COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Ceriificate is hereby granted to HILLVIEW HOME, INC.

oL EGAL ENTITY,
To operate HILLVIEW HOME

ADDRESS:OF SATELLITE SITE

To provide _Personal Care Hﬁme

The total number of persons whlch rrféy be cared-fo

or the maximum capacity permitted:by:the Certific

Restrictions:

This certificate is granted in accordahce with the'P

55 Pa.Code Chapter 2600: Persona

MANUAL NUMBER AND TITLE OF REGULATIONS;

and shall remain in effect from _July 6,

No: 430230

ISSUING OFFICER DIRECTOR

NOTE: This cartificate is [ssued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




2
&3 DEPARTMENT OF PUBLIC WELFARE

SEP 0 6 2012

Ms. Mary Jo Arena-Cronin, Owner/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 26, 2012 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT '
PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600°

p.2

PCH Name; HILLVIEW HOME L

License Numbar: 430230

Address: 615 CORNELL STREET, CORAOPOLIS, PA 15108

County: Allegheny

Administrator: mary jo arena-cronin Voo iee

Region: WEST

Aot ) e
Adiberrosisterin l_nbshr[ng

Legal Entity Name: HILLVIEW HOME INC

Legal Entity Address: 615 CORNELL STREET, GORAQOPOLIS, PA 16108

Certificate(s) of Qssupancy

Other
0513011979
labor and industry

Staffing Hours

Resldent Support: O Total Daily Statf: 20 Waking Stalf: 15

Type of Inapaction: Full BHA Docket Number; Notice: Unannouncad

Reason{s) for Inspection{s)
Renewal, Complaint

On-8ite Inspections Dates and Department Representatives On-Site
0B8126/2012; Garrigan, Laurle

Off-Site Inspection Dates and Inspectors, if Applicahle

Cther Details
Parlial or Full Triggers: Random indlcators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity; 22 ’ Numbzr of Resldents who:

Mumber of Residents Served: 19
Securad Dementia Care Unit In Homa: No

Areal

Secured Domentia Unit Capacity, if Applicable;
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RE}"’ ‘ R Page 2 of 18

Violalion Report: 43023 - 08/26/2012 - Garrigan, Laurie

1, REGULATION §5 Pa.Code §2600

2800.82(a) - Poisonous matetials shall be stored in their original, labeled comtainersy”

Ak - P PERETITEE 0
LA L R R r L s L S R R L+

2. DESCRIPTION OF VIOLATION
There was an unlabeled plastic spray hotlle, cantaining a green liquid cleaning product, on the railing in the main hallway.

3. PLAN OF CORREGTION (POC) {Attach pages as neeessary. Remember that you ntust sign and date any attached pages.}

Includs sleps ko comoct the vielalion described above and steps to prevent a similar violation from ceocurning again, If sleps cannot be compleled
immetiately, inciude dates by which the steps will he compiated,

Fa, st Lot had a. Conturhiel iclnizo
. L | A Wﬂﬁaﬁ%t&{ ol tact ;ﬁﬂf— A
e ol bokte T Crrect e wj?f@u Py

T d—ﬁ#waﬂm 7 G /waﬂam/
/iﬁ%j%@ ﬁ_/@f&é a#g meméﬁ( 450/%@/ o
Wit %@1&@%&@&@5

3y gfaxfin- A swkS pedovs will Le edocote Concerning le.

lCLLQJ\.V\& avel Sale 5’1’0“&@\. ok Porvsonaut vechermals ancl. the
nskofe cesele v, _
WS 930l

Repeat Violation: No Date(s} of Previous Vioi}h%s): Y,

=2
Signature of Legal Entity Representative .
{Requfred on EVERY Page) ’ é.,- el

Printed N d Titlo of Legal Entity Reprobondfive”— 7/
(Fl{-;“gulredag:\echRY Iga:e} o iy Repr %ﬂ;/‘/(f DA c-'f/%"ﬁ// gl Date 3 /@é)_

DEPARTMENT USE 0NL4- HONMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —ILZO 42, | verification of Legal Entity Representative Signature _-Zé
212)

(Datt)
Fully implemented

Pariaily Implernented - Adequate Progress MS

The above plan of correcilion was approved by .S
{nitiais)

