pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to HFA, INC.
To operate OLIVIA VILLAGE

LEGAL ENTITY

HAME OF FACILITY OR AGENEGY

Located at _13771 SOUTH EAGLE VALLEY ROAD. TYRONE, PA 16686

{COMPLETE ADDRESS OF FAGIITY OR AGENCY)

ADDRESS OF SATELLITE 81T ADDRESS QF SATELLITE S1ITE

ADORESE OF SATELUTE 50E ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

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: Personal Care Homes

(MANUAL NURBER AND THHLE OF REGULATIONG}

and shall remain in effect from _fanuary 22, 2018 until July 22,

unless sooner revoked for non-compliance with applicable laws and regulations.

No: 319171

Aot F Aoberenn e & g

1EELRNG OFPIDER ACTING QEPUTY SECRETARY

NOTE: This certificate is issuad for the above sile(s) only and is nol transferable
and should be posted in a conspicuous place in the facility.

HS 628p - 517




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

MAILING DATE: J&Nz 9 3018

Ms. Heidi A. Aguillo, RN, BSN,
President

HFA, Inc.

13771 South Eagle Valley Road
Tyrone, Pennsylvania 16686

RE: Olivia Village
Certificate #: 319171

Ms. Heidi A. Aguillo:

As a resulit of the Department of Human Services’ Bureau of Human Services
Licensing inspections on August 22, 2017, November 1, 2017, and December 20, 2017
of the above facility, the violations specified on the enclosed License Inspection
Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #319170 dated September 6, 2017 to September 6, 2018
is REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This first
provisional license replaces all previously issued licenses and is effective for six months
from the date of issuance. The license dated September 6, 2017 to September 6, 2018
is NOT reinstated upon expiration of this first provisional license. This decision is made
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)2) (relating to conditions for
denial, nonrenewal or revocation.) Your first provisional license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 565 Pa.Code Ch. 2600 must be maintained.

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, Sth Floor | 1101 S. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 7177724673 | F 717.783.3956
www.dhs.pa.gov




Ms. Heidi A. Aguillo, RN, BSN 2

If you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide to
appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Jacqueline Rowe, Bureau Director
Bureau of Human Services l.icensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jagqueline L. Rowe
Director

Enclosures
License
Licensing Inspection Summary




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800

Fagetef 7

PCH Nama: Ollvia Village

License Numbsr: 31817

Address: 13771 8 Eagle Valley Rd, Tyrone, P4 18686

County: Blalr

Administrator: Held! Aguitlo

Haglon: CENTRAL

Legai Entity Name: HFA INC

Legs! Entlty Address: 13771 5 Eagle Valloy Rd, Tytons, Pa 18588

Certificatals} of Occupancy

C-2LP
08/28/2004
L&

Stalfing Hours

Reaidont Bupport: 0 Total Dally Bia®: 16 Waltlng Staft: 12

Typs of Ingpection: Full BHA Dociwt Numbar: Watice: Unannounced

Reason{s} for Inspection{s)
Renswal, Complaint

On-Site Inspections Dates and Departmant Represantatives On-Site

0B/22/2017: Springs, lsrasl; Hoover, Douglas

Ofi-Siia Inspection Datzs and Inspeciers, IF Applicable

Ciher Dotalls
Partlal or Full Teingers:

Random [ndicstors:

Hesldent Demographic Deta s of Inapection Dates

Licenised Capacity: 33

Mumber of Realdents Berved: 16

Secured Bemantla Care Unit in Home: Mo
Arsa:

Secursd Demantla Unit Capactly, If Anpilcabls:

NMumber of Reaidants Served In Sacured Demantla Cars Unit,
if applicable;

Number of Curvent Hosples Residents: )
Number of Hospice Residerts In pagt year: 1

Numbar of Residenis who:
Recalve Suppiemantal Securlty Income; 5§
Are 80 Yaars of Apw or Older: §
Have Mentsi linsss: 5
Have an Inteileciual Disability: 0
Have z Mobillty Need: 0
Have a Physicat Deability: 1




09/25/17 03:08PH DLIVIAYILLAGE 8146841101 p.02

Page 2 of 7

Vioiation Report! 31917 - 06/22/2017 - Sprngs, Israel
PACH Name: Ofivia Villaga

1. REGULATION 55 Pa.Coda 520600
2600.85(b) - There may ba no evidence of Infestation of insects or radents Inn tha home.

2a. DESCRIPTION OF VIOLATION

Thres wasp nests wers [ocated anproximately thirty feet above the deor exliing the dining reom that leads to the
outd .
Large clusters of wasps could bor seen around two of theser nasts. " ’ Hidoor activty ares

3. PLAN OF CORRECTION (POC) (Attech pages oy necesgary. Remember that you must sign and date any sttached peges.)

lnmm:mwmvfwmmmdnbowmdﬂpsm vent & similar violstion from oceuring agein g e
immediotsiy, fciuds dates by which tha steps wif be completed, + fhstops cannot be complotad

L3

SHORT TERM GOALS:
On August 22nd,_immediately sprayed the nests including their surrounding areas

with Wasp & Hornet Killer. He did this again 3 more days until no more wasps/bees flying
around the specified areas. Also inspected the entire courtyard area and found no wasps flying
around or forming nests.

