COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HILLVIEW HOME,INC
To operate BILLVIEW HOME

NAME OF FAGILITY QR AGENCY

No: 430230

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and sheuld be posted in a conspicuous place in the facility. PWE28 — 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: {717) 783-3670

JUL 0 7 2011 FAX: (717) 783-5662

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

Hillview Home

615 Corneli Street

Coraopolis, Pennsylvania 15108

Dear Ms. Arena-Cronin:

As a result of the Department of Public Welfare’s licensing inspection on
May 13, 2011, 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,

et -

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page | of {ic
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLVIEW BOME, 615 CORNELL STREET CORACPOLIS, PA 15108 430230
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/13/2011 N. Mandock, M. Marini

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

representatives produce the plan) ///4/%7' /f,/(aﬂ’ﬁ &J/Vr/z/ /@/Mfwzdﬂeé

SIGNATURE O AL ENTITY DATE REGIONAL LICENSING APPROVATL OF PLAN OF DATE
; / / CORRECTION
(RS & 8@ )
/7 A 3 4-\1,\@ C 1-ds-!
PLAN OF CORRECTION
DATE (inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
&5a Volunteer staff person A, whose first day of work / . M
Prior to or during th was 07/12/10, did not receive orientation in any of é 7, (74 cj%@ /4' WW a
7io7 10 Or QUANG N8 | 40 required elements of this regulation.
first work day, al Qe fleg <
diract care staff (’«(

persons including MP 4”? - —

ancillary staff /e /7 65 61__ @P
persons, substitute 7&

personne! and W @

volurteers shalt :

\l

have an orientation

in general fire safety

and emergency % V 6& A 4@@(
preparedness that .

includes the ~Z et 50 cnL o celebl s/
following: M/

1) Evacuation - 3

{cadures. Western Regicn N AR il

{2) Staff duties and - 4 W e )%’O{J
responsibilities

during fire drills, as e T ann )/aﬁﬁwym W(//m d
well as o - = ' "
duringemergency : X / W W WWZ@@
evacuation, i —+ 5

transportation and at Addu asidential Licensing Hiuest Care fr ~ Gaecillas / 9'/

an emergs 5‘(‘ ‘
il Mfccmdzg\“éf . |
«#%my?@a%ﬁw




VIOLATION REPORT

) PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of lip
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLVIEW HOME, 615 CORNELL STREET CORAOPOLIS, PA 15108 430230

INSPECTION DATES (Include all dates of the inspection) - REGIONAL REPRESENTATIVE

05/13/2011 N. Mandock, M. Marini

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

SIGNATURE OF LEGAL DATE REGIONAL LICENSING AFPPROVAL QF PLAN OF DATE
/ CORRECTION
ddia 7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well s a plan to assure the violatior | COMPLIANCE

55 Pa.Code §2600_ VERIFIED BY does not recur) VERIFIED BY
location it
applicable.
(3) The designated
meeting place
outside the buiiding
cr within the firesafe
area in the event of

an actual fire.

{4} Smoking safety
{ procedures, the
home's smaoking

policy and kocation
of smoking areas, if
applicable.

(5) The location and
use of fire ] .
extingtishers, Pl fmprm Dol
(6) Smoke detectors \\! FG oL Ti f,,x‘yun
and fire alarmms.

(7) Telephone use
and notification of !
emergency services. -




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page3 of i

NAME AND ADDRESS OF PERSONAL CARE HOME
HILLVIEW HOME, 615 CORNELL STREET CORACPOLIS, PA

15108

430230

CURRENT LICENSE NUMEBER

05/13/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
N. Mandock, M. Marini

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

reportable incidents

Aol

= 3t L - et 1
R tTohe LCensing

Srrimetio
SIS

representatives produce the plan)
SIGNATURE OF LEGAL El DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
é/ / CORRECTION
’d
(A9 L35
2y = U
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as & plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERFFIED BY does not recur) VERIFIED BY
65b Volunteer staff person A, whose first day of work s -
Wittin 40 in the home was 07/12/10, has completed 40 6 /5.% e.%ﬁ/;z W 24’ d{&(/
sche t;n iod workin scheduted work hours in the home. Staff person 4 . @ M S (A
hours udi ect car eg A did not receive orientation in the emergency 607’70% Y L,- a3
N medical plan, mandatory reporting under CAPSA, - .
zt:gl‘a’e mnsta?f and reporting of reportable incidents and G2 m akZo 2741
personrg substitute conditions. W% ‘#l
parsonne! and * &
volunteers shall . @d/ ﬁ; Wz op ¥
have an orientation L - Mz.._é /
that includss the W"’W A2 ,
foliowing: ‘ gd‘ i
(1) Resident rights. //
(2} Emergency " g
medical plan. (}(é;{f‘&z% e A /"/‘M/
{3) Mandatory %; %
reporting of abuse Aoty T omyerion ey M
and neglect under \f"eec:ﬁéu;z Py LUt o
the Older Adult e b :
Protective Services ‘M ot % M/
Act(35 P. S.§§ ~rt4 vy (o s
10225.101—10228. .
5102).
(4) Reporting of

