COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HILLVIEW HOME, INC.

s eoen LEGAL BN
i

I-August 13,

No: 430230

Dbt & ot =

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferabla
and should be posted i a censpicuous place in the facility. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675 :
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

AUG V2 2010 FAX: (717) 783-5662

Ms. Mary Jo Arena-Cronin, Administrator
Hillview Home, Inc. '

Hillview Home

615 Cornell Street

Coraopolis, Pennsylvania 15108

Dear Ms. Arena-Cronin:

As a result of the Department of Public Welfare’s licensing inspection on
June 25, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation
Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.
Sincerely, ‘f

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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Page 10f 14

NAME AND ADDRESS OF PERSONAL CARE HOME

Hillview Home 615 Cornell Street, Coraopolis, Pa 15108

Al Nesios aritia) Lig

CURRENT LICENSE NUMBER
30239

INSPECTION DATE(S} {include all dates of the inspectien}

June 25, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple rep-resenfatves prot_iuce the plan} /%?’/f}/jé /;" L o pirt— & VinS

possessions, Privacy shall | of digital recording.
be provided fo the resident .
during bathing, dressing,
changing and medical
procedures,

Reg Y2s wndus ﬂlﬂF

il Be gﬁfm.Le

A&Wh .

I SIGNATURE OF EGAL RESENTATIVE AT REGICNAL LICENSING APPROVAL OF PLAN OF DATE
i i, /} “ /,%QM/ (2 | 7261
1 2 _ 3 4 5
REGULATION - VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step pian to correct the L OMPLIANCE
WILL BE specific violation, as well a5 a plan fo VERIFIED
COMPIETED assure the violation does not recur} BY DPW
428 , Juse A6 Ao Vdes WMovielr hdt tﬁbﬂ.
Aresidenthas the rightfo | Video cameras in the 1™ and 2™ Caris Cﬁ’i Jcb
privacy of seif and floor commion areas are capable Lt Jeg J{ ugﬁ qm T2 § e /
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. VIOLATION REPCRT
PERSONAL CARE HOMES — 55 Pa.Code Chapterbzvﬁpoz noneee Fage20f }4
NAME AND ADDRESS OF PERSONAL CARE HOME Accit CURRENT LICENSE NUMBER
) S MeaCH “:vnha‘,
Hillview Home 615 Comell Street, Coraopolis, Pa 15108 %QQO
INSPECTION DATE(S) (Include ail dates of the inspection) REGIONAL REPRESENTATIVE

June 25 2010

Michael Marini, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan}

SIGNATURE QF LEGAIL ENTITY REPRESENTATIVE | DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: / . g}/{‘i/ CORRECTION
¥ 2@ P | ro5-re
; 77 ; 7
1 L4 2 4 . [
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WL BE specific violatlon, as well as a plan to VYERIFIED
COMFPLETED assure fhe violation does not recur} BY DPW
82c %fﬁ %aﬁl\. Lo Me”-%l dis 'ﬂ eps have been taken to
Poisonous maferials shail There was a bottle of bleach trect violation; fult”
be kept locked and outside by the picnic table that W o mg'hanoe is notggnﬁab!e
inaccessible o residents .was accessible to residenfs. The
Irtials (DPWH

unless all of the residents
living in the home are able
i{o-safely use or avoid
paisonous materials.

bottle labels read "Call a poison
condrol center or contact a
physician if swallowed.”

A can of Comet cleanser was

under the bathroom sink in the AL ““‘
cupboard on the 2™ floor. The Yot {{ tM{‘t‘ -JC;—(
can label reads “Call a poisen W
control center if swallowed.” . 5'5';2""7& 4ns
L LA .th‘f af ﬂ.,a‘;o

There was a ¢an of Power House
Disinfectant Spray in an unlock- Soe pipce 34

r S /i

-y Jlu.bc@

Mﬁ‘m{-ﬂ d 3 wf&.
QM_ ¢

Pm’ﬁ“ft'e




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2A of }4

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Hiliview Home 615 Cornell Street, Coraopolis, Pa 15108 430230

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

June 25, 2010 Michae! Marini, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan) '