Data of Completion: 08/25/2017 -

LONG TERM GOALS:
We (all Staff and/or will strictly follow our usual maintenance procedure for
wasp-nest prevention - weekly walk/inspect the courtyard whether or not plants, if there are,

need fo be watered. We spray with Wasp & Hornet killer those areas that are suspect of wasp
nest formation. We usually do this early spring until mid-October for our flowering plants in the
courtyard. This year, the 3 weeks prior to inspection were mostly rainy days. There was no need
to water the plants , hence the failure te inspect wasps nests formation.

Date of Completion: Ongoing

Please see accompanying inserted nexi page.

Rapaaj:i Violation; No Data(x} of Pravieus Viofation(s)

Signature of Legal Enftity Representative &
o on EVERY ¥

Printad Name and Thle of Lega) Entity Represantative
EVERY Page) HEIDI AGUILLO, ADMINISTRATOR Date (g/20/2017

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

The abave plan of comection Is approved asg of {gate/(-? Plan of comection implementation status as of ,. ! E/ K/é’
! ate;

Fully Implamentad
Partially implemented - Adaguate Progress

The ebove plan of comection was epproved by i B Partially Implementad - Inadequata Progress
ritials
1 Notimplemented

RECEIVED TIME SEP. 25.

4:18PM .




T uaiuory ULIVIAYILLAGE 8146841101 p.0S
P
Vialalian Report: 37917 - 08272017 - Sprngs. Tsra] agaff of 7
PCH Name: Oivia Village j

1. REGULATION 55 Fa.Coda §2600

144{c)(2) Location of & smoking room or outside smoking area a safe distance from h
) eat
combustible or flammable materlalg and away from comman walkways and exits. sourees, hot water hetars,

2a. DESCRIPTION OF VIOLATION
The home permMs the residsnts to smoka an the front porch in an area within five feat from front anlrancadexit to the homae.

3. PLAN OF CORRECTION (POC) (Attach pages as feccasary. Remember that you must sign and dato any attached pages.)

lnoam:mpmwmmmondamdmw {o prevant e violalx 7
o i i o stone o m pra u simijar lion from ovcurring sgain. it steps cannot be complated

SHORT AND LONG TERM GOALS:

We (Administrator and—) tatked to all resident smokers and made concessions with
them that we move the smokers’ outpost to the edge of the porch (18 feet away from the entrance

door) “'r'“':'!'.jinn_n..:,.:__, N .

Not until 8 years back that the residents’ smoker area was on the other side of the porch. We
noticed that cigarette smokes were blowing towards the entrance door. We changed the location
to be the other side - where it is now, then 7 feet (now 18 feet) away from the entrance door.

s e ST A A

Date of Completion: 8/24/2017 and ongoing

Please see accompanying inserted next page.

Rapeat Vialation: No Data(s) of Previaus Violation(s):

|

Signature of Lagal Entity Raprasentativa
irad Pa

B i

Printad Name and Title of Legal Entity Repreaentative
YPagsl HEID| AGUILLO, ADMINISTRATOR

Heit: 4 hpulis

Date 09/20/2017 -

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

The b K
ove plan of cormection is approved g8 of 2e/1 Plan of corraction implemsntation status as of } 4%:(/8
H:)

(Date;

D Fully Implemanted
E Partially implemented - Adeguate Progress
The abave plan of corection was approved by Eéfi( D Partially Implemanted - Inadequate Prograss
(Initals) [] Notimplementad

RECEIVED TIME SEP.25. 4:18PM .




FPEFFRCYI waivorn ULLIY LAY LLLAGE Bl46641101 p.06

Pages of 7

Violatlon Report: 31917 - 08/22/2077 ~ Springs, Israsl
PCH Narme: Olivia Village

1. REGULATION 55 Pa.Cods §2600
2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identifled with the residant's name,

-

2a. DESCRIPTION OF VIOLATION
The container for the .05 # oz Thara Tears 8ye drops for Resident #1 was not labaled with the residants nama.

Jnmmmmdmmmnmdmwmdmmmwm.mmmmmm comp
immediately, inclutte datew By which the stops wifl ba compiated.  fTeteps cannot ba compisted

Short Term Long Term Goals:

1. Thera Tears eye drops for Resident #1 was labefled. Please see attached.

2. Rechecked the medication cart to ensure all OTC medications are labelled.

3. The administrator provided a white easy peel typed with resident's name for easy access and
availability of resident's name for labelling the OTC medications without pharmacy label.