Partially Implemented - Inadequate Progress

LOEL

Not Implemented
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Page3of 16

T )
Violation Roport: 43023 - 0B/26/2012 - Gamigan, Lavrie AUG T3

4. REGULATION 55 Pa.Code §2600 e a3

2600.85(e) - Trash outside the home shall be kept In covered receplacies that prevent the penéltﬁﬁbﬁ%f’%sects and redents,

2. DESCRIPTICN OF VIOLATION
“There were numerous bags of garbage In the uncoverad dumpster in the parking lot,

3. PLAN OF CORRECTION {POC) (Attech pages as necessary. Remermber that you must sign and date any attached pages.)
Inclutie sleps Io correct tha violation descrbed above and steps fo prevant a simifar violation from ocourring again. if steps cannol be complated

Arlonarl 77, Zﬁ?@m 5 % ;« *"C’w@ G aS
S, oy Waéﬁ
o o7 Lotk 0%6,

Al /M @ uided O

Ve aé,%Z 7&,%’ 0 o F W
L, Luoping e Licty ke a&f el /yﬁﬂf‘ﬁ
b Close e iy, %m%% M%%"/w

mm&e mﬁ;ﬁf Myt e iners

74 P J Viole foen -,
T;;;/ﬁ 1 MR '@'—z/ %‘Z‘fj ///%am/ aim ad

Data(s) of Provious \ﬂu’!‘atic’;gts}: . 05!13%911

Ropeat Violation: Yes
Signature of Legat Entity Representative
{Requlred on EVERY Page) %@ Qf ?
Printed Name and ‘Ritle of Legal Entity Rapé{sa

uired on EVERY Pa A{/yj i ﬁd(/ A % Date cf %
. DEPARTMENT USE ONLY HDMES MAY NOT WRITE BELOW THIS LINE| |

The above plan of correction Is approved as of _ﬂ.(% alb) Vetification of Legal Entity Representative Signature _4;,, fg 3
Da
[] Fully Implemented w3
[[] Partinlly implsmented - Adequate Pragress
‘"i'u E ] Partially Implemented - inadequate Progress
nitialy
¢ ) [::] Mot implemented

The above plan of comection was approved by
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Page 4 of 16

S
F

L+ >
N

Violation Report: 43028 - 06/26/2012 - Ganigan, Laurie

| LEETE
4. REGULATICN 55 Pa.Code §2600 A "*1g

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire departmant, ambulance, poison control, local
emergency management and personal care homae complaint hoiline shall be posted on or by sach felephone with an oulside ne.

2, DESCRIPTION OF VIGLATION
Emergancy {slephone numbers were not posted by the lefaphone in bedroom #8.

3. PLAN OF CORRECTION (POC) (Autach pages as necassary, Remember that you must sign and date any attached pages.)
InGiude steps lo comect the violation described above and steps to prevent & similar violation from coccwrming agaln. If steps cannat be compleled
immadiately, intduds dales by which the steps vi¥ be complted.

Eonsr e lbins fon ot iz, i detre & tdord
[,,-;'ZT/Z vl /o fffe, /a/;u ohme., e s
%%M/%%éﬁéll/%WU¥m%Wmm&wc@m;
ﬂ-wZMmm md/%w |
/Z.kfg@»z—, flpsislenZs %ﬂf% ?"J‘ré‘% wine wl W%
s Wdle Vo, v M‘// %) o %%Z/Z/MV‘;M
WM@W" v ﬂ/w;/w‘f!%’q/ﬁ_. %/égfy W/

LA

Rapast Vislation: No Bata(s) of Previcus Viojation(s): I{ .
Signature of Legal Entity Representative
{Required on EVERY Pate)} *

L
Peinted Name and Title of Legal Entity Re 0 /‘
{Requires oh EVERY Page) %%ﬁ%%%é%%@%éﬁw&fa

£
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The shove pian of corredtion is approvad as of _i%ga%'gé_ Verification of Legal Entlty Representative Signature —‘45?” FAY
ad—

Fully Implemented w3

Partlally Implemented - Adeguate Progress

S
{Initials)

The above plan of correction was approved by Parlially Implemented - Inadequate Progress

