COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF C

This Certificate is hereby granted to_ HILLSIDE REST HOME, INC.

LEGALENTITY,
To operate HILLSIDE PERSONAL CARE R

Located at_1175 OLD WAYNESBORO PIKE, FAIRFIELD, PA_ 17320

COMPLETE ADDRESSSFFACILITY OR AGENCY)

ADDRESS OFGATELLITE SITE

ADDRESSOF SATELLITE SITE

ADDRESS.OF SATELLITE_,‘_SITE

No: 348751

Bt £ T

ISSUING OFFICER

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

DIRECTOR




DEPARTMENT OF PUBLIC WELFARE

Y:"‘ ennsylvania
- -

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
0CT 2 5 213

Ms. Catherine C. Rowe, President/Administrator
Hillside Rest Home, Inc.

P.O. Box 552

Blue Ridge Summit, Pennsylvania 17214

RE: Hillside Personal Care
1175 Old Waynesboro Pike
Fairfield, Pennsylvania 17320

Dear Ms. Rowe:

As a result of the Department of Public Welfare's (Department) licensing
inspection on May 8, 2013, May 9, 2013, July 12, 2013, August 15, 2013'and
September 11, 2013, of the above facility, the violations specified on the enclosed
Licensing Inspection Summary were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed. '

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the foliowing violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Perday = Per day {to avoid Fine)
183d I 43 $5 $215 5 calendar days from

mailing date of this letter

65¢g I 43 $3 $129 15 calendar days from
mailing date of this letter

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



Ms. Catherine C. Rowe 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department's Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine. '

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part I, Chs. 31-35. [f you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by: '

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare _
Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

ceely, —

~

Sin

/ “Ronald Melusky
Director

Enclosures
License
Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 18

PCH Name: HILLSIDE PERSONAL CARE License Number: 34875

Address! 1175 OLD WAYNESBORQ PIKE, FAIRF]ELD‘ PA 17320 County: Adams

Region: CENTRAL

Administrator: Cheryl Morgan

Legal Entity Hame: HILLSIDE REST HOME INC

Legal Entity Address: PO BOX 552, BLUE RIDGE SUMMIT, PA 17214

Cerfificate|s) of Occupancy
C-2LP
12/08/1978
L&l

Staffing Hours

Resident Support: O Total Daily Staff: 41 Waking Staff: 31

' Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reasaon(s} for inspection{s)
Fanawal, Complaint

Cn-Site Inspections Dates and Department Representatives On-Site
05/08/2013 McCloskey, Jason; Gensil, Lori
057092013 McCloskey, Jason; Gensil, Lor

Off-Site Inspecton Dates and Inspectors, if Applicable

AL 17203

CENTRAL REGION FIELD OFFICE
Human Services Licensing

QOther Details

Partizl or Full Trigoers: Random Indicators:

Resident Demographic Data as of Inspecibon Dates

Licensed Capacity: 48 Number of Residents who:

Kumber of Residents Served: 41

Secursd Dementa Care Unlt in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Demeantia Care Unit,
it appiicable: ’

Number of Current Hospice Residents: D

humber of Hospice Residents in past year: 1

Reczive Supplemental Securily Income: 22
Are 60 Years of Age or Oider: 31

Have Mental finess: 30

Have an inteliectual Disabliity; 15

Have a Mobility Need: 0

Have a Physical Disability: 1

RECTTIVED TIME JUL 1A 3-73P

M
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Page 2 of 18

Violation Report 34875 - 05/08/2013 - McCloskey, Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2800.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2z, DESCRIPTION OF VIOLATION
The home has signs in the front yard stafing, "Hillside Personal Care An Assisted Living Home.”

3. PLAN OF CORRECTION {POC) (Amach pages as necessary, Kemember that you must sign and date any atached pages,)
nclude steps fo comect the viofatfon described above and steps to prevent a similar violalion frorm oceurring again. if sleps cannot be completed
immediately, nclude daies by which the steps will be completed.

The word “Assisted Living” were removed from the signs on 5/6/13.

The Assistant Administrator reviewed all printed and advertising materials to verify that
this afore mentioned wording is not used, no others were found.

The Assistant Administrator will review all future advertising and prmted material to
assure that “Assisted Living” is not included.

Repeat Violaton: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative (\ . (
(Reguired on EVERY Page) \J),}&%Q)\N k .
printed Name and Title of Legal Entrty/Eepresentatz\re Bate ‘
N ~ R - -
{Reguired on EVERY Page) L‘ﬁ LD C/ R‘C)\f\@ q \\Q \%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correciion is approvad as of T-Z5-3 Pian of correction implementation status es of T~ 25=—/3
(Da‘le; _—————(Date)

Fully Implemented

D Partially iImplemented - Adequate Progress

-The above plan of correction was approved by ﬁ = D Partially Impiemented - Inadequate Progress
initiats
¢ ) D Nat impiemented

nEAFYLEFM TIMIC |10 41 A bk




Jul161302:56p Hiliside Personal Care (717)794-2063 p.4

Page 3 of 18

Viclation Report: 34875 - 05/08/2013 - McCloskey, Jasan
PCH Hame: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2500.84(c) - An adminisitator shall have at least 24 hours of annual training relating to the job duties,

Za. DESCRIFTION OF VIOLATION

Staif perscn B, the home's Co-Administraior, completed only 22 hours of annual tralning in training year 5/1/2012 - 4/30/2013.

3. PLAN OF CORRECTION {POC) (Attack peaes as necessary. Remember that vou must sign and date any attached pages )

tnclude stens to comect the violalion described above and steps fo prevent a simitar viokalion from eccurting again. I steps cannof be
immediatety, inciude dates by which the sieps will be completed.

[ 25
The Co-Administrator completed the addittorat-2-hours of required anmual training, 7~

Cmf-tf,'c,f-& amd Tdditioma | TS he Traeiniag F+ 2G s, cﬁurmL_S st T TR s

The Co-Administrator will complete all training as required in future years.

The Assistant Administrator will review and maintain documents of proof of training.
The Assistant Administrator had completed the required anrrual hours.

campieted

o w?”

&g

Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative ﬂ ] . r
{Reguired onn EVERY Page) rﬁ}l@ N N:J‘ (\ @ﬂﬁ‘)\\f—g )
= S

Reguired on EVERY Page

Prirmted Name and Title of Legal Enﬁgﬁepresentaﬁvg —

- r‘\\ . Date "
ecne O W nwe T-J6-)R

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELDW THIS LINE!

