pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 6 2018

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’ Adult Residential Licensing'’s
annual licensing inspection on January 31, 2018 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.

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

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
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 { Harrisburg, PA 171201 7177832670 1 F 717.783.5662 | www.ohs stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES -

55 Pa.Code Chapter 2600 Page 1of &

FCH Nama: AROTIN § HUMMINGBIRD ESTATE

License Number: 33307

Address: 400 PARK AVENUE, PATTON, PA 16668

County: Cambria

Administrator: Carolyn Arofin

Region: CENTRAL

Legal Entity Name: AROTIN 5 HUMMINGBIRD ESTATE INC

Legal Entity Address: 400 PARK AVENUE, PATTON, PA 16668

Cartificate(s) of Occupancy

R-4
01/03/2017
Cambria/Somerset

Staffing Hours

Resident Support: O Total Daily Staff: O

Waking Staff: 7

Type of Inspeciion: Full

BHA Dockst Number:

Notice: Unannouncsad

Reason{s) for Inspection(s)
Renewal

On-Site Inapections Dates and Department Representatives On-Sita

01/31/2018; Showers, Michael, Bomberger, Cybil

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

FEB 292 2018

Human Services Licensing

GCther Details
Parttal or Full Triggars:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 15

Number of Residents Served: §

Secured Dementia Cara Unit in Home: NO
Area:

Secured Demantia Unit Capaclty, if Applicable:

Number of Residents Served in Secursd Dementia Care Unit,
if applicables

Number of Current Hosplce Residents: 0

Number of Hospice Residents in past year: 1

Number of Residents who:
Receive Supplemental Sacurity Income: 0
Arz B0 Years of Ags or Older: 8
Have Mental lliness: 0
Have an Intellectual Disabliity: O
Havs a Mobility Need: O

Have a Physlcal Disability: O
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Viclatien Report; 33307 - 01/31/2018 - Showers, Michas!
PCH Nama: AROTIN S HUMMINGBIRD ESTATE

1. REGULATION 55 Pa,Code §26800
2600.94(b} - Interior stairs, exteror steps and ramps must have nonskid surfaces.

23. DESCRIPTION OF VIOLATION
The ramps off the back porch rear exit and side exit on parking lot side of the home do not have a non-gkid surfacs,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude staps to corract the viclation describad above and steps to prevent a similar violation from occuming again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

fuber o Pbchd fop 2

Rapeat Violation: No Data(s} of Previous Viclation(s):

Bignature of Legal Entity Representative _
{Required on EVERY Page) 4 a1t lpdlirn

Printed Name and Thie of Legal Entj Representa{we

Required on EVERY Page /pa c%/{/ /;%/@é;f/ﬂ) Date q‘p-‘/?z“/ {

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of (Dz f ‘/8 Plan of correction implementation status as of ’L{ 2§ /’3
ate]
{Late;

D Fully Implemented
iE' Partially Implemented - Adequate Progress
The above plan of correction was approved by ,&l&f D Partially implemented - Inadequate Progress

Initials
( ) [] Notimplemented




, fope 2A ST

Violation 33307 — 01/31/2018
2600.94(b)

PLAN OF CORRECTION

We did the best we could putting down the non-skid surface in the middle of winter. Come spring we
will re-do the ramps to make sure that the non-skid surface will be permanent and not temporary.

%

4’— All staff will be educated to inform the administrator of potential safety hazards and items that need
repair, including areas that require nonskid surfaces, immediately. The administrator shall initiate
corrective actions upon receiving this information._ This staff education shall be completed within 10
days from receipt of this pfan.

The administrator shall perform routine checks of the interior and exterior conditions of the home to
identify potential safety hazards or needed repairs.

(=l /2818
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Violation Report: 33307 - 01/31/2018 - Showers, Michasi
PCH pame: AROTIN 8 HUMMINGBIRD ESTATE

1. REGULATION 55 Pa.Code §2600
2600.107{d} - The written emergency procedures shall be reviewed, updated and submitted annually to the local

emargency management agency.

2a. DESCRIPTION OF VICLATION
The home's written emergenty procedurss have not been reviewed and submitied to the Cambria County Emeargency Management
Agency during the calendar vear of 2017,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described above and steps fo pravent a similar violation from oceurring again, I steps cannot be completed
immediately, include datas by which the steps will be completed.