HO0OE

Not Implemenied
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N Page 5 of 16
7t T
Violation Report: 43023 - 06/26/2012 - Gamigan, Lauris
1. REGULATION 65 Pa.Code §2600 L ,

2800.83(2) - Each ramp, interlor stalnamay and outside staps must have a well-secured handrail,

2. DESCRIPTION OF VIOLATION
There is no handrad at the approxdmate 8 ineh step in the hallway near the office,

3. PLAN OF GORRECTIQON (POC) (Attach pages as necessary. Remember that you must sign end date any attached pagss.)
Inchide steps fo comect tha viclalion describad above and steps fo provent a sknilar violation from ocovning agai. I sfeps cannot be comgialed
immedialely, nclude datas by which the steps will be complated.

o fomslrall wiro A% Aenocedl o grke T

Aove an st clor Ay St v rnghbed.
A nr) hondtracl 1t b it sylpm He St

/W/W@ﬁ Lo Award / s /UM s

e home. vesewed Wb“’( To

ndand wasTectled,
M&_,'HA& I"UL \k '“‘f‘:c" r‘}ge/lb,

R " N . "
Repeat Violation: Yes Bata(s) of Prevaoua/\ﬂﬂ%n(s))_ 05/13/2011

Signature of Legatl Entity Representative .

{Reqguived an EVERY Page} ;//43
& a{)’ o N

Printed Name and Title of Legal En epresEn

{Reguired on EVERY Page) T &,,4:-‘/ Date J/{,@.

4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of .I/%!éa— Varification of Legal Entity Representative Signature f%g" {/é
ale

[] Fullyimplemented
[] Partially mplemented - Adequate Progresa

The abovs plan of correction was approved by _ms [8 Partially Implemented - Inadequste Progress MS

“{Inifials .
(nitale) [T] Notimplemontad
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Page 6 of 16

RECEF /=)

Vialation Report: 43023 « 06/26/2012 - Ganigan, Lawrie ' T

4, REGULATION 55 Pa.Codoe §2600
2600.94(b} - Interlor stairs, exterior steps and ramps must have nonskid surfaces. : »
il

1

2, DESCRIPTION OF VIOLATION
The nonskid strips have pealsd off all but 4 steps at the fire sscape leading io the second floar.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dute any altached pages.)
Include sleps fo comact the vielation daseribsd above and steps lo pravent a similar violation from ogcenning again. If steps cannot be complated
Immadiately, include dates by which the staps will be completed,

Vsdidd 5o it eslgff 5 e ¥

iﬁ// % t%é JZ&T/&Q i be C/LJ/WJWJ{ ¥ Wﬂ’f‘d‘/g(%
it witV de Zy/éﬁzﬁé el AL4IpLLD gn

QZJﬂﬁgﬂa'&%w@fwggﬁé#méﬁffékﬁk@J

st A i cutans 57 er i

e Dualily 7P, oo .
ponshict oot hat been agphved B steps cifeol, ant The howe. (eeenveed o
bt I heve a Steownd (eal™ e plvedd. me T30/

e

Ropeat Vielation: No Date{s} of Previous Vlolaﬁpn(aj: P,
Signature of Legal Entity Represeniative 2

{Required on EVERY Pago}

Printed Name and Title of Legal Entlty Regfesefiati(ef -
{(Reguired on EVERY Paga} s / Wi 7 4 2 %

Z
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -ﬂfg éle]L Verification of Legal Entity Representative Signalure 2112
. ga:

Fully Implamented mS
Partlally Implemented - Adaguate Progress

nS
(Initials)

The above plan of correction was approved by Partially Implamented - Inadequate Pragress

Qe

Not Implemented
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@1le4(2689 ae: 22 41226472098 HILLVIEW HOME IEJC%?“% ;*Eii‘ '{/;E_’:DAGE 16/17

. Pago7:0148: A

: 3 REBULATIDNﬁEP#&?ﬂ?mM : AdultH sicien *m% Llcensmg

Zﬂﬁﬂ 100(3} Ths mexior of the bwdinganéme buﬂding gmunde or yard muat ba in gaod repa;nr and free uf haa:a;ds 5 K