The above pian of corrsction is approved as of i’-{%t—f\"[—é Flan of comection implementation status as of
ate)

Fully trmplemented
Partialfy Implemented - Adequale Progress

The above pian of correction was appoved by ,5?
' (initials)

BIRiIE

Mot implemented

253

(Date}

Parfially implemented - Inadeguate Progress

DCACTYEDR TTMC RILEEE 4 AL nNphE
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Page 4 of 18

Vialation Report; 34875 - 05/08/2013 - McCloskey, Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunisers
shall be trained annually in the foliowing areas:
(1) Fire safety compieted by a fire safety expert or by a staff parson trained by a fire safety expert
(2) Emergency preparedness proceduras and recognition and response to crises and emergency situations.
(3) Resident nghts. :
(4) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).
(5) Falls and accident prevention.
(6) New population groups that are being served at the home that were not previously served, ¥ appiicable.

2a. BESCRIPTION OF VIOLATION
No staff was trained in 2012 by a fire safety expert.

Staff Persons A, B and G did not receive training in emergency preparedness procedures in fraining year 2012

3, PLAN OF CORRECTION (POC) (Atach pages as pecessary. Remember thal vou must sign and daie any atlached pages.)

tnclude steps to comect the violalion described above and steps fo prevent a similar vialalion frorm occurting again. B steps cannot be compisted
imenedialely, include dates by which the steps will be compleled.

Training was provided by a staff person trzined by a fire safety expert, as noted on
attached documnents. The fire safety expert is providing a letter to certify the training and
appropriateness of the staff person to be able to training on 2600.65(g). This letter will
be kept with the training documents,

On- going all documentation and training on 2600.65(g) will be maintained in accordance
with the regulation and be made available, ;e t« < Loya i sy I @ g 2y
gﬂrcf%%rn:éamﬁﬁs ﬁruwu&d;bf115t_—4§2_

All staff received training for 2013 as noted on attached document.

Assistant Administrator will perform quarterly reviews to assure that the staff person
tratned by the fire safety expert will provide training and maintain all documents required

by regulation 2600.65(g). :
Repeat Viclation: Yes Date(s) of Previous Viclation(s): 04/16/2012
Signature of Legal Entify Representative g . y
{Reguired on EVERY Page} ( (-ﬂf'k!\() ?\Mﬁ—bp @ o S
Printed Name and Title of Legal Entity Re_gresa_.n!afive L . Dat 1 . .
e R N e/ S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- :

The above plan of correction is approved as of -2:(%—{9—;-2 Plan of comection implementation slatus as of F-~2s-) 3
ate A
‘ - (Daie}

Fully impiemented

Parilally Impiermented - Adeguale Progress

The above plan of correction was approved by é,E

(initiats)

Partially implemenied - Inadeguaie Progress

OO

Mot implementad

REACTUIN T TMC [RIN Y AL nn DA




Jul 18 13 02:56p Hiliside Personal Care (717)794-2063 p.8

Page 5 of 1B

Violation Repart: 245875 - 05/08/2013 - McCloskey, Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa_Code §2500
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION QF VIOLATION

There is a very strong odor of urine in bathroom #3 on the second floor of the homa.

The fioar af the dining room has an accumulation of did, dust, food particles and dead insects along the baseboards and undemeath
the vending machines, refrigerators and dry food storage cabinets.

An insect rap is hung directly over a plastic tray of water glasses in the dining room.

The bedroom occupied by Resident #1 has an accumulation of dirt and dead insects along the baseboards, seven dead insecls were
lving undernazth the window of the bedroom.

3, PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember thal you must sign and date any atiached pages.)

include steps to comec! the viclaifon desciibed above and steps o prevent a simifar viclation frorn occurTing again. If steps cannot be compietad
immedialely, intlude dates by which the steps will be completed.

The floor and baseboard will be replaced in bathroom #3 by August 10, 2013.

The floor in the dining room has been cleaned from all said debris on May 10, 2013
The insect trap was removed from above the water dispenser area on May 9, 2013,
The bedroom has been cleaned from all said debris on May 10, 2013.

The staff has been coached and our continuing to coach them to completely clean all
areas at all fimes of dirt, dust, food particles, and dead insects, etc.

We are adapting a new monitoring schedule with daily checks and daily follow up and a
group communication of problem areas found.

Repeat Violafion: No bate(s) of Previcus Viotation(s
Signature of L egal Enfity Representative N ~ [
[Reguired on EVERY Page} o Q \}JU\-UU-..{ -‘/\[:b ,
Printed Kame and Title of Legal Entity Representatwe oL Date T -
{Reguired on EVERY Page) R Ve R e /o < P T
DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE]
_— G
The abave piar. of carrection is approved as of 7725 /5 Plan of corection implementation status as of &~ 5|
: (Date] Date)

Fuily implemented
Partially Implemented - Adequate Progress

The abave ptan of correction was approved by Partizlly Implemeanted - Inacequate Progress

(Initizis)

OORIL

hat impiemented

- A P TIIMPE T TLAM IBEE] 47 n nAnDLg




Jul 1813 02:57p Hiliside Personal Care

(717)794-2063 p.9

Page § of 118

Yiolation Report: 34375 - 05/08/2013 - McCloskey, Jason
BCH Name: HILLSIDE PERSOQNAL CARE

1. REGULATION 55 Pa.Code §26D0
2600.88(z) -

Floors, wzlls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards,

2z. DESCRIFTION OF VIOLATION

anyone using hem.

The first and third steps in stairwell #5, at the back of the home leading 1o the parking lot, are loose and pose a talling hazard to

The chair at the table in front of the vending machine in the dining room has ripped fabric and padding leaving wood exposed.

The chair by the t_elevision in the sitting room next to the dining room has multiple tears expaosing the padding.

immediately, inciude dates by which the steps will be completed.

The steps were repaired on May 10, 2013.

3. PLAN OF CORRECTION (POC} (Autach pages as necessary, Remegmber that you must sign and date any aftached pages.)
lnciude sieps to commect the violation described above and steps fo prevent 8 similar violalion from ocourring again. I steps cannot be compleied

The chair in dining room was repaired on May 9, 2013.
The chatr in sitting was removed from facility,

The building maintenance manager will weekly inspect all areas of facility and

commence with repairs or direct repairs to be done within a timely manner of less than 2

weeks ot less if hazard could cause extreme harm.

Assistant Administrator will weelkdy commumicate with maintenance manager as to

repairs completed and the plan for those repairs needing te be completed.

hazards found.

Staff will aiso be educated to recognize hazards and to reduce, eliminate or report all -

Repeat Violabion: No Dztefs) of Previous Viciation{s):

Signature of Legal Entity Representatrve L :

{Reauired on EVERY Page) N LY TS Lkﬁ N

Printed Name and Title of Lega! EnBty Representa’uve : A Date ™ , -

{Reguired on EVERY Page} G et e E U o Lo . \f}
T Low b I L h N

- L

The above plan of comreciion is approved as of
{Date)

éii

(tnitiats)

The above ptan of correction was appraved by

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

Plan of commection implementation siatus 2s of - 252/ 3
(Date)
Fully Implemenied

Parfially Implemenied - Adequale Progress

Partially Implemenied - inadeqguate Progress

OO

Not implemenied

PRrEACTLIMR T TLHAM INARI {7 N Ya ] ¥




Jub 18 13 02:58p Hillside Personal Care (717)794-2083 p.10

Violation Report: 34875 -~ 05/08/2013 - McCioskey, Jason
PCH Kame: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.82 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are

ppen.