Long Term Goals:

1. The administrator added these easy pee! typed resident's name for labelling OTC medications

without pharmacy label to medication training to ensure that all medication trained staff are aware.
2. Enforced to staff the procedure to always obtain OTC medication order / prescription from the
doctor for the pharmacy to provide pharmacy label when OTC medications are delivered.

3. Incorporate in the standard procedure to check all OTC medications are labelled during batch

turn over.

Please see accompanying inserted next page.

-

Rapeat Vioiation: No Data(s) of Previous Viclation(s): l

SHgnature of Lagal Entity Reprasantative
{Reguired on EVERY Pane)

Ak A /fgw;@ag

Printad Nams and Title of Legal Entlty Represantative '
R g3 sniity Represan Data 09/20/2017

HEID! AGUILLO, ADMINISTRATOR

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

The ahove plan of cormaciion I8 approved g of _MZ_ %dm]mpmﬂmﬁm status as of {f//lf:.rg
h

(Date)
D Fully Implementad
w Partially irmplemented - Adequate Prograsa
The abova plan of correction was approved by @ 5 D Partially Implemented - Inadaquate Prograss
(Initata) E] Not implemented

RECEIVED TIME SEP. 25. 4:18PM ,




YV RYEY. vaiuvoern ULLYLIAVILLAGE Bl146641101)

Pageg of 7

Violatlon Report: 31917 - 08223077 - Springs, sragl
PCH Nama: Olivia Village

1. REGULATION 55 Pa.Cods §2600
2600.185(a) - The home shall devalop and implement procedires for the safe storage, access, security, distributlon and
use of medications and medical equipment by tralned staff persans.

2a. DESCRIPTION OF VIOLATION

The blood ghicose measurements recorded In Residant #2's glucormeler were Incairectly recorded on the home's “Monthly Monifor
Form” on the following dates:

8/6/17 (breakfast mensurement) MAR- 231, Glucometar- 138

8/8/17 (breakfast measurement) MAR - 221, Glucomelor - 204

8/15M7 (funch measuremant} MAR - 132, Glucomster - 138

The home's "Manthly Manitor Form” for Resident #2 documentsd the following blood glucose measurements, but wars not
maasursments recorded in the resident's plucometar:

81217 (broakfast measurament) ~ 112, (lunch measuremeant} - 312, (supper measurement} - 125, (bedtima measuramant) - 176
BA3NT (supper measurement) - 204, (bedtime measurement) - 308

Tha blood glucose maasuramsnts recorded in Rasidant #3's glucomster werg Incorractly recorded on the home' *Mortthly Monito
Form" on the follawing dates: Y ¢ mes '
8/18/17 (breakfas! maastrement) MAR - 154, Glucomater - 153
&/18/17 (supper maasurement) MAR - 149, Glucometer - 140

-

The home's *Monthly Monitor Form® for Resident #3 documantad the foftowing blood glucose measuremants, but wers not
measuramants recorded in the resident's glucometer:

8/16/17 (bactime measurament) - 130

8/17/17 (badtime measurament) - 250

B8/18/17 (bedlime measurement) - 120

3. PLAN OF CORRECTION {POC) (Attach pages as necevsary. Remember that you must sign and date any sttached peges.)
fmmummwmmmmmmm fo preven! a simiiar violation from sgain, if sio, compa
immadiately, inchrde dates by which th depswﬂbecanpm:;. oeeuring P cannat be tod

Short Term and Long Tarm Goals;

1. The date and time of resident #2 & resident #3 glucomaters were resel {o ensure tha right date and time hload

glucose levels taken are accurate..
2. Added a separate documentation papar, ploase sae accompanying inserted next page (monitor form). This paper

reflects the staff who look the blood sugar and gave the Insulin requirad as ordered to the resident.
3. Tha administrator assigns staff to check every week that glucose levels are corractly recorded as per glucometer

readings and insulin requirements are given as ordered by the physician.
4, The administrator reemphasized o all staff thal each resident must use his own glucometer.to keep track the

accuracy of all blood glucose measuremants.

- -y

l

Rnpe?rt Violation: No Dats(s) of Previous Violation(s):

Signaturs of Legal Entity Represantative
EVERY P

Hots A Ancll)

Not Imptamentsd

Printad Nama and Title of Legal Entlty Representative ‘
fred on HEIDI AGUILLO, ADMINISTRATOR Data 5912072017 -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comsction fs approved as of &) (saé" : Ptan of correction implementation status as of {((// /16
I l i
[] Fully implemented e
[ Partially Implemented - Adequate Progress
The above plan of cormection was epproved by }mﬂj) E Partially Implamertted - Inadequsta Prograss
{Infials
3

4:18PM .

RECEIVED TIME SEP. 25,




L A=

iy vaiuorn ULLYLAYILLAGE Bl4684)1101 p.08

Page’ of 1

Violation Report: 31617 - D872 272017 - Springs, laraal
PCH Name: Ollvia Village

1,

2600.253(c) - The homae shall keep a log of rasldent records destroyad on or after October 24, 2005. Thi
: s ' - This la 5
include tha resident's name, record number, birth dats, admission date and dischargs date. g must

REGULATION 55 Pa.Code §2600

2r, DESCRIPTION OF VIOLATION
The home has not mantained a leg of the rasident records that have been dastrayed.