. z Dﬁscmmw oﬁvi‘.' LATION

L

Tne entfre rauing i spﬂntefadon !ha s(eps of tha ﬁra esegpa Saaﬁmg xp the seooﬂd ﬁoor pas!ng a safely hazard

imaa smpstowmﬁ mmﬁm Wbsdabaw mmps{opmwnfa
ianmd!ataa/ uda dal!es by :eh th& atepa m be npmprefeaf

gom&% fo . C"ﬁﬂt)ﬂe_/fhﬂ_ SP‘V‘-\'U‘EOQ iu,.,\\kj
mS iyl

Variﬁ-t:ahon of !.agaﬂ Eat]ty R&presemaﬂwe Sggg}am;e ?‘!E Z)$ -
0, .

1. [:} Fuly Jmplemanted

D Parﬁaﬂy!mpiamented Adaquate Propross

‘The above plan of comection was,approvad.by S T4R ?artia&!yimp}ementad -Ingdequats Progre,ss mS .
o - - BT T
‘ {:I Nat lmp{amented

Thﬁ abeva pi’an ofcorrﬁc:tlen is approved aa of __-Ji.ga b)




1 z, asscmm;u cs womm

01/04/2009 ©0:22 4122642098 HILLVIEW HOME INC PAGE 17/17

Vlo!aﬁonnm 430232 RS

: 1.REsuLAnan-ss-pa,coae-.§, ;
2300 101(;)(2) Wmdow covennga must he dean. in gaod repalr. prov;dapﬁvaw and'acbmihe‘r Qnﬁr&wing!ow wherf drawn :

nH '-r;

Y A—;.« n:unnH

\faianm wh;ch dc;v not pmwda pmacy, afe the onhr windcw gaverings it bedmom #2 '

T T

8 PLANQF CE)RREGT!GM (P{}c) (Auxch pagcs asneces.w Remember this you must sigh and da;e iV aitanhudpagcs)
rna‘ude s:bpsta Gomect the fo:aﬁmmmd ahove #nd. Stops. mpravanta simbﬁr m(atmn fom- occumm agali, ?fafaps cemml be czomplelvd
" mineciatily; mcmdecfamby which:tho &tons mffbsmnmfsted _
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el %M& o Deseats 7 S WalR

é{&ée Nowme, Depot- has meatoref Hhe “Wineos Ko :}{;:773_

nmatwomﬁun No

"DEPARTMENT. USEONLY. omes fmv NoT wmrs BELOW-THIG LINE).

Tha abuva plan of com:on ls approvad ag of _Bu‘%g‘?—- Veri!icaﬂon of Legal Enifty Representatwe S;gnature 3£ (D% s

m Fully implemented
‘ _ ) E:} pamallyimpteﬁxented - Adeguatg Progress
| ..: mp-a'boV§gF‘3f?:9f'99m1°n wg;-apgroygfi by m '_ [?_;_(] Partially. impfamented inqd&qua(aPngress MS
; LA : . (Inifials) | D 'I\ZIQt fmplemsm&d .
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Page 9 of 16

Violation Report: 43023 - 06/26/2012 - Gamigan, Lauri¢

i T

1, REGULATION §5 Pa.Code §2600 A ::-.'.'iqg

26800.103(e) - Food served and returned from an individual's plate may not ba served agaln or vsed in the preparation of olher
dishes, Leflover food shall be labeled and dated.

2. DESCRIPTION OF VIOLATION
The foliowlng undatad and unlabeled faods were located in the garage refrigerator

* Bowl of egg salad
*Hoagle

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.) .
Inciutle sters to comect the violalion desciibed above and sleps o prevent e simifar violation from occuming agaln. if staps eannot be complaled
fminadiately, include dates by witch the steps wilt be complsted. ]

St L insmice wia) Al Gl 5% 2y ihoed 228
ﬁ%¢””ﬂﬂmm%f?ﬁ%éf4%%@%aﬂawﬂz
@/Ammwﬁ/ﬁﬁfdﬁ%?ﬁ2&%ﬁ5@zﬂ'%Wﬂf %
Acloas) 15 q/.Q Wgw pelent. s sovatiel
o Ml _eclucs Fom, ‘
/M ;&ﬂ witt MM/%Q%J /UM/K& o G
Sevee #‘ﬁm%r