Z2a. DESCRIPTION OF VIOLATION
The window screen in bedroom #12 does not it the window securely and leaves a haif-inch gap at the ©p.

The window screen in bedroom #13 has pulled away from the frame leaving an opening slong the bottorn edge.

1. PLAN OF CORRECTION {POC) (Attach pages 25 necessary. Remember that you must sizn and date any attached pages.)

Inciude steps to correct the violation described above and steps o preven! a similar violation fram ocowrring again. If &teps capnot be completed

immediately, inciude datas by which the steps will be completed,

The window screen in bedroom #12 was replaced on May 10, 2013.

The window screen in bedroom #13 was replaced on May 14, 2013

The building maintenance manager will weekly inspect all areas of facility and
commence with repairs or direct repairs to be done within a tlmely manner of less than 2

weeks or less if hazard could cause extreme harm.

Assistant Administrator will weekly communicate with maintenance manager as to
Tepairs completed and the plan for those repairs needing to be completed.

Staff will also be educated to recognize hazards and to reduce, eliminate or report all

]

hazards found.
1
i
Repeat Violation: No Date(s) of Previous Viclation(s):
Signzature of Legal Entity Representative .~ -y i~
{Reguired on EVERY Page) N - L Inoan
Printed Rame and Tifle of Legal Enbi}' Representatrve N Date r
(Reguired on EVERY Page) A o D e S U P -

~ i S e

DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINE!

The above pian of comection is approved as of —i——————'(_ng ;f 2 Plan of correction implementation status as of 7-%57 /%
ate <=

Fully Implemented
Partially Implemented - Adaguate Progress

Tha abave plan of correction was approved by /j’ z Pariizlly implemented - Inadequate Progress

{Inifials)

OO HK

Not implementad

nreEAaArCETYUICEr TTRAD 111y 4 L YRl X1

Page 7 of 18




Jul 16 13 02:568p Hiliside Personal Care (717)794-2083 p. 11

Pape 8 of 18

I Viclation Report: 34875 - OG/0B/Z013 - kMcCloskey, Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.103(e) - Fond served and returned from an individual's piate may not be served again or used in the preparation of
othier dishes, Leftover foog shall be lzbeled and dated.

23, DESCRIPTION OF VIOLATION
The following food itams were locked in the dry food storage cabinet in the dining room, and had no date indicating when they were
openad:

* & ounce bag of nhacho chips

* 8.5 ounce bag of Chips Ahoy cookias

~ plastic bag of Shur Fine marshmallows

3. PLLAN OF CORRECTION {POC) (Atach pages as pecessary. Ramermber that you must sign and date any attached pages.)

Include steps ko coect the violstion oescribed above and steps fo prevent a simifar violalion from occurring again. I steps cannot be campleted
immediately, include dates by which the steps will be compleled.

Items were discarded on May 9, 2013,
Staff were educated on & better understand of regulation 2600.103(e)

The building maintenance manager will weekly inspect all areas food areas for dates and
labels on all items.

Assistant Administrator will weekly communicate with maintenance manager as to the
completeness of this regulation.

Staff will also be educated to the safety importance of this regulation.

Repesat Violation: No Date(s) of Previous Visiation({s):

Stgnature of Legal Entity Representatrve Lo
fReguired on EVERY Page} o ‘ \

B N e
Printed Name and Title of Legal Entity Representatwe Date <~ i
[Reguired on EVERY Page) oot o e s : - o -

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

The above plan of correction is approved as of 77237 > Plan of carrsction Impiementation status as of 5. 7 <~
{Date) Daie)

Fully Impiemented
Parfially Implemented - Adequaie Progress

The above plan of correction was approved by Parfially impilemenied - inadeguale Progress

(Initials)
Not Implemented

LRI
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Page 8 of 18

Vioclation Report: 34875 - 05/08/2013 - McCloskey, Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.1G3(g) - Food shall be stored in closed or sealad containers.

2z. DESCRIPTION OF VIOLATION

The foliowing food items were jocked in the dry food sforage cabinal in the dining room and were opened and unsealed;
* 16 ounce bag of Snyders pretzel rods
* carion of cheddar cheese Golidfish crackers
" bag of Shur Fine marshmallows

3. PLAN OF CORRECTION (POC} {Auach pages 25 necessary, Remamber that you mest sign and date any atached pages.)

Iniclude sfeps to correct the viojation describad sbove and steps to prevent a similar viclation from occurring agaln. )f steps canmot be completed
immediately, include dales by which the steps will be completed.

Tiems were discarded on May 9, 2013.
Staff were educated on a better understand of regulation 2600.103(g)
The building maintenance manager will weekly inspect all foods that they are sealed.

Assistant Administrator will weekly communicate with maintenance manager as to the
completeness of this regulation.

Staff will also be educated to the safety importance of this regulation.

Repeat Violation: Mo Date{s) of Previous Vialation(s):
Signature of Legal Entity Represenfar:ve S ! .
[Reauired on EVERY Page) . _‘j—- Y -
Printed Name and Title of Legai Enbty R&presentahve e T :' Date N S
{Required on EVERY Page) O l. g A TR s P R

______ Y \ - L F ;L . i [ A f g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCOW THIS LINE!
The above pian of camection is approved as of 91:‘? )“ L " Plan of correction implemertation status as of 7 25—/
ate
(Date}

D Fully Implementad
Partially implemented - Adeguate Progress
The sbove ptan of correction was approved by é D Partialty Implemented - Inadsquate Prcgfess
(nifiais) ] Notimplemanted

nrCACTYCN TTRIC b1y 4 N OO DhE



Jul161302:58p Hillside Personal Care (7A7)794-20863 p.13

Page 10 of 18

Yiclation Report: 34875 - 05/08/2013 - MicCloskey, Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 '
2600.105(g){1) - To reduce the risks of fire hazards, lint shall be removed from the fint trap and drum of clothes dryers
after each use.

2a. DESCRIFTION OF VICLATION :
On &I8113, there was an accumulation of Bnt on the fitter screen of the dryer In the faundry room at the front of the home.

3. PLAN OF CORRECTION (POQC) (Attach peges as necessary. Remember that ¥ou youst sigh and date apv attached pages.)

tnchude sleps to comect the viclation described above and steps lo prevent a similar viofation from occurming again. ¥ sfeps cannof be completed
immedrately, include dates by which the steps will be compiated.

All dryers and around the dryers were cleaned from all lint on 5/8/2013.
The staff were educated about regulation 2600.105{g)(1).