e Soitunelsd




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of Jip
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
HILLVIEW HOME, 615 CORNELL STREET CORAOPOLIS, PA 15108 430230
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTA’I’IVE
05/13/2011 N. Mandock, M. Marini

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 [EGAL DATE REGICONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
idlia Q¥ 3%t
s o \J
PLAN OF CORRECTION

DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violaticn, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

and conditions.

/
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page s of fo
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLVIEW HOME, 615 CORNELL STREET CORAQPOLIS, PA 15108 430230
INSPECTION DATES (Include alf dates of the inspection) REGIONAL REPRESENTATIVE
05/13/2011 N. Mandock, M. Marini

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

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
. X CORRECTION
Gt er MY | s
Ly
' ‘ PLAN OF CORRECTION
DATE {(include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan te assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65¢ Direct care staff person B did not receive training / ; a [ﬂ
. in the Older Adult Protective Services Act during a?/(f— & S‘{""\“-ql 6 Aj V1
Direct care staff s
persons, ancilary training year 01/01/10-12/31/10. 9 g 1o O
staff persons, VR e {1 - cﬂu
substitule personnel A M* F et SW‘UL_. )
and - o
regularly-scheduled Aot 1w oD §
volunteers shall be , r F
irained anruaty i Adwiastrda~fmnd S | 22
the following areas: { DG
(1) Fire safety & (1 {\"({( é‘)/\wt. S A‘P{ L P
cornpleted by a fire S22
sgﬁgtyexpertorhgda (03"(‘"’{‘{3‘{'“ whidh wae ﬁg% _-
staff person train A [ ! ae ;
by @ fre safsty Cwm “\CLLQ - %%8 !
expert.
(2) Emergency
preparedness inm“" 6 '(PM'\‘\' "J‘ « ’;
procedures and A s i TN . onda: Eg .F
recognition and \N’:‘e{{.{}é G :u‘;] , T A m.7
response to crises Q‘&‘Q' Mt ”‘-‘ '\{«?!U.D
and emergency g
situations. o i Co~ -u! % %
(3) Resident rights —
{under these

AGLUT HEeSIGESNN wlShviy




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

HILLVIEW HOME, 615 CORNELL STREET CORAOPGCLIS, PA

15108

CURBENT LICENSE NUMBER
430230

INSPECTION DATES (Include all dates of the inspection)
05/13/2011

REGIONAL REPRESENTATIVE
N. Mandock, M. Marini

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

representatives produce the plan)
< -
SIGNATURE O G DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
d?f/// CORRECTION
77
fid (e 5!
R A (D
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
regulations).
(4) The Older Adult
Protective Services
Act (35 P. S. §§
10225.101—10225.
5102).
{5) Falls ang
accident prevention.
{6} New population
groups that are
being served at the

home that were not
previousty served, if
applicable.

TAS L am
Westarpt
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of fir

NAME AND ADDRESS OF PERSONAL CARE HOME

HILLVIEW HOME, 615 CORNELL STREET CORAOPOLIS, PA

15108

430230

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

05/13/2011 N. Mandock, M. Marini
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE conly unless multiple
representatives produce the plan) '
SIGNATURE OELEGAL E| DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
é% 74 .
Y At (- 28!
I A4 W Lo
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to asgure the violation | COMPLIANCE
85d An uncovered trash can was observed in the / /\/
L home's Kitchen, and also in the second floor / -—’%% -
Zﬁﬂ&gg&?&an shared resident “fish motif* bathroom. G (7 & QM) @?/L/J' ("38 U
be kept in covered ljete. Jus ¥
trash receptacles Z w é/j"
that prevent the / ]
penetration of a C%
insects and radents. g

