pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to HFA, INC.
Tooperate_OLIVIA VILLAGE

LECAL ENTITY

RAME OF FACHITY OH AGENSY

Located at _13771 SOUTH FAGLE VALLEY ROAD, TYRONE, PA_16686

(COMPLETE ARDRESS OF FATIITY OR AGENSYY

ADUIRESS OF SaTELLITE SiTE ADDFRESS OF BATELLIVE BITE

ADDRESS OF SatbiiiTe 5iTe ADDREUS OF GATELMLEL WL

ALDREES CF BATELLUTE SITE ADDRESH OF BATELLIFE BITE

To provide Personal Care Homes
TYFE OF SERVICER) TOBE PROVIDED
The total number of persons which may be cared for at one time may not exceed 33
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(RAAXSALIM CAPACITY]

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

HEANUAL NUMBER AN THLE OF REGULATIONS)

and shail remain in effect from JJuly 3, 2018 until July 3,
unless sooner revoked for non-compliance with appllcabie laws and regulations.

No: 319170

FEBUING QOFFICER ?} DEPUTY SECRETARY

MOTE: This cartificaio 15 issusd for the above silefs) only and s not fransfarable
and shewld be posted in 2 conspicuous place in the faciity HS 628cke — 2/18




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 03 2014

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

HFA, Inc.

13771 South Eagle Valley Road
Tyrone, Pennsylvania 16686

RE: Olivia Village
Certificate #: 319170

Ms. Aguillo:

As a result of the Department of Human Services' Adult Residential Licensing's
annual licensing inspection on June 12, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your 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 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.

Jacqueline L.. Rowe
ifector

Enclosure

License

License Inspection Summary

Bureau of Human Sarvices Licensing
825 Forster Street, Room 831 [ Harrisburg, PA 17120 | 717.783.3670 | F 717.7B3.56682 | www .dhs.pa.gov



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

Page1of3

PCH Name: CLIVIAVILLAGE

License Number: 31817

Address: 13771 BOUTH EAGLE VALLEY ROAD, TYRONE, PA 16686

County: Blair

Administrator: Heidi A. Aguillo

Regicn; CENTRAL

Legal Entity Nama: HFA INC

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

Certificate{s} of Occupancy
C-2LP
06/28/2004
Labor and Industry

Stafiing Hours
Rasident Support: Total Daily Staff: 17

Valking Staff: 13

Type of inspaction: Full BHA Docket Number:

Notica; Unannounced

Reason(s) for Inspection{s}
Renews!

On-Site Inspections Dates and Department Representatives On-Sits
06/12/2018; Showers, Michael; Palermo, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Random Indieators:

Resident Demographic Data as of Inspection Dates
Licensad Capacity: 33 Mumber of Residants who:
Number of Residants Served; 16 Receive Suppiemental Security Income: 3
Secured Demantia Care Unit in Home: No Are B0 Yaars of Age or Oldar: 16
Area: Have Mental lliness: 4
Secured Demantla Unit Capacity, If Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Demaentia Care Unit, Have a Mobility Need: 1
if applicable:

Have a Physical Disability: 1

Numbar of Current Hospice Residents:
Number of Hosplce Residents in past year: 1
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Vielation Repord: 31817 - D0/1272078 ~ Sl iowears, Michan
PLH Name: QLIVIAVILLAGE

1. REGULATION 55 Pa.Cods §2500
260018 - A home shall comply with spplicabla Federsl, Stato and loca! lows, ordinances and reguiations.

2z DESCRIPTION OF VIDLATION
Thu home hay 2 gas slove in Be kehen, There 15 Bt camon rmanixide dalecior ncsted o mirimurm of 15 fert away fromm his stove as
feculrod by the Sarboa Monoxdds Alemns Stendands At

3. PLAN OF CORRECTION [POC) {Amsch puges b3 nocessary, Remember that you mur ¢ign and date uny attached pages,)

Include steps Io correct the viclatlon describad above end glaps fo pravent 5 Smilar vicletion from occurring ggahn I stops cannct be complated
Imimediataly, include Cates by which the staps witl ba completed.

SHORT TERM GOALS:
A Carbon Mofioxide Alarm (First Alert, battery-operated) was purchased and installed in

the kitchen, 22 fi. away from the LP gas stove. Please see accompanying images for the
installed unit, all labeled as 2600.18 - Carbon Monoxide Alamy/Detector.