The dvers will be monitored by building maintenance daily then weekly as to assure

compliance.
Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative - E \ e T
(Redquired on EVERY Page} B A I Rt BN 2
Printed Name and Title of Legal Enﬁr[y Representatrve L Date . ‘o
{Reguired on EVERY Page) ; S S bt L, Crof LD
. b o . 'f‘\.(" Uy, | \-. ot £ Sy A

_DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE'

= Plan of correction implementation status as of - 25- 13
{Date) {Daie}

Fulty Implemented

The zbove plan of correction is approved as of

Parfially Impiemented - Adequate Progress

The above plan of correctinn was approved by (/&?— Partiaily Implamented - Inadequale Prbgresg

(initials)

DU

Nat implememed

e o e e e om - = . Loa n R A



Jul 1813 02:59p Hillside Personal Care (717y794-2063 p.14

Page 11 of 18

Viciation Report 34875 - D5/08/2013 - McCloskey, Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.105(g)(2) - Lint shall be cleaned from the vent duct and internal and external ductwork of ciothes dryers according fo
the manufaciurer's instructions.

Za. DESCRIFTION OF VIOLATION

Staff Persan A stated that the duct for the dryer at the front of the home was routed to & crawlspace underneath the porch and couid
not be cleaned from the oulside.

The dudt for the dryer in the laundry room next to the kitchen was routed through an adjacent food siorage area. The floor and ihe
back of the desp freezer were covered with fint.

3. PLAN OF CORRECTION (POC)] (Atlach pages as pecessary. Remember that you must sign and date any attached pages.)

Inciude steps lo comect the violalion described above and sleps (o prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.

The dryer was unplugged and not used immediately. Unti repair is complete.
The dryer was vented to the outside on 5/15/2013.
The lint was cleaned from adjacent food storage on 5/10/2013.

Dryer will continue to be cleaned by maintenance as per manufacturer’s instructions,

Repeat Viclaton: No Date(s) of Previous Violation(s):

Signature of Legal Entfity Representatwe v ‘ TV
{Reguired on EVERY Page} . S g S ¥ N

N ""*——\{,\}u\." I \

Printed Mame and Title of Legal Enfrty Representatwe e
{Reguired on EVERY Page} ( T oo s S

" a R
~ S i i~ .

g ; [

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

The above plan of correction is approved as of 7= 2%~/ Plan of correction implementation status as of 7~ 25-/=
Dae) e

]:] Fully implementad
D Pariially implemeanted - Adeguate Progress

The above pian of correction was approved by ﬁ Z Pariially Implemented - inadequate Progress
‘ (initials)
Not impilemeniad




Jul16 13 02:69p Hillside Parsonal Care (7171794-2083 p.15

Page 12 0f 18

Violaton Report: 34875 - 05/08/2012 - McCloskey, Jason
PCH Hame: HILLSIDE PERSONAL CARE

T, REGULATION 55 Pa.Code §2600
2600.183(b) - Prescripiion medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION ]

On 5/9/13 at 10 am, & plastic 1ole was unlocked and accessible to residents in {he dining room. The {ote contained:
* a blister sack of Tylenol 325 mg tablets
* a biister pack of Benadryl 25 mg Kapseal tablets
* a package of Saphris 10 mg tablets

3. PLLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you musl sign and dale any attached pages.)

Include staps to cared the viclation described above and steps lo prevent g simflar violation from occurting again. If steps canro! be completed
immediately, inciuoe dales by which the steps will be complefed.

Medicaticns were locked taken from plastic delivery tote and stored on 5/8/2013.

Staff person that received medications was educated as to regulation 2600.183(b).

A1l Med Techs were educated as to regulation 2600.183(b). D camentetrn, of Tr=imy
Lol be kept.-& e

Medical Care Cooridinator and Assistant Administrator will monitor med area for

compliance daily unfil significant compliance is found then weekly there after.

Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Represemahve Gt

(Reguired on EVERY Paoe) SRR Lo e
Printed Mame and Title of Legal Ent:ty Represenb&tlve e Date ™. i° 5
(Reguired on EVERY Page] - S T S P W T i

R PES ‘,' woNLl e e IO {

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!

The above plan of correction is approved as of ._i.———zozf:_’f’ Plan of corection implementation status as of &-25+—/3
ate L= Z
g {Date}

Fully iImplemented
Fardally implemented - Adeguale Frogress

The above plan of correction was approved by /éﬁ £ Pariially implemented - Inadequate Progress

(Initials)

RO

Not Implemented




Jul16 13 02:58p Hillside Persconal Care (717)794-2083 p.16

Page 13 of 18

i Violation Report: 34875 - 05/08/2013 - MicCioskey, Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §260D
2600.183(d) - Only current prescription, CTC, sample and CAM for individuals tiving in the home may be kept in the home

2a. DESCRIFTION OF VIOLATIORN
On 5/9/13, the following expired medications were found:
* Guaifenesin 100 mg / 5 ml liguid was expired 92012
! *Tussin DM Cough & Chest congesfion liquid was expired 10/2012
* Combivertt inhizier 18-183 meg / inhalation 44 gm was axpired 12/2012
* Acetaminophen 500 mg was expired on 3/13/12
* Phenol / oral anesthetic 6 ounce was expired 4/13/13

3. PLAN OF GORRECTION (POC) {Attach pages as necessary. Remember that ¥ou must sign and date any anzched pages.)

Include sleps to corect the violation dascribed above and sleps to prevent a simitar vidlation from occurring egain. i steps cannof be compieted
immadiately, include dates by which the steps will be complated.

Expired mediations were disposed of as noted in medication policy. Replacement meds
were ordered as needed or discontinued if not needed.

Med cart was reviewed by Medica! Cooridinator for compliance of regulation
2600.183(d)

Medical Care Coordinator and Assistant Administrator will monitor med area for
compliance daily until significant compliance is found then weekly there after.

Repeat Violabon: Yes Late(s) of Previous Vicolation(s): 041672012

Signature of Legal Entity Representabve Ty . TN

{Reguired on EVERY Page] L ”"T\_ b e H\ A

Printed Rame and Title of Legal Entity Representatrve ) LT Date .
(Reguired on EVERY Page) 5 - S S R PR P - ~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS EINE!

The above ptan of correction is approved as of %i ' Plan of correchion implementation status as of f_a 252
ale;
/ [Da‘ie}

Fully implemented
Partially implemented - Adequaie Progress

The above plan of correclion was approved by /&’f Partially implemenied - Inadequate Progress

(initials)

REgNin

Not implemeried




Jul 16 13 03:00p Hillside Personal Care

(747)794-2063 pA7

Page 14 of 18

Viclation Report: 34875 - 05/08/2013 - McCloskey, Jasan
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.183(e) -

- Prescription medications, OTC medications and CAM shail be stored in an organized manner under proper

condifions of sanitation, temperalure, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIFTION OF VIOLATION
On 5/8/13, the following medications were found in and around the medication carts:
* round, whiie pill in the 7-3 drawer of med cart one (with the computer)
* oval tablet in the 2nd drawer of med cart one
* round, red abiat on the floor undermeath med cart two
* round, bright orange pill loose in the bottom of the 2nd drawer of med cart two

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you rust sign and date any attached pages.)