3. PFLAN QF CORRECTION {POC) (Attach pages ng neccagary. Remember that you muse sign and dute any sttached pages.)

Mdudoalapstomdb‘g_ammﬂmda:aﬂtodabommdstapsmmmamarvlohﬂanﬁwnocam ageln, cannol be comp
Immadiately, Incluc data$ by which the staps wifl ba complotad. "9 agehn. If leps o comeleted

SHORT AND LONG TERM GOALS:
Our practice has always been a manual process of determining which of the previously discharged
residents’ records are due for destruction/shredding (3 years after move-out date) - every time

there is a new discharge.

The in-house information system did not have this date. ﬁadded a date field in the
appropriate database, made program revision to accommodate update for previously dn‘scharged
residents who have been gone after 3 years. The Administrator will make sure to browse
candidates for records destruction every time a new discharge is done - the Resident Statistics

page is automatically displayed.

Since we do not have destruction dates for all those we have previously destroyed, we updated
those we have destroyed to 8/22/2017 (Inspection Date) as a reference date. All succeeding
dates should reflect actual destruction dates.

Please see accompanying inserted next pages: 1) Interface for update, 2:) Web-generated
Resident Statistics as of now - the next resident record to be destroyed is §
{move-out-date is 9/25/2014).

-

Repeat Victafion: No Date(s) of Pravious Viclation(a):

|

Signature of Legal Entity Ropressntative
on

Printed Name and Title of Lagal Entity Representative

N & A fuers

{Required on EVERY Pgge} HE|D)! AGUILLO, ADMINISTRATOR Date 09/20/2017 “
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of ‘?(Dm‘? Pin of comecton mplamantston sttus as of / 2/ 25
* e‘

The above plan of corection was approvad by @ﬁl// D Partially Implamentad - Inadequate Progress

E Fully imptemaentad
[[] Partially Implementad - Adequate Progress

(Initlals)

[] Notimplemented

RECEIVED TIME SEP.25. 4:18PM ..




VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: Olivia Village

License Number: 31017

Address: 13771 South Eagle Valley Road, Tyrone, PA 166886

County: Blair

Administrater: Heidi Aguilio

Region: CENTRAL

Legal Entity Mama: Olivia Village

Legal Entity Address: 13771 South Eagle Vallay Road, Tyrone, PA 16686

Certificate(s} of Occupancy
C-2LP
06/29/2004
L&1

Staffing Hours

Resident Support: 0 Total Daily Stafi: 17 Waking Staff: 13

Typs of Inspection: Interim - POC BHA Dotkat Numboer: Natice: Unannounced

Reasonis} for Inspection(s}
Interim

On-Site Inspections Dates and Department Representatives On-Site

11/01/2017: Gillespie, Denise; Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Detalls
Partial or Full Triggers: N/A

Random Indicators: N/A

Resident Demographlc Data as of inspection Dates

Licensed Capaclty: 33

Numbar of Residents Served: 17

Secured Dementia Care Unit in Home: No
Arga:

Securad Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable;

Number of Current Hospice Rasidents: §

Number of Hospice Residents in past year: 1

Number of Residents who:
Recelva Supplemaental Security Income: 3
Are 60 Yaars of Age or Older: 17
Have Mental liiness: 1
Have an Intellectual Disabliity: 1
Have a Mobility Nead: 0

Have a Physical Disability: 1




11/16/17 03: 05PN OLIVIAVILLAGE 8146041l p.02

Page2of3

Viclation Raport; 318717 - 11/0172017 - Gillespis, Denise
PCH Name: Glivia Village

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shalt be maintained.

2a. DESCRIPTION OF VIOLATION

Staff Member A stated that Resident #1's glucometer ran out of test strips on 10/30/17 and on 10/31/17 Staff stafted uslng Residant
#2's glucometar to check Rasident #1°s blood sugar. This siatament was supported by the documentsd readings in Residant # {'s
madication administration record (MAR) of 288 an the morning of 10/31/17, 147 at lunch tima on 10/31/17, and 186 on the moming of
wnnr b{;aing measurements stored In Rasident #2's giucometsr at corresponding dates and times. The shared uga of glucometers is
prohibited,

o

-3, PLAN QF CORRECTION (POC) (Attach pages a5 necessary, Remember that you must sign and date any atteched pages)
Include steps o coract the violation described ebove and steps to prevant a simber violation from cocurring pgrin. i stepa cannof ba cormpletad
immediatsly, Inchida dates by which the steps witl be comploted,

Short Term goals:

1. Contacted the Pharmacy for possible replacements for Resident #1 & Resident #2 glucometers. Cleansed and.
sanitizad both existing glucometers and labeled walting for replacements.