(Z{’JQ‘/ A A/ﬁﬁaél/fg{f ZA

Repeat Violalion: No Date{s} of Previous Vio!atfon(s):

Signature of Legal Entity Representative m
{Reauired on EVERY Page) Q

Printed Name and Title of Legal Entity Repragentative
{Requirsd on EVERY Pags) @ /f/"b‘j ﬁ%,(fg%//f/ Dats . 1 //.yﬁ/:—/d/

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

The above plan of correction is approved as of Z/e 8 18 Plan of correstion implementation stalus as of Z/ég // 5

{Date} e
E Fully Implementad
D Partially Implemented - Adequate Progress
The above pian of correction was approved by é ég D Fartially Implemented - Inadequate Progress
(Initials}
D Not implemented




’ ﬂéhe.f 24 a]ﬁb—’

Violation 33307 — 01/31/2018
2600.107(d)
PLAN OF CORRECTION

One 02/13/201 8_ from Cambria County Departinent of Emergency Services came
to Arotin’s Hummingbird Estate PCH and reviewed with the Administrator the Emergency Plan

Procedures. \

We are working on a date to review the plan this year wzth-tzmnmg the staff on the
Emergency Plan and Procedures.

The Administrator is now keeping a log on the desk with all the important dates and times when letters,
DME and RASP's are due.

This log will be checked every business day; when she comes in.

¥ Going forward, the administrator will review, update (as necessary), and submit the home’s emergency
procedures to the local emergency management (EMA) agency annually. Documentation for the
submission to EMA will be retained by the home for Department review.

@S 2 /25 [1f
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Vioiation Reporl: 33307 - G1/31/2018 - Showers, Michasl
PCH Name: AROTIN S HUMMINGBIRD ESTATE

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's reom.

2a. DESCRIPTION OF VIOLATION
On 01/21/2018 at 9:20 am, the home's medication room was unlocked and unaftended. A bottle of fouprophen, syringes for the
administration of insutin, and Novalog and Lanius pens were unfocked and accessible to anyone entering the room.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any artached ﬁlages.)
Include steps to correct the vivlation described above and steps fo prevent a similar violaticn from oceurring again, I steps cannot be completed
immedistaly, include dates by which the steps will be completed.

Dofee do fitechedd Fapa 1

Repeat Violation: No Datels) of Previcus Violation{s}:

Signature of Legal Enfity Representative

{Ragquirad on EVERY Page}

Printed Name and Title of Legal Entity Reprasaptative ’ ' ,

{Required on EVERY Page) C 2 fﬁé’,ﬂ/’f{,@///b Date o g-/F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of % 28(c Plan of corraction implementation status as of Zg/lg
ate)

(Date;

[(] Fully implemented
g Partially Implemented - Adeguate Progress

The above plan of comection was approved by 4%“ § [:] Partially Implementad - Inadequate Progress
{Initials}
[] Notimplemented




foge A Js

Violation 33307 — 01/31/2018
2600.183
PLAN OF CORRECTION

All staff have been retrained i i '
Al stal retrained on the importance of keeping the med room locked for safety and pHivacy

Wedr.e\;iiswed Aliegzilgaﬁon 2600.183 a, b, ¢, d, e, fand g and the policy and procedures for storing
medication. Also the importance of keeping everyones privacy and keepi
files or cabinets locked at all times. privacy andkeeping doors locked that have

* While performing daily walk-throughs of the facility, the administrator will check the medication room
to ensure that it is appropriately lockéd and only accessible to staff.

W 2/15/{5
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Violation Report: 33307 - G1/31/2018 - Showers, Michae!
PCH Naime: ARCTIN § HUMMINGBIRD ESTATE

1. REGULATION 55 Pa.Code §2600

2600.254(c} - Resident records shall be stored in locked containers or a secured, enclosed area used solely for record
storage and be accessible at all times to the administrator or the administrator's designee, and upon request, to the
Department or representatives of the area agency on aging.

2a. DESCRIPTION OF VIOLATION
On 1/31/18 at at 8:20 am, resident Medication Administration Records were located on top of a medication cart in an unlocked and
vnatiended medication room,

3. PLAN OF CORRECTION (POC}) (Attach pagces ag necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the viclation described above and steps o prevent & similar violation from occurting sgain, If steps cannat be complated
immediately, include dates by which the sfeps will be completed.

Repeat Viclation: No Data{s} of Previous Viclation{s}:

Signature of Legal Entity Repraseniative / ; —
| {Required on EVERY Page 7227

I'd
Printed Mame and Title of Legal Entity R entative : - )
{Required on EVERY Pags) y / >, /%(féi 74//(/ bate 7 /2 =/ 5

- P4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Plan of correction implementation status as on/ZJA g

(Date} -—-MW
D Fully Implemented

IE’ Partially Implemented - Adequate Progress

The above plan of correction was approved by é %?? E] Partially Implemented - Inadequate Progreas
initiais)
{ [] Notimplemented
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Violation 33307 — 01/31/2018
2600.254(c)
PLAN OF CORRECTION

Al staff have been retrained on the importance of keeping the med room locked for safety and privacy
purposes.

A review of house policy and procedures, and the Regulations 2600.183 a, b, ¢, d, e, f, g, and 2600.254
a, b, and ¢ was conducted.

- While performing datly walk-throughs of the facility, the administrator will check the medication room
to ensure that it is appropriately locked and only accessible to staff.

) e