Include steps to comect the violation described above and steps to prevent ¢ similar vialation from occurring again. i steps cannat be compieted
immediately, include dates by which the steps will be complaled.

All loose medications were discarded according to medication disposal policy.

Cart was reviewed for any and al! loose pills, expired medications, and medications for
residents that are no tonger 2t PCH and disposed of as according to medication disposal
policy.

Staff was in-serviced on medication disbursement accuracy and completeness, mcluding
the mindfulness while watching residents taking and removing meds from package even
for self-administers.

Assistant Administrator will continue to monitor med pass and med cart for
completeness.

Medical Care Coardinator and Assistant Administrator will monitor med area for
compliance daily until significant compliance is found then weekly there after.

Repeat Viclation: Yes

Date(s) of Previous Viclation(s):

04/16/2012

Signature of Legal Entiyy Representatrve

a

L

{Reguired on EVERY Paqe) ~ _}:f N !

fasg
A R R

i
i
£ R

Primted Name and Title of egai Entlty Representatrve
[Required on EVERY Page} :

I e ‘s L. o
1 P o T L
- o r ZTTOR s e

'\‘ R

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrechion is approved as of ? 2513
(Date}

The above plan of carreciion was appraved by é yod

(initals)

Pian of carrection implementation status as of ¥ -25-/3

{Date)
Fuliy Impiz2mented

Partially implemeanted - Adequate Progress
Pariially implemented - inadequaié Progress

Nat Implemerted

OB
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Page 15 cf 18

Violation Report 34875 - 05/08/2013 - McCloskey, Jason
PCH Name; HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.184(b} - If the OTC medications and CAM beiong fo the resident, they shali be identified with the residant's name.

Za. DESCRIPTION OF VIOLATION
©n 5/8/2013, a Ventolin inhaler was found in the 2nd drawer of the medication cart with the computer. The inhaler was not labeled
with a resident's name.

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember thet you must sign and date any anached pages,)

include siaps fo camect the wolation described above and sleps fo prevant a Smitar violation from occurring again. If steps cannot be campleted
immediatety, include dates by which the steps will be completed.

Mediations were disposed of as noted in medication policy. Replacement meds were
ordered as needed or discontinued if not needed.

Med cart was reviewed by Medical Coondinator for compliance of regulatzion
2600.184(b).
£z Py
Med Techs were educated about regulation 2600.184(b). Do cu men iadidan o T
£l b Eept .~ SE
Mechca] Care Cooridinator and Assistant Adm1mstralor will monitor med area for
comnpliance daily until significant compliance is found then weekly there after.

Repezt Viciation: No Date{s) of Previous Violation{s}:
; Signature of Legal Entity Representatrve ~ . . Ty
l {Reguired on EVERY Page) : /—_f\\w‘ L S G I

Printed Name and Title of Legal Enhty Representafive T Date ~ . o

{Reguired on EVERY Page) .\_-_' R R N S ST ™y

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!
The above plan of correction is approved as of F-25o(=2 Plan of correction implementation status as of ¥ - 2=/ 3
(Daie) —Cae

D Fully implemented
D Parfially implemented - Adequale Progress

The above ptan of correction was approved by _4&__ Pariially implemented - Inadeguate Progress
initiat
(initizis) D hNot implemented




Jul161303.01p Hiliside Personal Care (717)Y794-2063 p. 18

Page 16 of 18

Violation Report: 34875 - 05/08/2013 - McClaoskey, Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2800
2600.185(b) - At & minimum, the procedures in § 2600.185(a) shall include;

(1) Documentation of the receipt of contralled substances and prescription medications.

(2) A process 'o investigate and account for missing medications and redication errors.

(3) Limited access to medication storage areas.

(4) Documentation of the administration of prescription medications, OTC medications and CAM for residents who
receive medication administrafion services or assistance with self-administration. This requirement does not apply for 2
resident who seff-administers medication without the assistance of a staff person and sfores the medication in hislher
Mot :

za. DESCRIPTION OF VIDLATION
The medication count sheat for Percoset 5-325 mg for Resident #1 went from 4C pilts on 5/6/13 to 26 pills on 5/8/13. Staff is not
following the hame's internal policy 1o account for controlled medicafions an the count sheet

3, PLAN OF CORRECTICN (POC) (Amach pages as necessary. Remember that you must sien and dete any attached pages.)

include steps fo comrect the violation described above and steps to prevent a simifar vinlation from ocouming again. if steps cannot be complefed
immediately, include dates by which ths steps will be complefed.

All controlled substances were recounted and checked for accuracy.
All controlled substances will be monitored as outlined in our policy.

Staff received in-service training on regulation 26009.185(b) and our controlled
substance policy from Assistant Administrator.

Assistant Administrator will monitor MARS and med cart daity until significant
compliance is found then weekly thereafter for compliance.

RepeatViolation: Noc Pate(s) of Previous Violation{s):
Signature of Legal Entity Representahve N o . Y )
{Recuired on EVERY Page] : Lo TERIRDY o, g S DI sl
Printed Name and Titie of Legal Enilty Representatwe o~ Date . L. .
(Reguired on EVERY Page) T Lt B I SO o
o LT L [ ! P
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of i—_P([szi—;B Plan of correciion implementation status as of & 25-/3
ate e
(Date)

D Fully implemented
Partially implementad - Adequate Progress

The above plan of correction was approved by /;Z “ D Partially Implemeanted - Inadequate Progress
{initials) D

Not Tmplemeniad
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FPage 17 of 18

Violation Report: 34875 - 05/08/2013 - McClaskey, Jason
PCH Name: HILLSIDE PERSCNAL CARE

1. REGULATION 55 Pa.Code §2800
2600.187{d} - The hame shall folow the direcions of the prescriber,

2a. DESCRIFTION OF VIOLATION

Resident #2 has an order for bicod sugar readings to be taken once per day. The resident's Accu-Chek monitor does not constain
readings for 5/3/13 through 5/8/13. Staff Person D, the Administrator, states the medication adminisiration record has "unavaitable”
marked for three days.

2. PLAN OF CORRECTION {POC) (Attach pages s necessary. Remember that you toust sizm and dale any attached pages.)

include steps io commact the wviolafion described above and steps o prevent a similar vicialion from occuring again. If steps canndt be compisted
immediatefy, include dates by which the steps wilf be completed.

Med Techs were educated about regulation 2600.187(d) and our policy to provide all
necessary and prescribed care at all times.

We have placed an additional stock of test strips to be available in the case that test strips
are late in delivery due to stocking or insurance reasons.

Staff have been educated as to the importancs to call the on call staff to resolve any
missing items may be needed to provide care as prescribed or as needed.