2. Called Pharmacy for immediate delivery of Resident #1 test strlps. Investigated why test strips does not reach till next
refill and verified orders for frequency of blood sugar tests to ensure enough coverage.

3.  Discussed with Dr.-PrImsr-,r Physiclan) about possible contamination or exposure to blgod for Resident #1 &
Resident #2 sharing glucometers. Asked if we need to do any blood works or any test to Resident #1 & Resident #2.
Dr- stated this Is more of an insurance concern than a patlent risk concern. Stated that glucometer has no
direct contact with the resident. it is the sterlle needles and strips that are directly in contact with the residents and
are disposables. Dr Joroered a refin Eor-test strip with an order to take blcod sugar 4x daily to
ensure enough coverage. No blocd weorks / test or any doctor's order for Resident #1 & Resident #2.

Long term goals:

1. Educate staff the importance of not sharing glucometers. Emphasized that sharing glucometers predispose to
exposing resldents to unsanitary conditions.

Strict policy and procedures enforced for when tast strips runs out, No sharing of glucometers at all.

Each glucometars are labeled with resident’s name to pravent sharing of plucometers, .
Administrator assigns staff to conduct reviews of glucometer readings every week to verlfy compliance of policy.
Glucometer of Resident #1 was repiaced with a new one.  Supply of test strips was adjusted to the frequency of
bicod sugar test (4x a day) written by the doctor with refill of test strips.

VoA W

Reapaat Vialatlon: No Datedz) of Previcize Violation{s):
Signature of Lagal Entity Raprezentative ) : oy

{Required on EVERY Pags)

Pﬁntgd Hame and Tile of Legal Entity Raprasantative Dste
{Regiired on EVERY Page) Helot A AGUILLD / PRES, HFA [N, /f//fa/gzﬁ}{ 7

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

The abave plan of comection Ia approved as of -Jl-lD]Q_ Plan of comaction implementation status as of /// / / %)
(Date; Lt

D Fuily Implemeanted

E] Pertially Implemented - Adequate Progress

The above plan of correction was approved by Mj [X| Partially implementad - inadsquate Prograss
(Inftiais) [[] Notimplementad

RECEIVED TIME NOV.

16, 3:14PM ,




11716/17 03: 05PN DLIVIAVILLAGE 8l46841101 p.03

Page 3 of

Viotation Reporf: 31817 - 11/01/2017 - Gilleape, Denise
PCH Name: Olivia Village

1. REGULATION 55 Pa.Code §2600
2600,185(a) - The home shall develop and implement proceduras for the safe storags, access, security, disfribution and
use of medications and medical equipment by trained staff persons.

2z, DESCRIPTION OF VIOLATION .
The home does not have & procedurs In place for when a rasident rung out of glucometsr test stips. This lack of procedure rasulted In
staff mambers using the same glucometsr on muitiple residents on 10/31/17 and 11/1/17, :

3. PLAN OF CORRECTION (POC) (Attach pages as neceseary. Remember that you roust sign and date eny altsched pages )
Inciuds staps to correot the vickation cagoribed above and sleps ko provent a simiar viclsiion fom ocouing egain. K stape eannct ba complatod
Imrvedialely, lncluts dates by which the slaps wil be complated,

Short f@rm and Long Term Goals:

Policy & Procedures implemented for when resident runs out of glucometer test
strip: .

1. Enforced calling Pharmacy 7 days before test sirips run out to be able to know if
there is a problem with refills. ' N ' _
2. Inform the primary physician if pharmacy is not willing to deliver test strips
because of insurance reason. Do not share géucomeiers,_ _

3. inform the resident the unavailability of glucose lest strips. Explain the reason,

ask if resident is willing to pay privately. . “ |
4. A'new glucometer is available as a backup in case test strips cannot be refilled.

1

-,!éf If the new glucometer js utilized, it shall become for the soi
not be used to test any other rasidant.

(2 n\f”]'\’l

e use of the first resident to use it and shall

Repsat Viclation: No Date{s) of Pravicus Viclaton(s):

gal Entity Reprosanistive Dats
 Heipl AL AGUILLO /PRrES. HEA [ioe, /1 //c; /:213;7

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

The above plan of comaction Is epproved as of _JL11 T 110 Flan of corraction implementation status as of / ,_‘:1’ / A’é
LEN

{Dats]

D Fully implamsnted
Partiglly implementad - Adaguate Progress

The above plan of comection was epproved by _%ﬂ_g; E Partially Implemented - Inadequste Prograss
nttals) 7] Notimplemented

RECEIVED TIME NOV. 16, 3:14PM .




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of 6

PCH Name: OLIVIA VILLAGE

License Number: 31817

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

Administrator: HEIDI AGUILLO

Ragion: CENTRAL

Lagal Entity Name: HFA, INC.