. et 1. H
A Beeidentiol LICORSING




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

Page 8 of fb

NAME AND ADDRESS OF PERSONAL CARE HOME

HILLVIEW HOME, 615 CORNELL STREET CORAOPOLIS, PA

15108

430230

CURRENT LICENSE NUMBER

INSPECTION DATES (Incfude alt dates of the inspection) REGIONAL REPRESENTATIVE
05/13/2011 N. Mandock, M. Marini
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless roultiple
representatives produce the plan)
SIGNATURE OF LE ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN QF DATE
/ CORRECTION
7 5 beet” P Rl
[ ) ©
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
8Se There was an uncovered dumpster that was ’ S
Trash outside the approximatety 1/8th full of trash located in the @7//3// Wéz é; 0(, {/44)
home shab;l be kept parking area outside of the home. . . . 4
in covered GM d@u"’ /W o \
receptacles that . 3%"‘
prevent the G @P
penetration of
insects and rodents. %m m . .;}"74(_#
witl b sme %
Ay Lk Cfiso
VWestom Haoion Qi) | Remeniehadn Loed
4 ¥ %{) Crvonsi. \.&‘
(< . ledsn
AGUlt Basic szt Lsenzing \@P




. VIOLATION REPORT
. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of jir
CURRENT LICENSE NUMBER

430230

NAME AND ADDRESS OF PERSONAL CARE HOME

HILLVIEW EOME, 6§15 CORNELL STREET CORAOPOLIS,PA 15108

REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)
N. Mandock, M. Marini

03/13/2011

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
Gy
i OV d et
J B
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
87 The outside steps leading from resident bedroom = .' ]
The home's roms, | #1 0n the third floor lacked exterior lighting. This é) et af() At
fallways. interior poses a hazard to residents as this area is used A ‘ A
irar YS, Miener as an evacation route. 77 ?{’ 7 % /
irs, outside steps, g -
outrz(hde doorways, L)~ /1 / éwaf, a. /%)ﬁ—- §=) %
por 25, ramps, ' = f
evacuation routes, /:. MM /J /é,o?ﬂ /(f 5_ :
outside walkways g;‘é :
and fire sscapes i =&
shall be lighted and i2Jommed . LZW §§2
marked to ensure - o=
that residents, %W 2= M ‘ a/ Eg
inciuding those with é @05
vision impairments, . 'Pé %g
can safely move L]
through the home V) E‘% M Qé/b@
and safely evacuate.
A AN
S

I S R
t N e




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of Je

NAME AND ADDRESS OF PERSONAL CARE HOME

HILLVIEW HOME, 615 CORNELL STREET CORAOPOLIS, PA

15108

430230

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

05/13/2011 N. Mandock, M. Marini
PRINTED NAME AND TITLE OF LEGATL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

/ CORRECTION
M%zﬁ) i (DAY (o 3%\
[ 177 Y 0
' PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
93a The exterior ramp leading from the second fioor to / 567

Each ramp, intsior theoﬁarguenc% ;rga has a handrail that is broken and 0 yLdd /& /% /{g 4, L Gl

stairway and outside | PO : o 3?5«\ l
steps shall have a J¢ M&

well-secured

handrail.

‘“ﬁ--‘« i T

.
G N T Ty

gcﬁmc o tpseX
/ﬂrﬂdﬁf—ﬁzﬂ //

fffézf//xylz méz

/ 1@4
M{ ’:% )JL
{'A.Z &4//%
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of Mo

NAME AND ADDRESS OF PERSONAL CARE HOME

- HILLVIEW HOME, 615 CORNELL STREET CORAOPOLIS, PA

15108

430230

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REFRESENTATIVE
N.-Mandock, M. Marini

05/13/2011
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 i DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ; CORRECTION
e
7 (-3
24 ~ N
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, #s well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
101rl Twa of the windows in resident bedroom #8 did 5?47 ﬂ\/ r o
not have shades, blinds or shutters. 7 - =
There shall be 4 Sl 2/ 1 04,055“) <
drapes, shades, < g'_é
H H h 4
curtains, blinds or M dé( . .

shutters on the

bedroom windows.

AT vy Tl e -
Western s

~ry1e

—-_

Adult Residential Licensing

o
N
T8

s

Y/
% W%LW z

ﬁJ»a{/_é— ant?” b2 Joar]
ﬁ o G S
{.u&.\\n}m:’ Lares do

M%M

Staps have been
corr’?ct viofation




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

Page 12 of Jio

NAME AND ADDRESS OF PERSONAL CARE HOME

HILLVIEW HOME, 615 CORNELL STREET CORAOPOLIS, PA

15108

430230

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/13/2011

REGIONAL REPRESENTATIVE
N. Mandock, M. Marim

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

representatives produce the plan)
SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/e
(- 381}
Y AVAR U —
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
121a A bed in bedroom #1, blocked over 1/2 of the