Heencl % 74&#»”‘7 i oty Siree At 4 g iy

Repeat Viatation: No Datals) of Previous Wgalic:ﬁs)z /7

Signature of Legal Entity Representative
equired on EVERY Pate

Printad Name and Title of Lagal Entity Repross

h PLvE - 7 Date
(ot on VR Bace it i L™ 25
DEPARTMENT USE ONL'Z HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _ﬂf [f)-"ﬂé)i;... Varification of Legal Entity Representative Signature _?z(s@/
uate;

Fully Implemented W\

Partially Implemented - Adequate Progress ‘

w5

The above plan of comection was approved by
- {Initials}

Partially implemented - Inadaquate Progress ]
Mot Imptemented ' )

CO0H
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L

Page 10 of 16

Violation Report: 43023 - 08/26/2012 - Garrigan, Leurie

] .
v LR e 5

1, REGULATION 55 Pa.Code §2600

2800.123(¢) - For 2 home serving nine or more residents,
travel to exit doors and location of the fire extinguishers an

floor.

At i oEnS
an emergency svacuation diagram of each REF 60 comidors, Eine of
d pull signals shall be posted in a consplcucus and public place on eaah

2. DESCRIPTION OF VIOLATION
The location of the fire extinguishers and pull stations was not indicated on the emergency avaciation diagram on the door Isading

to the basement,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remembar that you must sign and date any atlached pages.)
Inefude stepe {0 camect the viclation described above and steps fo pravent a simitar violation from ocelring again. i staps cannot be completed
immedialely, include dates by witlch the steps will ba complated,

/@V ARSI 0&«9};@”&/ ol Cpapt ST A ane,
M wnad lofs el i A7 @%WM%%K,
,-@%:MJ%A o WM% it e Sine TT Nbrre)
‘%La%ﬂ&@/7wzé, ' '

Repeat Violation: No Date(s} of Pravioua Vi;hgon[s)‘: 7
Signatura of Legal Entity Represaentative

[Required on EVERY Patie)

{Required on EVERY Paga)
DEPARTMENTﬁSE ONLY - HOMES MAY NOT WRITE BELOW THlé LINE]

The above plan of correction is approved as of iL?D%)L Varification of Legal Entity Rapresentative Signature _%gg d[&
Date)

Fully Implemented V4.3

. mﬂf@é‘/ '
Printed Nameo and Title of LegalW/p N %M > :L/ Date M

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress
Naof implemented

‘The shove pian of corection was approved by __ PAS
(Inliials)

OO
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RECEIVED

Violation Report: 43023 - 08/26/2012 - Garrigan, Lawde AUG 1 3 201

Page 11 of 16

1. REGULAYIOHN 58 Pa,Code §2600
Fiold

a
2500.131(f) - Fire extinguishers shall be inspected and approved annually by, 4 a of the Inspection shall be
on the extinguisher. . A%ME%&%B?%&H@

2. DESGRIPTION OF VIOLATION
The fire extinguisher in iha laundry room dld not have a tag indicating it had been Inspacied,

3, PLAN OF CORRECTICON {POC) (Attach pages s necessary, Remember that yol must sign and daic any attached pages.)

Includa steps fo corect the violation described sbove and sleps fo pravent a similer viclation from occuming egaln. If steps canmot bo completad
immadialely, incliude dalea by which the sleps wit be compleled,

it nrtins o5 e 5 ST AL o 9o ita
Wndoe Convoar’ wiil, bl Fiey (B S
i@waﬁpmgyﬂmj%ﬁ&4du@béw4%é¢m%&.
A 0o aesaprisAed Arre Cortnt ~opa) diZ=
e ne i iy Aoinly AN
fnecd wiaes called B Aploce 77 ihed wid i

s toesterar 7 i ioie Lrg et X Nplocrncay”
%, ﬂﬁda{.&( z'/f‘v;&ﬁf epeo

@%y§4¢ﬁﬁw&@wﬂ

Repaat Viclation: No Date{s} of vafnu%)l%bon{s}: ﬁ

Signature of Legal Entity R tatl

g;m_rec:) egaER;aiyeeprasen ve M
[ (.»’7 "
/(gj’/ —&d-@ﬁt/ /%5/ Da_te //A

Printad Neme and Title of Legal Entity Ko
(Reguired on EVERY Pagel //;W’ 0
V4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The ahova plan of correclion is approved s of _EE_-LZD-\(E] a‘f) Verification of Legal Entity Repregentative Signature 3;%0 [@
-)