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION A
% 7-28-40
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
82¢ 08/15/10 All staff persons will be educated
.| Poisonous materials shall | There was a bottle of bleach conceming the safe storage of poisonous
be kept locked and outside by the picnic table that materials and the risks to residents.
inaccessible to residents was accessible to residents. The Documentation will be kept.
unless all of the residents bottle labels read “Call a poison :
living in the home are able | control center or contact a 08/15/10 Designated staff people will check the
to safely use or avoid physician if swallowed.” home for unlocked poiscnous materials
poisonous materials. daily on each shift. Poisonous materials
A can of Comet cleanser was not in use will be stored properly. All staff
under the bathroom sink in the persons will be instructed to immediately
cupboard on the 2™ floor. The report unlocked poisonous materials.
can label reads “Call a poison
control center if swallowed.” 08/15/10 The administrator will monitor the home
weekly to ensure all poisonous materials
There was a can of Power House are locked and inaccessible to residents.
Disinfectant Spray in an unlock- Documentation will be kept.
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 _
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Page 3of /f

NAME AND ADDRESS OF PERSONAL CARE HOME

Hillview Home 615 Comell Street, Coraopolis, Pa 15108

A at Desidenitsi Lic

CURRENT LICENSE NUMBER

PR3435

|

June 25, 2010

INSPECTION DATE(S) (Include ail dates of the inspection}

REGIONAL REPRESENTATIVE

Michael Marini, Kathy Kruppa

-

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATWE SIGNING PLAN OF CORRECTION (Required ont FIRST PAGE only unless
mutltiple representatives produce the plan)

SIGNATURE OF LE % ATIVE Dy REGIONAL LICENSING APF’ROVM OF PLAN OF DATE
4 / CORRECTION
'7 e A | 2 Fre
7 /77 7
1 3 4 5
REGULATION VICGLATION DATE BY WHICH PLAN OF CORRECTICN DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclatior, as well as a plan to VERIFIED
COMPLETED assture the violation does not recur) BY DPW

ed dloset next 1o the main floor
bathroom. The label reads “Call
2 poison control center or doctor
for treatment advice." if it is
swallowed. None of the
residents have been zssessed {o
safely use or avoid peisons.
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VIOLATICN REPORT

June 25, 2010

Michael Marini, Kathy Kruppa

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 _ Page 4 of )4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
AU Teslasntiad Ueghsi
Hiliview Home 615 Cornell Street, Coraopolis, Pa 15108 i 4302§bg
INSPECTION DATE(S} (Include all dates of the inspection} REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE cnly unless
multiple representatives produce the plan)

. HILLVIEW HOME INGC

SIGNATURE OF ENTITY REBRRESENTATIVE DATE REGIONAL LICEMSING APPROVAL OF PLAN OF DATE
M CORRECTION
F | P2y
{ /
1 ¢ 2 3 14 5
REGULATION YIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 PaCode § 2600, CORRECTION {intlude a step-by-step plan to correct the COMPLIANCE
WILL BE speciic viclation, as well as a2 plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW

93a

Each ramp, interior stairway
and outside steps shall have
a well-secured handrail,

There was no handrai for the
step by the office.

Goeto
(suaecld

{r e 5%
ég nﬁe_cﬂffaé?

MJW Wf"//‘éé/
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 . Poga 5 of
NAME AND ADDRESS OF PERSONAL CARE HOKE CURRENT LICENSE NUMBER
SRR T .
Hillview Home 615 Cornell Street, Coraopolis, Pa 15108 Aouit Tadiuensal L CEiyasa)
INSPECTION DATE(S} (include all dates of the inspection) REGIONAL REPRESENTATIVE
June 25, 2010 Michael Marini, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
muitiple representatives groduce the pian)

SIGNATURE OF L NTITY RERRESENTATIVE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 é 7 / CORRECTION
i ‘ F2E v
& Y/ ‘ ;
4 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well 25 a plan to VERIFIED
COMPLETED assure the violation doas not recur} BY DPW
95 o
Furniture and equipment The dinning room hand washing %{% W 24 f//’&’-
shall be in good repair, sink/cabinef had a broken _ , ) . L2 S
clean and free of hazards. | drawer. RN - #2F 3/

Ny )
et aﬁ/%ﬂﬂm
o IR G e |

; 7 @MQ%@W
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, VIOLATION REPORT | —oseitsl Ruihion
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660 Page & of JY

N e

R S

NAME AND ADDRESS OF PERSONAL CARE HOME

Hillview Home 615 Cornell Streef, Coraopolis, Pa 15108

Ao e

Ltaelizeniial Licensdsapso

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 25, 2010

REGICNAL REPRESENTATIVE

Michael Marini, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
mulifiple representatives produce the plan} ' .

