"* pennsylvania

\@ 2% DEPARTMENT OF HUMAN SERVICES

Mailing Date: May 14, 2018

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

HFA, Inc.

13771 South Eagle Valley Road
Tyrone, Pennsylvania 16686

RE: Olivia Village
Certificate #: 319171

Ms. Aguillo:

As a result of the Department of Human Services’ licensing inspections on
April 26, 2018 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,

>

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs_pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: OLIVIA VILLAGE License Number: 31917

Address: 13771 SQUTH EAGLE VALLEY ROAD, TYRONE, PA 16686 County: Blair

Administrator: Heidi A. Aguillo Region: CENTRAL

Legal Entity Name: HFA INC

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

Certificate(s) of Occupancy
C-2LP
06/28/2004
L&I

Staffing Hours

Resident Support: 0 Waking Staff: 14

Total Daily Staff: 18

Type of Inspection: Interim - Provisional BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Provisional

On-Site Inspections Dates and Department Representatives On-Site
04/26/2018: Showers, Michael; Heemer, Laura

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 33 Number of Residents who:

Number of Residents Served: 17

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
If applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 4
Are 60 Years of Age or Older: 17

Have Mental lliness: 2

Have an Intellectual Disabliity: 1

Have a Mobility Need: 1

Have a Physical Disability: 0
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Violation Report: 31917 - 04/26/20118 - Showers, Michael
PCH Name: OLIVIA VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physiclan, physician’s assistant
or cerlified reglstered nurse practitioner regarding the abiiily to self-administer and the nesd for medication reminders.

2a. DESCRIPTION OF VIOLATION

Residanl #1°s mosl currant Documentation of Medieal Evaluation form, dated 12797/18, dotuments thet the resident “Cannol

self-administer medications" and the resident's current assessment and suppont plan doas not identify that the resident is capable of
self-adminlstration. The adminisirator of the homa stalad that Resident #1 performs his/her own blood sugar lesting and injections of

insulin. The resident has nol bean assessed ae capabls of medication sel-adminlsiration.

3. PLAN OF CORRECTION (POC) (Altach pages os necessary. Remember thal you must sign and date any attached pages.)
Include steps lo cormacl the violation describad above and steps lo preven! a simifar viplation from occurring sgain. If sleps cannot bs compisled
immediately. inciude dates by which the sleps wilf be cormplefed.

Short Term Goals:
1. Administrator obtained an order from PCP for 'ble to take her FS blood sugar tests and

self-administer her insulin. Pls. see attached PCP order.
2. Adminisirator updated Resident #1's DME. Also, updated the RASP using the Assessment

and Support Plan Updates and Changes form. Pls see attached updates.

Long Term Goals:
1, Administrator will ensure that a doctor's order is obtained if resident is able {o do his / her

FS blood sugar tests and self-administer his / her insulin.
2. Administrator updates DME and RASP of any ¢changes in resident’s preference and ability to

perform self-administration of medications.

Rapaat Violation: No Date(s) of Previous Vialation(s):
s:geml.?lj:d‘:n L;s:sl Ent;ty Represontative {\&/\ AEA_ A A . LM U'{l R;{J | BS U
Printad Name and Title of Legal Entity Representative Dats _ .
{Requlrad on EYERY Page) HBJP A AQLHLLU/PM» HFA e - ._5-/‘?/0?.0/3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE{
The above plan of cormection is approved as of %ﬁ.{f_ Pian of corraction implementation stalus as of S'% Y iz
' la,

[] Fully implamented

m Partially Implemanted - Adaquate Progress

The above plan of corraction was approved by _M D Partially Implemenied - Inadequate Progress
Onfiole) D Not Implemented