Assistant Administrator will continue to include this reminder in future education
sessions as well,

Repeat Violation: No Datels) of Previous Violafion(s):

| Signature of Legal Entity Representatwe T )
{Reguired on EVERY Page) . Lo sl s

L ':‘a“
Printed Name and Title of Legal Entity ﬁépresentaﬁve = Date - ., -
{Reguired on EVERY Page} T s e " o a S R
e { ™, ‘1 i\\ N R el R I s C O
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of m?—(DZ?; 2 Plan of cormection mplementation status 2s of 7~ 2> / 3
ate
{Date)

Fuily Implemeanted
Partially implemented - Adequate Progress

The above plan of carrection was approved by ' ﬁ%{
(imtials)

Partially Implamented - inadequate Progress

LTI

Not implemenied
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Page 18 of 18

Violation Report: 34875 - 05/08/2013 - McCloskey, Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.224¢a) - A determination shall be made within 30 days pnor o admission and documented on the Deparment's
preadmission screening jorm that the needs of the resident can be met by the services providad by the home.

2a. DESCRIPTION OF VIOLATION
"There is nc pre-admission screening form for Resident #1, admitied 2/7/13.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remamber that you must sign and daie any attached pages.)

Inciude sfeps to corest the vibfaion described zbove and sleps fo prevent a similar viclalfion from cccuming again, If steps cannot be completed
immediately, include dafes by which the steps will be compleled.

All records were reviewed for completed pre-admission screening by Medical
Coordinator.

On going the Medical Coordinator will review all records of new admissions for
completed admission documents including, but not limited to the pre-admission
screening.

Repeat Viofabon: Na Pate(s) of Previous Violation(s):

Signature of Legal Entity Representat;ve B . . e ;
{Reguired on EVERY Page) , R N L N B M e

Printed Name and Title of Legal Enfity Representatwe e Date - . P
[Reguired on EVERY Page) : P RV IR T e A S P
ks { R N o N e L M i e T I

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE!

. s L2 ‘
The above ptan of correction is approved as of sty 1 co(3 Plan of correction implementation status as of 725—/%
{Date} —Sater

Fully implemented

Partially Implemented - Adeguate Progress

The above pian of correction was approved by &

(nitizls)

Pargally Implemented - inadequale Progress

L]

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

PCH Bame; HILLSIDE PERSONAL CARE

Page 1 of 4

Licenrse Number: 34875

Address: 1175 OLD WAYNESBORO PIKE, FAIRFIELD, PA 17320 County: Adams

administrator: Cheryl Morgan Regiom CENTRAL

L.agai Entity Kame: BILLSIDE REST ROME INC

Legal Entity Address: PO BOX 552, BLUE RIDGE SUMMIT, P4 17214

Certificate(s} of Occupancy
c-zLP
12/08/1978
L&!

Staffing Hours

Resigdent Suppart KM Total Dafly Staff: 45 Waking Staff: 34

Type of inspection: Fariial EHA Docket Number; Notice: Unannounced

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

Cn-Site Inepactions Dates and Department Repr"esentat‘rves On-Site
0711272013 MeCloskey, Jason; Gensit, Lor

Off-Site Inspection Dates and inspectors, if Applicable

Other Details ) .
Partial or Fuil Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 48 : Number of Residents wha:
rumber of Residents Served: 45 ' Receive Suppiemental Security income: 22
Secured Dementia Care Unif in Hame; No Are 60 Years of Ape or Older: 31
Area: Have Mental Biness: 30
Securad Dementiz Unit Capacity, if Applicabie; Have an tntellectual Disabliiyy: 16
Number of Residents Served in Secured Dementia Care Unit, Have 2 NMobiiiy Need: 0
it applicable: '

Have a Physical Disability: 0

Number of Current Hespice Residants: 0
Number of Hospizce Residents in past year: 1

zd £90Z-¥6L(2L1 L) aleD [BUOSIBd @pIs||iH BgZ:80 ¢ gl By
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Page Z of 4

Violabon Report 34875 - 07/12/2013 - McCloskey, Jdason
FCH Wame: HiLL SIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 .
2600.18 - A home shall comply with applicable Federa!, Staie and local laws, ordinancas and reguiztions.

2z, DESCRIPTION OF VIOLATION
The home is operafing under 2 cansent order and agreemert with the Pennsyivaniz Department of Envirenmental Protaction, dated

6/20411. The agreement, referencing S=ciion 701 of the Safe Water Drinking Regutations, 25 Pa. Code secfion 102.701, reguires the
home 1o submit the resuits of st measurement or anakysts fo tbe Depariment of Environmemal Protection within the first 10 days
following the morith in which the result is determined. Siaff Parson A, the Administator, stated thal the home s two months behind in

reporiing resulls,

3, PLAN OF CORRECTION (POC) (Atach pages es necessary. Romember thal you must sign and date any atmached pages)
Inciude sieps to corect the violalion describad above and sieps to preven! 5 simllar vistafion from pcowring again, i sleps cannot be complated
immediately, inciude Sates by which the sleps will be completed.

All test results are now current and will stay current.

Assistant Administrator will use a computerized calendar alert system to remind of
pending future deadlines. :

i_i;depeat Viotation: No Daiz{s) of Previous ViolaBion(s):

Signature of Legal Entity Representative t S u’ 7
(Reguired on EVERY Page) . /Méz/ “/(
e
Printed Mame and Tifle of Legal Enfity Representative ‘
{Feguired on EVERY Pane) Cb 0&\{ "\'et" et (x '}?& wre. Date B‘ - /OZ _/\3
DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

A e -
The above plan of correction is approved as of (7 22~ = (li?—‘ '3 Plan 'of comection implementabion status asof 7- 25 -3
=) —_——

(Oare;

Fully implemented
Parfially Implememted - Adequaie Progress

The azbove ptan of comedtian was approved by Pariially impiemented - inadeguate Progress

(inftizis)

A
BT

Not implemented

od CO0Z-PELLLL) ale]) [eLOsIE eplsiiH BHZ80 €1 2L By
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Page I of 4

Violation Report 34875 - 07/12/2013 - McCloskey, Jason
PCH Name: MILLSIDE PERSONAL CARE ‘

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, oTC medications, CAM and syringes shali be kept in an area or container that is
iocked. This tncludes medicafions and syringes kept in the resident's room.

2z, DESCRIFTION OF VIOLATION )
Cn 7#12/13 at 1:35 pm, the medication cart in the comer of the dining room was uniccked and accessible fo residents.

% PLAN OF CORRECTION (POC) (Attach pages as nacessary. Remember that vou must sign and daie any attached pagss.)
Includs steprs fo comect the violabon described above and sleps fo preventi a2 similar violation from ocourming again. i steps cannof be completed
immediately, include dales by which the steps will be completed.

Cabinet was locked.

Staff person was educated to emmor and regulation. Staff person has been monitored after
each med pass for compliance and has been compliant.