SIGNATURE OF LE RESENTATIVE | DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M /% CORRECTION
7/ & | r2Fe
/777 7
1 v 2 3 4 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan ta correct the COMPLIANCE
WiLL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
103d | @éy % I ﬂf yloate X caote) ,
Food shall be stored off the | The following cases of canned 7 : ‘é
floor. food were on the floor in the dry %/ she VPRI | 3 v g
storzge arsa: / - W
s mandarin oranges L "’“;/
+ piheapple .
s applesauce &z ﬂM 72'

G2 51

Hion st ar wet/ oo

& »W(Tf‘f?dzﬁféz W‘//%
ose pith, Lo ALY <
Vi felliit s -

SItEE Gty Sorrs byl LAey #7er

a/?.2/{{54¢a7y4V'/ﬁrndfﬁvﬁh/¢§;)~
frecadesly. »2 9-”;
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VIOLATION REPORT™ "~ SRR
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of j4
NAME AND ADDRESS OF PERSONAL CARE HOME — LBURRENT {ICENSE NUMBER
Hillview Homs 615 Cornell Street, Coraopolis, Pa 15108 Al Nesidental Linengin 430230
INSPECTION DATE(S) {Inciude 2il dates of the inspection} REGIONAL REPRESENTATIVE
June 25, 2010 Michael Marini, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN!NG PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan]

SIGNATURE OF LEGAL ENTITY REPRE ATIVE DAT, REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M CORRECTION
G| P2 Fce

4 o4 Z.
1 o 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, 2s well as a plan o VERIFIED

COMPLETED assure ihe violation does not recur) BY DPW

121z ?ﬁ, /o M&Cém),w- et

Stairways, haitways, The dinning room exit doorwas : Z Z ﬂ/ ane

doorways, passageways blocked by a folding walker. forcy ,/td e

and egress routes from W} é,gy;{_
rooms and from the building 2ps have been taken o
shall be uniocked and : G J‘«é/M % _%f ,orrect violation; full

isnot }enﬁablc

unobstrucied. ];/M& M Y :é M mﬂ%p_lta-
W ik o wae Apomonsedd

/4/4:{@-

Date Initéls (DPW)

' fﬁt/gpt 74,




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page TA of

NAME AND ADDRESS OF PERSONAL CARE HOME

Hillview Home 615 Cornell Street, Coraopolis, Pa 15108

430230

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 25, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OfF PLAN OF DATE
CORRECTION
% 7 28
1 2 3 4 5
REGULATION VIOLATION . DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

121a 08/1510 All staff persons will be educated on the
Stairways, hailways, The dinning room exit door was location and use of all fire exits including
doorways, passageways blocked by a folding walker. keeping all fire exit passageways and
and egress routes from exits clear and unobstructed.
rocoms and from the building Documentation will be kept.
shall be unlocked and
unobstructed. 08/15/10 Staff persons will be instructed to monitor

all exit passageways and exits daily

during regular assigned duties to ensure

all exit passageways and exits are clear

and uncbstructed.

08/15/10 The administrator will monitor all exit

passageways and exits weekly to ensure

all exit passageways and exits are clear

and unobstructed.
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2660

Page 8of )Y

NAME AND ADDRESS OF PERSONAL CARE HOME

Hillview Home £15 Cornell Street, Coraopolis, Pa 15108

fLm:L I li‘-’u uunu\..x LlCEI’!St‘Q%

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection}

June 25, 2010

REGIONAL REPRESENTATIVE

430230

Michaei Marini, Kathy Kruppa

4122642098

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple represantatives produce the plan}

behind a metal plant stand
making it difficult  to access in
an emergency.

Fire extinguishers shall be
kept locked if access to the
exdinguisher by a resident
could cause a safety risk fo
the resident. if fire
extinguishers are kept
locked, each staff perscn
shall be able to immediately
unlock the fire exiinguishar
in the event of a fire
emergency.

SIGNATURE OF AL ENT{JAX REP NTATIVE ly' REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
i A 7 % & | P29
ya T Z
1 . 2 3 . 4 - 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTYION (include a step-by-step plan fo correct the COMPLIANCE
' : WILL BE specific violation, as weli as a plan to VERIFIED
COMPLETED assure the vioiation does not recur) BY DPW
131 / / //JQZ /M Kl
Fire extinguishers shall be | The fire extinguishierin the dining 7 4/ /e Steps have been takent0
accessible fo staff persons. | room was located inthe comer - Wﬁ.ﬁ /}'M/

w4
AP S frZﬁ
oot 4

S o é/ﬁ/

ot

/i -

4

\l

correct violation; full
comgl:ance Is not verifiabt
Datc i ials (051"
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- VIOLATION REPORT i
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3.0t 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Hillview Home 615 Cornell Street, Coraopolis, Pa 15108 AL e L SONLG LICENSTY | gag090
INSPECTION DATE(S) {inciude all dates of the inspection) REGIONAL REPRESENTATIVE

June 25, 2010 Michael Marini, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless
muitiple representatives produce the plan) .