=)
Fully Implementad WS
Partiaily Implemented - Adequats Progrose

Partially implementad - inadequate Progress

OO0R

The above plan of correction was approved by S
. {Intials)
: Mot implomentaed
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RECEIVED

Page 12 of 18
Viclation Report: 43023 - 06/26/2012 « Garrigan, Laurie MG 1 3 20}2
4. REGULATION 55 Pa.Code §2500
Westorn Fi
2600.132(f) - Alternate exli routes shall be used during fire drifls, Adult Hss{é’enﬁ;‘f i.?cfzgzing

2, DESCRIPTION OF VIOLATION
The home's fire drilt record indlcates “all” exit routes were used for the following fire drills:

* 12413111 at 11:00 AM
* 011112 at U815 AM
* 03/09/12 a1 02:20 PM
* 04720112 a1 11:15 AM
* 05,2112 2 0720 PM

3. PLAN OF CORRECTION {POC]) (Atach pupes as necessary. Remember that you must sign and date any sttachied pages.}

Include staps lo comact the viclation descrivad above and sleps to pravent e similar violabn from ovewiring agaln. If sleps cannof be eompleted
immadliately, inciuo9 dates by which the steps will be tomplated,

j@éjégﬂ%%?ﬁkaAQ%Qdm%%ZE(Qﬁmg
Saradetine. S pllaenite ter Sorna wlete_tentl
b ;o
Aﬁﬁ@u;ZZZjiVMJ@&m:%ﬁ"@mﬂﬁﬁam5

Repeat Violation: No Date{s) of Previous pnlation{s):
z 7 prd

Signature of Legal Entity Representative

{Bgguired on EVERY Pagel

7 e
Printed Name and Tite of Legal En ém«ﬁaﬁ‘ Dats
{Required on EVERY Page) W /;@y v fg,w:(/ e
rd
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coraction |s approved as of {gg e.%-?-_- Verlfication of Legal Entity Representalive Signalure _Zga 4_3
(710)

Fully implemanted  wWAS

Partially implemented - Adsquate Progress

w\S

Partially Imptemented - Insdequate Progress
(Initials)

Not implemenied

The above plan of conection was approved by

A0
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HECE|VED Page 13 of 16

Vigolation Report: 43023 - 06/26/2012 - Garmrigan, Laurie A 13 20]?

1. REGULATICN 55 Pa.Ceda §2500

2600.132(h) - Residents shall ev. te to a designated meeti lace awa ;ﬂ( &eé plg Hi&in the fire-safe area durin
each fire r(jn‘)lf. e srend nep yﬁtrc?u ﬁes:genﬁéq Licensing ¢

2. DESCRIPTION OF VIOLATION
Residenis evacuate o the back porch for fire drills; however, this is not the designated mealing place.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Romember that you must sign and date any atteched pages.)
Invluds steps to coract tha violation doseribad above end steps (o provent & similar violation from occuming again. Jf staps cannot be complated
immadiately, inchrde dates by which the steps will be complafed.
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Repeat Violation: No Date(s} of Previous Viol%'on(s)‘:_ P
Signature of Legal Entity Representative o~

{Reguired on EVERY Page}

Printed Name and Title of Leg%ityd(ep gen

{Required on EVERY Pate) tse DW%é{

4
DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELOW THIS LINE|

The above plan of correction is approved as of J%D?é;@ - | Verification of Legal Entity Repraseniative Signature 74?:{1.\
ate,

Fully Implementad

Parlially implamented - Adequate Progress

The above plan of correchion was approved by MS Parlially Implemented - Inadequate Progress S

{Initials)-

ORHO0

Not implemented
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RECEIVED Page 14 of 18

Viclation Report; 43023 - 06/26/2012 - Garrigan, Laurie M 13 79

1. REGULATICN 55 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical svaluation al least annually. | Western Flald Office
Adult Residentigl| icansing,

2. DESCRIPTION OF VIOLATION

. Resklent#1 has a medical evalustion, dated 12/14/10. There is another undated medical evatualion In the resident's record. Since
it is not dated, it is not able to be determined if the medical evaluation was complated within the required time frama.