Legal Entity Address: 13771 SOUTH EAGLE VALLEY ROAD, TYRONE, PA 16685

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

Staffing Hours

Rasident Support: 0 Total Daily Staff: 18 Waking Staff: 14

Type of inspection: Interim - POC BHA Dacket Number: Natice: Unannounced

Reason(s) for Inspection(s)
interim, Incident

On-Site Inspections Dates and Department Representatives On-Site

12/20/2017: Bomberger, Cybil; Palermo, Michael

Off-Site Inspection Dates and Inspactors, If Applicable

Other Detalls
Partial or Full Triggsrs:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 33

Number of Residents Served: 17

Secured Dementia Care Unit In Homa: No
Area:

Sacured Damentia Unit Capacity, if Applicable:

Number of Residents Served in 8scured Damentia Care Linit,
if applicable:

Number of Current Hespice Residents: 0

Number of Hospice Residents In past year: 1

Number of Residents who:
Receive Supplementai Security Income: 3
Are 80 Yoars of Age or Oidar: 17
Have Mental lliness: 2
Have an intellectual Disabliity: 1
Have a Mobility Need: 1

Have a Physical Disability: 0
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Yivtation Keport! 31517 - 1222072017 - Bombarger, Gyl
POH Meme: OLIVIA VILLAGE

1. REGULATION 55 Pa.Code 52600
2E00.B5{=}) - Sanitary conditions shal bs mantained.

2a. DEBCRIPTION OF VIOLATION
On 1212017 a "spare” glusnmster was found o have blood sugar roadings for two maidenis. The “spare’olucometer was used o
measure tha foliewing rsacings: 158 on (2/9/47 for Realdent £1, 181 on {91317 for Resident #1, 187 an 11/13/17 for Resldant #1,
188 on 1W13M7 for Regdont #2, and 244 pm 11112017 for Residant 83, The use ofa glucomsier 1 maasurs the blood sugars of
medticde residants is prohinited.

3. PLAN OF CORRECTION (POG) (Attach pages a3 necessary, Remember that you must sign end date any atsched pages.)

Inciuda steps fo coract the violation dagcribad atave and skips ko pravent & similer violelian from accurring egaln. H steps cannot b complated
immaoiately, include dates by which the steps will be completed.

Stort Term Plan;

1. Purchased a new glucometer for back up / spare glucometer. Discarded the existing "spare
glucometer that contains the above readings used for Resident #1 & Resident #2.

2. Reemphasized {o staff that sharing glucometer is prohibited. Sharing glucometer exposes
residents to unsanitary conditions, -

Long Term Plans:

1. Policy and Procedures on "spare / back up" glucometer enforced.

a. Spare glucometer is used only for emergency purposes like when you run out of test strips.

b. Once the spare glucometer is used for a resident, the glucometer must be labelled with the
resident’'s name whom the glucometer was used. This becomes a spare / back up
glucometer for that same resident only. {t cannot be shared.

c. Report to the Administrator if the “spare / back up" glucometer is used to order / purchase
for a replacement,

Reviewed with staff the policy when test strips run out and how to prevent running out.

Discussed with the staff the possibility of cross contamination when exposing residents to

unsanitary conditions like sharing glucometer.

Reviewed with the staff Prevention and Contro! of infection.

Labelled ail glucometers to prevent possibility of interchanging the glucometers.

Administrator assigned evening shift to check daily the readings for the day. Tally the

glucometer readings with the MAR. Assigned night shift to review the daily check log weekly .

7. A glucose monitoring sheet is implemented lo document the daily and weekly checks.

e po

oo b

Please see attached monitor form. Administrator spot check these logs daily. o
Repsal Violztion: Mo Datals} of Previcus Viciaton{s) *
Sigrmture of Lapal Entity Rapressntative L. . J
[Baauired on EVERY Paga) Wi &0 A fep Lle R, prsps
o

Printed Hams

and Titfs of Lagal Entity Reprosentstive

EVERYPagel [e pyy AL Alvijiie /AL nisdeazor] P50 f'/g/f‘é?"}g

DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE

The abave plan of correction Is approved as of -—%%géf_ Ftan of correction implamentation status as of_// /7 {g 1
! [SEIEN

{1 Fully Implemented

'}ﬁf g Partially Implementad - Adequale Progress
The above plen of correction was approved by é% 1 Partally implementad - Inadequate Progress

{initigls}
7 Notimplamented
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Viclation Report: 31017 - 7202077 - Bombargar, Gybll
PLH Nama: OLIVIAVILLAGE

1. REGULATION 55 Pa.Code 52800

2800.81 - Telephene numibars for the nearest hospital, pulice departmant, Tire depariment, ambulance, puison control,
wcal emergency management 2nd parsonsl care home complaint hotine shali be pested on or by each elaphone with an
alisids ine,

2z DESCRIPTION OF YIDLATION
The two lephonas Iocated in resident room #10 of the Sunsel, B Wing do nal have the st of srrargensy numbers postsd on or nest
glthar of the phongs.

