROTIN S HUMMINGBIRD ESTATE

1. REGULATION 55 Pa.Code §2600
2600.185(=) - The homse shall develop and implemant procedures for the safe storage, access, sectirity, distribution and

use of medications and medical equipment by trained staff persons,

2a. DESCRIPTION OF VIOLATION

The home has four residents that receive blood sugar testing. The home has not implemented procedures for the use of medical
aquipment as evidenced by multiple blood glucose readings documented on the home's medication administration records {accucheck
& insulin logs) that do not appear as measurements on the residents’ giucometers. This includes;

Resident #1's moming reeding of 141 on 4-12-17 as documented by staff B,

Resident #4's moming reading of 141 on 4-14-17 as documented by staff B.

Resident #4's evening reading of 155 on 4-18-17 as documented by staff C,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
mmmmwmmmmmmmmmmmmmmmm. i steps cannot ba completsd
immediately, include dates by which the steps will be completed.

Se< 10*5"6' sH

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Repres

(Required on EVERY Page) (. ‘ i
(Raired oo LYSHY Pans /gﬁmﬁy ,%nm/j/(ii%%’ O-/-/7

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

The abave plan of comectien is approved as of _S'ZM_IQ_ Plan of correction Implementation status as of 5%6 117
{58 o

D Fully Implemented
m Partially iImplemanted - Adequate Progress

The above plan of comreclion was approved by [% E D Partially implemented - Inadequate Progress
{Initials) D Not tmple




' Page sH £

AROTIN'S HUMMINGBIRD ESTATE
PCH

Regulation 55 Pa Code 2600.185(a)

An RN from a nursing agency came in on 5/3/17, to review with all the
medication staff; the procedures for safe storage, access, security,
distribution and use of medications and medical equipment.

I intend to use the information from this training for new staff as
needed.

Attached is a sheet we are now using to check the glucometers daily
for the next three weeks. Then we will go down to weekly checks.
This will show staff the importance of keeping accurate records and

using medical equipment properly.

Attached training information used.

:fm
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ation : 33307 - 0411972017 - , Jason
PCH Name: AROTIN 5 HUMMINGBIRD ESTATE

1. REGULATION 85 Pa.Code §2600
2800.187(a) - A medication record shail be kept to include the following for each resident for whom medications are
administered:
{1} Resident's name.
{2} Drug allergies.
(8} Narne of medication.
{4) Strength.
{5) Dosage form.
{8) Dose.
{7) Route of administration.
{(8) Frequency of administration,
(9} Administration imes.
{10) Duration of therapy, i applicable,
(11) Special precautions, if spplicable.
(12} Diagnosis or purpose for the madication, including pro re nata {PRN).
{13) Date and time of medication adminisiration,
(14) Name and initials of the staff person administering the madication.

2a. DESCRIPTION OF VIOLATION
The home's master key does not include the pririted full names of staff administering medications.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rmembu'ﬁmyuumustsignmddatemyamdwdpagm)
include steps fo mummmmmdmmmwmmmmmw. #f steps cannot be completed
Mw,mmmbymmmmbemm

Se-e jﬂﬁ'g‘e, 5/4

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

s;gnMofstm 'M M

{Required on EVERY Page) B,

Printed Name and Yitle of Lega ity Representaive . NP L 4
o Sesen "y 0 00 A s dea A T

[Rey

LEe) /

The above plan of correction is approved as of _S“Ziﬂ Plan of correction Implementation siatus as of <//¢ /’ 7
{Date} — (Date;,

Fully impiemented

D Partially implementsd - Adequate Progress

The above plan of carrection was approved by Mf _ D Partially implemented - inadequate Progress
(Infiaiz) [] Notimplemented




Pre ¢A £

AROTIN'S HUMMINGBIRD ESTATE
PCH

Regulation 55 Pa Code 2600.187(a)

Attached new master key for the medication log book.

All medication staff have printed, signed and initialed their names.
Anyone new; doing medications will do so in the future.
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Violatlon Report: 33307 - 04/10/2017 - McCloskey, Jason

PCH Name: AROTIN § HUMMINGBIRD ESTATE

1. REGULATION 55 Pa.Code §2600
2600.187(b)} - The information in § 2600.187(2)(13) and § 2600.187(a)(14} shall be recorded at the time the medication Is

administered.

2a. DESCRIPTION OF VIOLATION

Resident 2 receives blood sugar testing 4 imes per day. A comparison of 22 readings stored on the resdisnt's giucometer was made
with readings documented on the accucheck & insulin log. 15 of the readings matched exaclly, 1 reading was stored In the glucometer
but not recorded on the accucheck & insulln log and the remaining 8 readings were transcribed Incorrgctly, The ermors included:

4-15-17 at 8am 142 recorded instead of 140 by staffB
4-16-17 at8am 148 recorded instead of 135 by staff B
4-17-17 at8am 136 recorded instead of 146 by staff B
4-18-17 at 1tam 214 recorded instead of 213 by staff A
4-18-17 at Bam 127 racorded instead of 124 by staff B
4-19-17 at 8am 135 recorded instead of 133 by staffA

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date eny attached pages.)
include stepe to comect the violation described above ond steps o prevent a simitar violation from ocourring again. If steps cannot be complaisd
immediately, include dates by which the steps will bs complefad,