On-going all staff are to review med area after each med pass for seeurity of all
cabinets/medications. Sign has been posted in med area as reminder and supervisory
staff are reviewing areca frequently for compliance.

Repeat Viclation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative ) . o Q‘L’
[Reguired o EVERY Page) . _qu e . RS
Prinied Name and Tible of Legal Entify Representative
Date
[Reguired on EVERY Page) ? ~ /-
Q“H’Jérm-r | O Lp g /.

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

] T
The above plan of corection i approved asof  JZ2S (= Pian of comection implementation status s of P-2s= 3
{Date}
_ 650
E Fully impiemented

D Partially implemenied - Adequate Progress
The above plan of coredion was approved by /é T D Partially implemeanted - Inadequate Progress
inifiats)
( ] Notimplements=d

+d £O0Z-76L(A L) 8l1eD [BUOSIS] apPIS||IH B350 €l ¢k Bny
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Page 4 of 4

Violation Repors 34875 - 07/12/2013 - McCioskey, Jason
PCH Rame: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 )
2800.183(e) - Prescription medicafions, OTC medicaiions and CAlM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and ight and in accordance with the manufachurer's instructions.

2a. DESCRIPTION OF VIOLATION
On 7/12/13, one half of 2 blue tablet was found [aying on the ficor of the dining room betwean tha two medication carts,

3. PLAN OF CORRECTION (POC) (Aach pages as neccssary, Rernesober that vou nust sign and date any attached pages.)
Ihsfude steps to corect the violafion described above and steps to preven! a similar violabion from ocsurming again, ¥ sieps canno! be completed
immediately, include dates by which the steps will be complated.

Medication was discarded. Medication area was reviewed for any additional ioose
medications — none were found.,

Staff person was educated to error and regulation. Staff person has been monitored after
each med pass for compliance and has been compliant.

On-going ali staff are to review med area after each med pass for any loose pills. Sign
has been posted in med area as reminder and supervisory staff are reviewing area
frequently for compliance.

Repeat Viclation: Yes Date{s) of Previous Violation(s): 0411672012

Signature of Lega! Enfity Representztive ] > :
(Reguired on EVERY Paoe) C:-X\\&JWL\Q C @Q\J\%_@\

Printed Mame and Title of Leaal Enfity Represenh_ﬁve _— Dae
{Reauired on EVERY Pagel Fa ;\,/L, e e Q \'\Ca Wee 8’ - Ji_ B

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

The above plan of correction is approved s of %—}f—z Plan of corecfion implemeration siatus 2s of G -25- /%
) —_
- {Daie)

Fuily implamentad

Partizlly implemenied - Adequsie Progress

The above plan of comecion was approved by é £

Parfially nplemenied - Inadequate Progress
(initials) -

’

L0 ]

Nat Implermeried

cd o0z L L L) aiel [BUOSIEd SpISiH B5Z.60 £l T} Bny



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PSH Name: HILLSIDE PERSONAL CARE

License Number: 34875

Address: 7775 OLD WAYNESBORO PIKE, FAIRFIELD, PA 17320

County: Adams

Administrator: Cheryt Morgan

Regiom: CENTRAL

Legal Entity Name: HILLSIDE REST HOME INC

I
i
E
\
f Legal Enfity Address: PO BOX 552, BLUE RIDGE SUMMIT, PA 17214
-

Certinicatefs) of Occupancy
c-2LP
12/08/1878
Labor & industry

Staffing Hours

' Resident Support: NM Total Dailly Staff; 44

Waking Staff; 33

Type of inspection: Pariial BHA Dockef Number:

Nofice: Unannouncad

Reazsonis) for Inspection(s)
inierim

On-8ite inspections Dates and Department Representafives On-Site
08/15/2013: McCloskey, Jfasor; Gensil, Lor

Ofi-Site Inspaction Dates and inspectors, if Appiicabie

- 5.0 OFFICE
Li2ensing

N

CENTRAL
Humar

2R

i Pl

Other Details

Pariial or Full Triggers:

Random Inticators:

Residant Dermnographic Data 25 of Inspection Dates

Licersed Capacity; 48

Mumber of Residents Served: 44

Secured Demeniie Care Unit in Home: No
Ares

Secured Demaniia Unit Capacity, if Applicable:

Numbsr of Residents Sarved in Secured Demeniia Care Linit,

i =zpplicable;
humber of Current Hospice Residents: O

Mumber of Hospice Residents in past year 2

Number of Residents who!

Receive Supmiemental Security income; 21
AreVED Years of Age or Older 31

Haye Riental lfiness: 20

Have an ini=liectual Disability: 15

Have 2 Mobility Need: [

Have a Physical Disabifity: 1




Sep 12 1303:15p Hillside Personal Care (7173794-2083 p.2

Page 2 of 3

YViolation Report: 34875 - 08/15/2013 - McCloskey, Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Fa.Code §2600
2600.5{2){1) - The administrator or 2 designee shall provide, upon reguest, mmediate access o the home, the residents
and recards [o: Agents of the Department

2a. DESCRIFTION OF VIOLATION
On B384 3, Agents of ihe Deparbment of Public Welfare requesied:

* ahlorne residual jogs for July throvgh August 14, 2013,

* annual faining records for Stalf Person A as specified on the home's plan of coreciion (POC) dated 7/16/13;

* decumeniation of addifional staff training for med techs a5 specified in the home's POC dated 7/16/13;

* documeniation of addiional staff training in emergency preparedness and fire safety fraining as specifed in the home's
POC dated 7/46/M13

Stff person A, the co-adminisirator, was unable ic provide these items on the day of the inspsction because Staff Person B, the
home's co-administrator, had possession of the documents and was nal present in the home. .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dete agy aached pages)

inciode steps fo corect the vioiation descriped above and steps fo prevent a simiflar violsfion from occoming again. i skaps cannof be completed
immediately, include dales by which the steps will he completed.

The administrator or 2 designee shall provide immediate access to records that are
required by Agents of the Department.

All original records will remain on premises; copies will be used for any electronic
reporting needs. Files will be organized and labeled so that directions can be easily given
on where to locate any support documents thet may be requested.

Chlorine residual logs were taken from premises to complete required DEP reporting
within the required time frame.