Resident #£2's current medical evaluation is dated 4/26/12. This resident’s previous medical eveluation is dated 3/26/11.

3. PLAN OF CORRECTION {PTC) (Attach papes as necessary. Remember that you must sign and date any attached pages.)
Include stops to comect the violation describad above &t steps te pravent & similor violation from ocourring again. I steps cannot bo complated
fmmedlately, Incluga datas by which the sieps wit he completed.
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Repeat Violation: No Date(s) of Frevious WBIW(SE /,T:
Signature of Lagal Entity Representative % Bk
/7%

{Reguired on EVERY Page)
Printed Nama and Title of Legal Entity e & Date /
{Required on EVERY Page] 2 il é{,ﬂ&ﬂ&/ %-—

F4 .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of IL’(’&[%- Verification of Legal Entity Representative Signature 730 4/3

ate,
[:] Fuily Imptemented

Parially Implemented - Adaquate Progress S

The above plan of correction was approved by S [] Partiallyimplemented - Inadequale Progress
Initials) -
(nitials) [] wotimplemented
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Page 15 of 16

AUG T 9 2012

Violation Roport: 43023 - 06/26/2012 - Garigan, Laurie

4. REGULATION 55 Pa.Codo §2600 ‘Western Field Offico

Aduit B
26800.225(a) - Aresident shall have a writtan initlal assessment that is documenled gg’ﬂ?”ﬁ%plamﬁgassessment form within 15
days of admission. The administrator or designee, or a human service agency may complele the initial assessment,

2. DESCRIPTION QF VIOLATION

Resident #3's assessment, dated 11/20/11, doas not include a mechanical soft dis! as ordered on the medical evalualion, dated
11,

3. PLAN OF CORREGTION (POG) {Atiach pages as nosessary, Remomber that you mustsign and date any attached pages.)
Intlude sieps ta comect the violation described above and sisps o prevent & simifar viclation from ocourming sgain. if sleps cannot be compiated

kmmedialely, Inclute datos by which the steps will ba compleled.
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Repeat Victation: No Dato(s) of vaim,lgyola/u’on(s): /
Signature of Laga! Entity Reprasentative
{Required.on EVERY Pagel 'zf

Printed Name and Title of Legal Enti Répn/ 'e;sta‘t/' = . ﬁ//
mmmmwmm%%@ﬁ%%w{ﬁwa/ e P 2%

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

The above plan of corection is approved as of —Ilfgggi- Verification of Legal Entity Representative Signalure < %Zﬁ
ate

Fully Implemented /LS
Partially implemented - Adequate Progress

The above plan of correction was approved by s
{Initigls) .

Partially implemented - Inadequate Progress

L3R

Not Imptemented
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RECEIVED |,

age 16 of 16

Violation Report: 43023 - 08/26/2012 - Garrigan, Laurie AIG 13 901
b —

1. REGULATION 66 Pa.Code §2600
2600.252 - Each resident's record must includs the following Information: (1) througlhg‘gy astomn Field Office

Residentiaj Ucens!ng
2, DESCRIPTION OF VIOLATION

The cument photograph for resident #2 Is dated 3/2/10.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sign and date any attached pages.}

Include stops to correct the vicletion describad above snd steps to pravent & simiiar vislafion from occurting agoln. If slops cannot be comploted
immediately, includa dates by wihich the siops will be comploted.
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Repaat Viclation: No Datels) of Previous V‘i/q!arﬁ?on(s}:

Signature of Legal Entity Represantative
JReauired on EYERY Pago} 2.

Printed Name and Tide of Legal Entity Réprafanta . e‘7//
Required on EVERY Page % P /&’WM Date %2

£
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved a5 of -j} (-ga%-‘lﬁ- Varification of Legal Entity Representative Signaure 9, .E,
ate

Fully implemented m\§
Partially implemented - Adequate Progress

The above plan of comection was approved by ..._&_ Parlially implemented - Inadaquate Pregrass

{Initinis} -

OO0X

Not tmplementad