3. PLAN OF CORRECTION (FOC) {Attach pages as necessary. Remember that you must sign and date any attached pages,)
Incluge slapa to comact the viclation describad above and stapa fo pravent a simitar vialation from oocuming again. If steps cannat be complated
knemadialoly, iIncluds datas by which the stepe will be compisiad.

Short Term and Long Term Plan:

1. Home’s Emergency numbers poster was replaced on Resident room #10.

2. Administrator reminded the staff to check main areas and resident's room daily on rounds
that the emergency number posters remain posted on or by each telephone with an
outside fine. if gone, need replaced immediately.

3. Explained to residents the importance of the emergency #s poster. That these
numbers must remain posted on the wall by each telephone with an outside line.

4. Reminded residents to inform administration if a new telephone with an outside line is
connected so staff can hang the emergency #s poster immediataly.

Repest Yiolation: Mo Data{s} of Previous Vielstlon{sh

Sigraturs of Legal Entity Ravrasantative I 4 1 v — - er
{Hegulmd on EVERY Poou) ﬁw% iy /@{%m,&w A a0

Printad Nuame and Titls of Legal Entity Representative , Bt p
Bogulred on BYERY P 3!?,%%5{?{ gfé.?-ﬁﬁ&@*?{ﬂig,ﬁ/ﬁ&;ﬁm}}«ﬁ&ﬁi»‘;?é;&, #io ii/%/a?i ?jé

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

Tho above plan of comection is spproved as of 1/ 1/ (8 Plan of comection implementation siatvs as of / {{/j / i ]
LEN,

{latg)
1 Fuliyimplementad
Partially implermented - Adeguate Progress
The atovs plan of correction was approvad by LA D Partially Implamented - inadequate Progress
(initals) [T WNot Implemented
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Vidation Report; 31877 - 14/20/2017 - Bombsiger, Coybil
PCH Name: OLIVIA VILLAGSE

1. REGULATION 55 Pa.Cods 57600
2600.147(2)(2} - The madizal evalualion must include the {ollowing: {1) throuoh (10}

2z, DESCRIPTION OF VIGLATION
The médioal svalustion for resident 43 dated 1143747 doay nu! Includs the medinal professionals nama and lcanse mamber foc tha
modital professiona! that coerplated the madical svaisation,

3. PLAN OF CORRECTION (POC) (Attach peges ag necessary. Remember that you must gign and date eny atlached pages)

intluce stens to comect thy vivistion dascribed above and staps lo preven! & similar viclstion from occuming agotn. If staps cannot bo complatad
Imodintaly, inclda dated by which the stops wif be campielsd.

Short and Long Term Plan:

1. Administrator asked the doctor for resident #3 to write his name and license number to
complete the medical evaluation,

2. Administrator checked / reviewed every medical evaluation form, new or renewal,
to include the medical professional's name and license number. If not complete, returned to
be completed.

3. Explained to medical professional o complete the form entirely to comply with the

regulations,
4. The administrator is responsible to review all DME's to ensure the forms are compieted,

Bapeat Vislstion: Mo Date{s} of Previous Vislation{s): =
Elgrsturs of Loga! Entily Represantative | .7 f ) o .
{Bagutend on EVERY Ppow AL AL g{u A s Llow AA . fosa

Briniad Hame and Tills of Legs! Entlly Roprosaniative

. Sy v g Ly . Duats ‘s Ao r i
{Reauived epEVERYEmel [y i AL ALl /A by stin o A VELyE

DEFARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE

g
The above plan of eorrection |s approved as of m—z{é%{;g&, Plan of comactian wmplementation stalus as of ///) {;5
. {10

D Fully Imptemenisd

@ Partially implemented - Adequate Pragrass
The above plan of comactlon was approved by 952@ - D Partially Implemented - Inadequate Progress
(Initiais} [T Not implemented
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Viclation Repon; 31817 ~ i SlA0ie0 7t - Sumberger, Oyl
POH Mume: OLMIA VILLAGE

1. REGULATION 55 Pa.Cods 53000
2600.183{d; - Only currant prasediption, OTC, sarnple and SAM for individuain ving inthe home may be keot in the home

I, DESCHIPTION OF VIOLATION

On 122017 tha preseribod medivations Colace, Farss, Proanix, Fastl L
Onndis Melatonin, Roblsinsts HOL, and Tane! for resident 23 who s nol a
madlzation ool In the home's medlestion room.

, Flomuy, Poistsium Chicodtfe, Agnorbis A,
orverd ranicent of the homs, wers looalsd inthe

3. PLAN OF CDRRECT!C_IH {POC) (Atusch pages es necessary. Remember thut you must sign and date any attached pages.}

Include staps o comact the vielation deserbed above snd steps to preven & similar viclation from accuming sgaln, I ateps cannol be complelad
Immadialaly, include detes by which the steps wil! be completad,

Short Term and Long Term Plans:

1. Resident #3 medications were removed from the medication cart and properly
dispose /discarded as per policy.

2. Reviewed with the staff resident's discharge and transfer procedures. All medications are
given to the family upon discharge / transfer as per policy. If family leaves the medicine at
the Home, prepare for disposal.