SIGNATURE OF LEG?/M PRE TATIVE Dﬂ}& REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
/;l 7/% 228 @
7 [ | %
1 vor 2 3 4 ‘ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 PaCode § 2600, CORRECTION {include a step-by-step plan to correct the GOMPLIANCE
WILL BE spacific violation, as well 2s aplan to VERJFIED
COMPLETED assure the vielation does nof recur) BY DPW¥

13321 vt TS /&dé Z

If the heme serves nine or There were no exit signs over the @ % ' di‘ % .

more residents, signs 2 axits on the lower level leading 2L M i 7] 7-2 Bte 5/
bearing the word "EXIT"in | fo the parking lot, over the exit in Mﬁﬁ @ : .
piain legible letters shall be | the office, the two exits on the |- Learort .

placed at all exits. gﬁf&g;ﬁfgﬂq 3‘12 esi?oann;iizr. %f4ﬁﬁﬁ “Vf‘// (237?4%-(‘
i G ae

oo D7 -
pace a0 e
M—/’

Lrelbiey 1nme,
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HILLVIEW HOME TNG

4122642098

B7/19/2818 @6:89

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2606 -

Wiogiom Rom @ }

VIOLATION REPORT

Page 1ﬂof}‘-{

TNAME AND ADDRESS OF PERSONAL CARE HOME

Hillview Home 615 Cornell Street, Coraopolis, Pa 15103

pw}mct LASTIGE! U.n-,d LlC‘c‘nS‘Tlg
430230

CURRENT LICENSE NUMBER

June 25, 2010

1 INSPECTION DATE(S)} (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Michael Marini, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan}

SIGNATURE OF LEGAL ATIVE | DAT REGIONAL LICENSING APPROVAL OF FLAN OF DATE
Y ,;a/ CORRECTION
24 For | P2 For
77 / 7 -
1 4 5
REGULATION VfOLATlON DATE BY WHICH PLAN OF CORRECTIOM DATE
55 Pa.Code § 2600. CORRECTION [include a step-by-step plan {o correct the COMPLIANCE
WILL BE specific violation, as well as a2 plan to VERIFIED
: COMPLETED assure the violation does not recur) BY DPW
143b ."#‘ﬁ# é aﬁ?ﬂé/ﬁ Aﬁﬁﬂzw,’/f‘/é #%/W
The following current Resident #2, #3, #4, #5, and #6 ALt 7/ ; éf’ : /’(a 7y Steps havs been taken to
had do not resuscitate orders in w " sorrect violation; full

emergency medical and
health nformation shall be
available at all times for
each resident and shall
accompany the resident
when the resident needs
emengency medical
attenfion:

{11} Personal infoermation
and related instructions
regarding advance
directives, do not
resuscifate orders or otgan
donation, if applicakle.

their resident records that were
rot signead by a physician.

bompliapce is notvenﬁabk
i

jﬂ%’éw/"?’ ﬁf@z}%/

w:ll v dfpanert ﬁ%méw nepts

M:-'P
;?;ﬂ}?{ ,‘f;{wy 2=
¥ Q/V/f 7,
‘74; - A teh 7 /5'45 & /7
& ,Ja ot Seadic o M?

3a!e

llﬂtl&ﬂs {DPW

A

eGP S(TAl @/’a_.é}m?’
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page

110f 24

NAME AND ADDRESS OF PERSONAL. CARE HOME

Hillview Home 615 Comell Street, Coraopolis, Pa 15108

CURRENT LICENSE NUMBER

5l L S SO PUUREL S S S .
PR L IWCOIUTTIIGRL LIC'&:ﬂ?fﬁiﬁzsﬂ

June 25, 2010

INSPECTION DATE(S) {Inciude all dates of the inspection)

REGIONAL REPRESENTATIVE

Michael Marini, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives preduce the plan)

for each resident for whom
medicakions are
administerad:

{12) Diagnosis or purpose
for the medication, inchuding
pro re nata {PRN).

Fosamax and citalopram did nect
include a diagnosis.

LebFh Comection .