Set quv-c. 7A

Repaat Viotation: No Date(s) of Previous Violatlon(s):

Signalﬂm n;nﬁ :\l:ﬂty Repmmtuﬁvw Z __jz _/f

Printed Name and Title of Legal
Ragul EVERY P. - ' ‘_
DEPARTMENT USE ONLY - HOMES [4AY NOT WRITE_ BELOW THIS LINE!

et} Plan of comrection implementation status as of
! (Date;
Fuily Impiemented

Partially Implemented - Adequate Progress
Partialty implemented - Inadequate Progress
Not Implemented

The abave plan of correction is approved as of

The above plan of correction was approved by e
{initials}

0oan
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AROTIN'S HUMMINGBIRD ESTATE
PCH

Regulation 55 Pa Code 2600.187 (b)

Staff ABC reviewed the importance of documenting medications at the
time it is administered.

Attached documentation training.

In the future all new and old med staff will be trained annually and
prn the importance of documenting immediately the medication(s)
administered.

y The alw.hfuﬂq II-JV, o pledié nateo ;Aﬁfm,mg_,,' w;//ﬂu;w\v Ll
3[UCM~&#'LV'! e;ha{ /“ea[:cq,l'u‘fk A&lmﬁq'.dj\_mi‘réh o/{acwn-cwl'-;%?ﬂ"‘-\ o[q.fy

‘pox/ "JLLL n—(,)(J’ Fhree W'&‘\’//U. 14'47/ ox{uuwvdnl'ﬁ hrin, gwwov
will L ,7,,,,,,\\{0/,;!25/ 4/‘,//%-(/«),‘7"‘4 Hew r%/fﬂﬂ"’g“ f#;\%
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[ Viclation Report: 33307 - 0471 9/2017 - McCioskey, Jason

PCH Name: AROTIN § HUMMINGBIRD ESTATE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
On 4-18-17 at 8am, Resident 3's blood sugar measured 152 and 2 units of Novolog insuiin were administered. The biood sugar

reading called for only 1 unit of insulin according 1o the following sliding scale prescribed for the resident:

81 - 149 =0 units
150 - 180 = 1 unit
181 - 220 = 2 units
221 -280=3 unfs
281 - 300 = 4 units
301 - 340 = 5 unils

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages,)
mmbwmmmmmdmwpmammmmmm. if steps cannot be completed
immediaiely, Include dates by which the staps will be complated.

<e-e fg gt 6 A
Repaat Violation: No Date(s) of Previcus Violation(s):
Signature of Legal Entity
{Required on EVERY Page)
Printed Name and Title of ity Representatjye ' : :
o P/ ¢ ‘jiifi' LT/ LS TEw %5’/"2 / 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection is approved as of _5(%.;&. Pian of comection implementation status as of S%/é/7
! ¥

]:] Fully Implemented

6 )é:f Partially Implemented - Adequate Progress
The above plan of comrection was approved by : D Partially implsmented - Inadequate Progress
(Iniiie) [T] Notimplemented
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ARQOTIN'S HUMMINGBIRD ESTATE
PCH

Regulation 55 Pa Code 2600.187(d)

An RN from a nursing agency came in on 5/3/17, to review with all the
medication staff the importance of following directions of the
prescriber.

The med training will do sporadic checks on different med staff.

The medication error was found on 4/19/17 and reported to DHS,
family, resident and doctor (attached).

* Tl acluis A"j‘"",w oj.eh'&/mq, /:W{ §/:;.}lfm-eowL4V, w ﬂ‘/i:(v’ ;LL
: N4 afﬂ( n ecolad
3Iucmtﬁ‘ﬁ A ma(o'a.q}l"'" MMI%?JFV“}"JL’ lecordls 4
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be v 4,0(":]'1.’/1[ N/Udv’f'f"/ qva( 4.91//-4!4/ .u.fé Fee relpons
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Viciation Report: 35307 - 04/15/2017 - McCloskey, Jason
PCH Name: ARDTIN § HUMMINGEIRD ESTATE

1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
The initial assessment for Rasident 3, admitted -I7. was tompleted on 2-13-17.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)
includs staps to corract the violation described above mdsfepsbpmwdammhfbnﬁnmommgagain. if steps cannot be completed
immediataly, include dates by which the steps will be complated.

Se-e )0 ] 8—(, q A
 Repeat Viclation: No | Date(s) ot Previous Violationga:]
naturc of Legal Enti Reprasenttive '
w e "
Printed Name and Title of Legat} Rz - d"__,\ S
e 2V Ban : J Dais
2. 20 2‘4/' 77 //,u 9 KA : 77
DEPARTMENT UG{% ONLY - HOMES RIAY NOT WRITE BELOW THIS LIME}
The above plan of correction is approved as of _s_éﬁﬁ?_ Plan of correction implementation status as of > / 6 A 7
L e

g Fuily implemented

_ [] Partially Implemented - Adequate Progress

The above plan of comection was approved by 665 D Partially Implemented - Inadequate Progress
(Initiste} [] Notimplemented
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AROTIN'S HUMMINGBIRD ESTATE
PCH

Regulation 55 Pa Code 2600.225(a)

All assessments have been reviewed for dates that are within 15 days
of admission,

In the future dates will be reviewed before the time period of 15

days to make sure that they are accurate. Checks will be done by the
persons that do assessments and support plans in the facility.

Oy
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