3. Reviewed with staff procedures to discard / dispose medications including medications
that residents won't take with them when discharge.

4. Administrator assigned night shift med staff to check the medication cart and MAR daily.
The checks include discontinued meds, OTC meds labelled, new medications, discharge

residents, expired medications, refills etc.

5. A medication cart monitor form is implemented for use to document the med cart

checks. Please see attached form.

5. Administrator checks the medication cart weekly.

6. Administrator reviews all MARS, medication orders and medication cart maonthly,

7. Administrator spot checks daily that med cart monitoring sheet is completed and signed.

i -

Rapagt Vislation: No Hatale} of Previcus Viclstian{sl R
Bighatury of Legal Entity Repressniotiva .
b . Y <. - .
ginirad on EVERY Paaat Al ghon f;’f /As:; v Wiy A , i
Frinted Name and Tile {é Lngal Entlty Raprosantstive B

B f}},fgfgi—f,g
E E

Aequired on RYERY Peny Heip: A& Adutiee /AL i sfoatie

DEPARTHMENT UBE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

The atove plan of corection Is approved as of /j é ﬁg{ Pian of sormection implementation staumas of // /7 /15
H gj) ’ A, -
(Date] EIEy

Fully implemented
Partially implemented - Adequate Progress

The ahove plen of correction was approved by é ié

{initrals)

Partially implemented - inadaquate Prograss
Not Implemerted

OO0




PageBots

Vigiation Report: 31817 - 1272072077 - Bombergar, Gvbi
PCH Mame: OLIVIAVILLAGE

1. REGULATION 55 Pa.Code §2600
2606.183(8} - The home shall davelop and implement proceduras for the aafe storage, accass, securily, distribution and
use of medications and madical equipment by trained staif persons.

Za, DESGRIPTION OF VIOLATION

The blacd glucoss messumments recorded I Rasldent #1's glucometer wera Ineeeractly reconded on the homes Diabetic 16 day
micrtlor fara on the foliowing dates:

121188/17 {supper measurament) BAR - 1569, Glucomeler - 179

12ME/1Y {funchiime measurement) MAR - NG RECOROING, Glusomater - 241

12H10017 (bediime massurement) BAAR - 124, Glucormeter - 129

131017 (lunehtime masgurament) MAR - 132, Glucometer- 131

127A 7 unchifme measursment) MAR - 127, Glucometar- 122

1277117 {breakfast messyrement} MAR - 228, Glusometer 230

Tha bluod glucose measwaments recorded in Rasidani #2' glucometer wore incs rrecily racordad on the homes Diabstic 16 day
moniter farm on the folfowlng dates;

TZM1EAT (unchime maasursmant) MAR - KO READING, glurnmaler - 135
Tel14T {suppurime masIuremsnt} MAK - 293, glucomalar - 257
12114117 {broatdast measurement) MAR - 103, gizcomatar - 108

1277117 {3urpertms meanurement) MAIL - 2, dlucomaler - 272

3. PLAN OF CORRECTION (POC) (Amach puges as necessary. Remember thet you must sign and date any sttached pages.)
Inchds elapy to comract the Vialation describad sbove and sieps fo provent e simliar viofation from oceurdng again, If steps cannot be compietad
Immediataly, include dates by which the staps will bo complated.

Short Term and Long Term Plans:

1. The Administrator reviewed with the staff the new monitor forms with incorrectly recorded
blood sugars, identified the errors and put together a new procedure on taking blood sugars
to prevent future recording errors.

2. Ali blood sugar tests during the day are now taken in the medication room to where the biood
glucose monitor forms are locaied to be able (o record immediately when checked. This
procedure will prevent errors in recording the blood glucose levels / numbers.

3. Administralor assigned second shift med slaff to check all blood sugars taken for the day.
This checks include the monitoring form and glucometer, {ally the blood sugars, date and
initialed. This is done everyday to ensure proper and accurate recording of blood sugars.

4. Weekly check of the daily log is assigned to night shift med staff to be done every Saturday.

5. Administrator implemented a Blood Glucose Monitoring Sheet to document the daily checks

and the weekly review of the daily check log.

Repeal Vislatlon: No Batefs) of Previous Visiations):

Signsture of Legal Entity Reprageniative ; ) ‘ ; - -~ L
(Ragquired on EVERY Page) Moo 4 Aewilie el psil
Printed Name and Tiile g’fai.agass Entity Bapresantative Dats

(Reaulred on EVERY P00} e 1oy A AL /A S it a fou 1S s

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

The atave plan of correction is approved as of “[gﬁ%gﬁ- Flan of comaction implementation status as of_J/ 1/// &
: gig,

The above plan of correction was approved oy
nilials}

[:} Fully implemsnted
{:} Partially Impiamented - Adequate Progress
Partially implsmentad - Inadequate Progress
{1 Netmplemented