Ay vt il el
S F wil) Corfear %

e o e

o HA. Atites WAL F S0 T

2

SIGNATURE OF LEG, REP NTATIVE DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
?‘% ‘ s | 728-cc
/
1 c 2 2 4 ' 5
REGULATION VIOLATION PATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-stap plan 1o correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) EY DPW
1872 ?47& g ﬁégm% Lt 2%«&(
A medication record shall be | Resident #1°s medication ﬁ 528 ,ﬂ/ .
kept to include the following | acministration record entries for (%L g <3 5& A acaiad 72§ -e 7

{T\

%%&rém :ﬁa«éﬁ
Y




PAGE 13/17

4122642098

a7/19/2818 86:@9

‘ Wasicrn Romionr
VIOLATION REPORT ' =
PERSONAL CARE HOMES - 55 Pa.Coce Chapter 2600 Page 12071
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER ’

Hillview Homsa 615 Comell Street, Coraopalis, Pa 15108

ACU Rasidental Licency : 430230

INSPECTION DATE(S) {Includz all dates of the mspectlon}

June 25 2010

REGIONAL REPRESENTATIVE

Michael Marini, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on- F!RST PAGE only unless

multiple representatives produce the pian}

HILLYIEW HOME INC

vl
SIGNATURE OF LEGAL ENTI LATIVE [ DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
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85 Pa.Code § 2600, ' CORRECTION (include a step-by-step plan to comrect the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
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The resident shall have
additional assessments as
follows:

{2} If the condition of the
resident significantly
changes prior fo the annual
assessment.

Resident #1 sfarted hospice
services on 61710 but the
resident did not have a new
assessment compieted. The
resident’s last assessment was
dated 2/9/10,
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NAME AND ADDRESS OF PERSONAL CARE HOME

Hillview Home 615 Comell Street, Coraopolis, Pa 15108

430230

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

June 25, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the pian) ,

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
g | 7250
I4
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . CORRECTICON {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
225¢ ' .
The resident shall have Resident #1 started hospice 08/15/10 Resident #1 will have a new assessment
additional assessments as | services ¢n 6/1/10 but the and support plan completed to include all
follows: resident did not have a new care, needs and services of the resident
(2} If the condition of the assessment completed. The including hospice services.
resident significantly resident’s last assessment was ‘
changes prior to the annual | dated 2/8/10. 08/15/10 The administrator or designated staff

assessment.

person will review all current and newly
completed assessments and support
plans for accuracy and compietion
including the documentation of hospice
services,
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NAME AND ADDRESS OF PERSONAL CARE HOME

Hillview Home 615 Comell Street, Coraopolis, Pa 15108

R T ocidentia) Lingngir| 430230

CURRENT LICENSE NUMBER

June 25, 2010

INSPECTION DATE(S] {include all dates of the inspection}

Michael Marini, Kathy Kruppa .

REGIONAL REPRESENTATIVE

o

PRINTED NANE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Require
muitiple representatives produce the pfan} )

d on FIRST PAGE only unless

personal care services shall
hawve a written support plan
developed and implemented
within 30 days of admission
to the home. The suppart
plan shall be documented
on the Depariment’s support
olan form.

1/43/10) indicated the resident
was a high fall risk but this was

not documented in the resident's

support plan (dated 2/9/10).
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55 Pa.Code § 2600. - : CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well asaplanfo . VERFIED
COMPLETED assure the violation dees not recur} BY BPW
227a
A resident requiring Resident #7°s assessment (dated /‘}?//ﬂ/
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NAME AND ADDRESS OF PERSONAL CARE HOME

HIH\“!EW Home 615 Comell Street, Coraopolis, Pa 15108
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CURRENT LICENSE NUMBER
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June 25, 20140

REGIONAL REPRESENTATIVE
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PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN O

muktiple representatives produce the plan)

F CORRECTION {Required on FIRST PAGE only uniess

SIGNATURE OF LEG Tl ESE TIVE | DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- / CORRECTION
< | 7-2 3
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1 2 2 4 [
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
35 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the - COMPLIANCE
WILL BE speciflc violation, as well as aplan to YERSFIED
COMPLETED assure the violation does not recur) BY DPW
2544 P ,
Records of active and There were resident hospice é/ﬁ%? /4 / &’Z‘J‘é Cg e
discharged residents shall | charts in the medication storage W é 72 M £ ‘4 4
be maintained in a room and laundry area. The
confidential manner, which [ doors to these areas were J@P T2 Lo 5/
pravents unauthaorized unlocked and the records were
access, accessible to unauthorized 2/ ,@(}e /Gfé
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