Completion Date: June 13,2018

LONG TERM GOALS:
No more additional CO alarm is required at this time. The ongoing goal is to have this unit

be weekly-checked for operational purposes all the time. A training/checking document
(PDF) has been created for this purpose.

Completion Date: Ongoing

Fapeat Visation: No § Datels) of Pravious Wisistions):
i

Blgnaturs of Lags! Enilly Representalive o , ; . P
{Reouired on EVERY Fogsl }FL\,‘L b A /{-ﬁ pm A b P Zopd
¥

Brinted Hams and Tite of Lega! Ently Reprasentative

> . Drele
{Required on EVERY Pane) Helpl A Atuaivie [/ Pucs HFA JTiw

. _f;‘if SRy

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

. (25118 /.
The above plan of correction s approvad as of /‘ 25 / 4 Fian of correction inptemantation siafus 28 of 2& /ﬁ

{Date’ .
. {Datn’
2 Fully Implamented
{ | Partially implementad - Adequate Progress
Tha abova plan of corraction was approved by L_; Partially implemented - inadequste Progress
Irsitiats}
{in 7] Notimplemented
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Pﬁo%&ﬁén Repioriy 51817 - Ul 1 212018 « Srowors, WinliasT
BOH Mame: DLIVIA VILLAGE

1. REGULATION 55 Pa.Codp §2800
26008400} - An adminisirator shall have 5t lezsl 24 hours of sovwsl ba

sty relating do the job duliss,

2o, DUSCRIPTION OF VIDLATION

Stalf Person &, I nome's sdrinisimior, Gt
durlng baining vosr P97, Sl 194 t ek
completad only 10 hows of snnroved raldre duris

LLilis

e
bl

3. PLAN OF CORRECTION (POC) (Attach pagee ve recessary, Remeber thut you must sign and date any suached pages.}
Inatuds steps o coreol the violation described sbove end saps to arevanl & similar violslion from ecurring again. JF sleps canno!l by completed
immedipiely, Include dales by which the sleps wifl be completed,

SHORT TERM GOALS:
A 2017 training list has been scheduled for the Administrator. The accompanying

document, 2017 Training Details For HEIDI A. AGUILLO is the summary of what the
inspectors considered out of the 30 hours online courses plus CPR (16 Hours). The addition
of the just-attended PALA Lunch and Learn (3 hours) bring to a total of 19 hours -3
hours short of the required 24 hours. The Administrator intends to enroll in one of the INR
scat-in seminars in either Harrisburg or Exton, PA. Each seminar is 6 CEUs/Hours. One of
these 2 seminars should complete the required 24 hours for 2017. Piease see accompanying
document - 2017 Training Details For HEIDI A. AGUILLO. The Administrator prefers to

attend the seminar scheduled for Aug 17, 2018.
Completion Date: Not later than August 17, 2018

LONG TERM GOALS:
Starting 2018, the Administrator Annual Training Requirement will be scheduled on the

first day of the year (Jan 1) so that throughout the year, she is reminded of this requirement
whenever she logs in to the system. For 2018, the Adminisirator will attend the PALA
Conference slated for Oct 8-10 in Harrisburg, PA. Please see accompanying document -
2018 Training Details For HEIDI A. AGUILLO...

Completion Date: Ongoing

Fapeat Viciation: No Doleis} vt Previeus Vicistonish

Slgnsturs of Legs! Entity Represeniative . T

{Reguirad pr EVERY Pags) Medoo A A4 N Y ST Y SR A

Printed Hame and Tiie of Lags! Endliy Ryupresenistive o . o

[Regulmd on EVERY ?—“«‘aasﬁﬂg 100 A AGuites /P, HEA Sae Date yZ ;/‘,;_; ISVE

. DEPARTMENT USE DNLY - HONES MAY NOT WRITE BELOW THIS LINE]

Thiia b plars oo Comectivn e Bppnod i o mé;/izfé‘/ig ‘ Flan of comrsetion Implementaiion slslus as Gféféng 7

Date: El
e, TR

[‘j 3 Fully implamanied
E’ Partially Implemanted - Adequate Progrecs
The above plan of camrection was approved by Z%@ .
{{nilicis} —

U Parally implamanted - Inadequate Progruss
7T NotImplemented