Stairways, hallways,
doorways,
passageways and
egress routes from
rooms and from the
building shall be
untocked and
unobstructed.

egress of the emergency exit route lezading from
the home's third floor.

r -
L

E R S

F/A%r

Goid wro ymsaed 50

WW{JW%

Mﬂmydﬁ;r e / /

Hpacter %f

JY
Sbem/Ub Lo

» wnclillned $pace

(’.ggfl(

40

/f(fw WM
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3ot {7 -
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLVIEW HOME, 615 CORNELL STREET CORAOPOLIS, PA 15108 430230
INSPECTION DATES {Include 2ll dates of the inspection) REGIONAL REPRESENTATIVE
05/13/2011 N. Mandock, M. Marini
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required an FIRST PAGE oanly unless multiple
representatives produce the plan) _
SIGNATURE OF LEG, DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
// CORRECTION
7 i %@ (RN
< / P // V
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
190a On 05/43/11, staff person C, who has not ‘ -
A staff wh successfully completed the Department-approved &/,? o C% ( i 2 e
A sta personl % | medications administration annual practicum .
has successlully | since 10/09, administered medications o /M&f/ _pet. A FPs
dtment-approve residents of the home. 7[ .
d medications T, M 2 3= a/évc/
administration
course that includes ’_ W ré Gl ﬂé
the passing of the . -
Department’s ¥ S wgéﬁ Qé X%MJ{F
performance-based
competency test é #
within the past 2 Sl 7y /‘é@ ,
years may ;4‘
administer oral; A <4 ‘M% ‘ % @ &/
fopicat; eye, nose yyooiarm S -~ - W
and ear drop PR s LT it ) rbf?%‘-/ LUl 4
proscripon £/ er v Bl WS FT
epinephring o L / ée. M Py
injections for insect -
bites or other / -
a"ergjas_ Bt (5 Damal mriio] T e . %I¢M’ M 92 é%m
SGUL nesicenaal Loeneing (ritl Bl Saer Al pypl

@ paun /Léﬁz%m/ e 7»

PC%Z. i3




VIOLATION REPORT

A
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page[% of j{,

NAME AND ADDRESS OF PERSONAL CARE HOME
HILLVIEW HOME, 615 CORNELL STREET CORACPOLIS, PA 15108

CURRENT LICENSE NUMBER
430230

INSPECTION DATES (Include all dates of the inspection)

05/13/2011

REGIONAL REPRESENTATIVE
N. Mandock, M. Marini

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
o
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot recur) VERIFIED BY
190a On 05/13/11, staff person C, who has not _ The administrator will review all staff person
A staff person who successfully compieted the Department-appraved 8'_\"' {'\ tralnfng ref_:ords to ensure all staff persons
has su P I medications administration annual practicurr: administering medications are qualified to
com lectec edsasiu Y since 10/09, administered medications to administer medications.
De pg ttment-approve residents of the home.
d medicaticns
administration
course that includes
the passing of the
Department’s
performance-based
competency test
within the past 2
years may

administer oral;
topical; eye, nose
and ear drop
prescription
medications and
epinephrine
injections for insect
bites or other
allergies.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page }4 of

Jo

NAME AND ADDRESS OF PERSONAL CARE HOME
HILLVIEW HOME, 615 CORNELL STREET CORAOPOLIS, PA

15108

430230

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

£dult Besidential Liconsing

(5/13/2011 N. Mandock, M. Marini
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 DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
&/ CORRECTION
s
g %1}
! \J
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as & plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
190b Per documentation ¢n the home's May 2011 @/ /
) medication administration record, staff persan D, prd Cy- d
gesmggzo” s who has not successfully completed the /7 7477? A M 4 {
AN Department -approved diabetes pafient education
?E’mc‘tfl.“s"e;(‘)'i‘f““.“ program within the past 12 moniths, administered W, J’/Af# wle (0/3%
e O | insuin to resident #3 on 05/01 and 05/04/11. / . .ﬂ%’ 5 74
o
compileticn of a ﬂ 'Czaé ¢ d /
Department-approve
d medications M{MM_ % Zat G}U/W\.
administration
course that includes -&&(% D é/?’//
the passing of a
written ] . g |
performance-basad W 2] @ ki .Sffd P M
competency test '
within the past 2 W -
years, as well as s .
successfut WMAETITT L e / s
completion of a P ) Az Mfﬁ % Jb;’
Department-approve by et o7
d diabetes patient AT W {/‘4 { M :
educaticn program B STt s 06[ >3) Aé—@//‘%eé@/
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