Annual training records for staff Person A, documentation of staff training for med techs
and documentation for emergency training and fire safety is and has been on site. All
these documents were alse previously forward or given to DPW. R E C EEVE D

)
11
™
N
3
s—]
ol
]

Repeat Violation: No Date{s) of Previous Violation{s}:

] Sl B W i Y ol X0 Y
Signature of Legal Entity Representative p CENTRAL "”i_—"‘_“u““ o eeine
{Reguired on EVERY Page) / ; { {j/ Lo \T/ é}r@/{ Human . o6 Lt e"tcmg
Frinted Name and Title of Legal Entity Representative / &{//}.’ s 5,—%4’ “H
T Date 2 /
& P
{Reauired on EVERY Page) Cﬁﬂxém " {C" ‘{:G GO , 57.\// /,3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELDW THIS LENEI

] . ,
The above plan of corection is approvec as of €& ~fo~[> Plan of commeciion implemeritation status as of /6~ - /3
(Daie) —(Cate)
D Fully implemented

[] Perially impiemented - Adequate Progress

The above pian of comeciion was approved by /gf EZ! Parfially implementad - inadaguate Progress
(tnitials)
D Not implamented

MrEACYTYR T TREN CCT 4 LR T Y Y ]



Cot081303:11p Hillside Personal Care (717)794-2063 p.2

Page 3of2

Violation Report 34875 - D8/15/2013 - McCloskey, Jason
| PCH Name: RILLSIDE PERSONAL CARE

1. REGULATION &5 Pa.Code §25D0
2600.85 - Fumiture and equipment must be in good repair, clean and free of hazards.

2z DESCRIPTION OF VIOLATION . _
The following conditions were cited by Agents of the Pennsylvania Department of Emaranmental Protection during the on-site
inspection:

“"Well 2's cap was not sesure and should be locked.”
" "Soda ash day tank should have a working mixer to aveid clumping in day tani."

3. PLAN OF CORRECTIOR (POC} (Aftach pages as necessary. Remember thet you must sign and date agy attzched pages.)

Inchade steps to correct the violalion describad above and steps fo prevent & simdar violation from OCoUMnG again, If steps caanot be completed
immeadiglely, inciude dates by which the sfeps will be complefed,

Well 2’s cap is secured and locked.

Mixer for soda ash is ordered from USA Bhue Book and will be delivered by September
21,2013,

On-~going DEP recommendations will be followed as requested during their inspections.
Adminisn‘amr will quarterly review these areas for safety or more often if needed.
vendrned Por Seevices Fo sdo+ vrmmeda %Lii{

EJ Ay
didit ~ New Upe operazer Gs o phhz Ao

[+ 7 C.qr\CL e € xCIg rd

E '3)' cr:i/f o assire beVer accuracy andd dmfrw_Lg e e FT P
(] cuwahj:;m(j + e Comgly terth BE reqi s e
Repeat Violafion: No Date(s) of Previous Violafion{s): ' J

Signature of Legal Entity Representafiv

{Required on EVERY Pags) Lm DAt C M A

Printed Name and Titie of Legal Enﬁty Rapresenizﬁve A é(f Sereted ey

Bate -
fReauired on EVERY Pags) (_3{/1 H’\Pi 0 k h"/a}_e_ C;//%j
‘ ya
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The zbove plan of comection is approved as of (B~ (07( > Plan of corection implementation. status as of /p-/0-13
©ae T OEe

Fully tmplemenied

Pariially Implemented - Adaguaie Progress

The above plan of correction was approved by 42

(imifials)

Parfially implemented - inadegquate Pragress

R0

MNaf implement=d

A TR TIE avtilns n A B



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2500 Page 1of 3
PCH Rame: HILLSIDE PERSONAL CARE License Number: 34875
Address: 1175 OLD WAYNESBORO PIKE, FAIRFIELD, PA 17320 County: Adams

Administrator: Cathering Rowe Regiom: CENTRAL

Legal Entity Name: HILLSIDE REST HOME INC

Legal Enfity Address: PO BOX 552, BLUE RIDGE SUMMIT, PA 17214

Ceriificatefs) of Occupancy
C-2 P
12/08/1978
Labor and Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 43 Waking Staff: 32

Type of Inspection: Partial BHA Docket Number: Notice: Unannounsed

Reason(s) for Inspection{s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/11/2013: OPake, Hope; Palermo, Michas!

Off-Site Inspection Dates and Inspectors, if Applicable

AECEIVED
0CT 102083
CENTAAL REGION FIELD OFFICE

muman services Licensing

Other Details
Partial or Full Triggers: Randorm ndicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 48 Number of Residents who:

Kumber of Residents Served: 43 Receive Supplemental Securify income: 21

Secured Dementia Care Unit in Home: No Are 60 Yzars of Agz or Older; 30

Have Mensal lliness: 20

Arsa

Secursd Dementia Unit Capacity, if Applicabla: Have an tnieliectual Disabifity: 15
kumber of Residents Served in Secured Dementia Care Unit, Have a Mobifity Need: 0

it applicable:

Have a Physical Disabifity: O

Number of Current Hospice Residents: 0

Nurnber of Hospice Residents in past year: O




Oct 10 13 06:54p Hiliside Personal Care (717)794-2063 p.2

Page 2 of 3

Viclation Report 34875 - 099172013 - OPake, dope
PCH Name: HILLSIDE PERSONAL CARE

4, REGULATICN 55 Pa.Code §260C
2500.101())(7) - Each resident shall have the following in the badroom: An operable iamp or other source of lighting that
can be fumed on at bedsida.

- The bed dosast {o the window in Room 3 does not have a source of light that can be furned on/off from badsids.,

za. DESCRIPTION OF VIOLATION

-The touch fight in Room 4 was hot operable.

.The {amps in Rooms 6 and 11 ware unplugged.

“The bad frihest fom fhe door in Room 10 does not have access o the bedside lamp, 25 the bedside table was oul of reach.
-The jamp in Room 12 wes not operable.

-The lamp in the middie of Room 13 did not have a light Sulb.

2, PLAN OF CORRECTION (PDC) (Anach pages es pecessary. Remember that vou must sign and date acy atached pages )
ciude sieps lo comest the violabion desciibed above and sieps 1o pravent a similar violation from cocurring again. if steps cannol be completed
immediately, include dates by which the steps wiff be compleled.

While inspectors were still here we corrected all lamps that were not operating by
replacing light bulbs, replacing lamps and plugging in all unplugged lamps.

Surge protector power strips were provided for all areas that residents were unplugging
lamps 1o access power outlets. These power strips will be monitored bi-weekly to assure
safe usage practices.

Building maintenance persornel and cleaning staff were educated to the importance of
access to0 a bedside light that is in working condifion.

Building maintenance supervisor will be inspecting lamp locations and their operations
bi-weekly and remedied as necded.

Inspection will continue bi-weekly until significant cornpliance is found.

|

Repeat Violkation: No Datefs) of Previous Viclatlon{s): J ;

Signature of Legal Entity Representafive (/"" IS 3 ,:4_\{/",- /
| [Reguired oo EVERY Page) {[/{;,7 ( s é’] //) (g,,——/

Prinked Names and Title of Legal Entity Represant’at'rv/

e |
{Reauired on EVERY Pane) {’/7/719 » ;// /é/ /,/%V / ﬂn Date é} é - /fj’,

DEPARTMENT USE ONLY{HOMES MAY NO“{JJVR[TE BELOW THIS L{NE!

The above pian of comecion is approves zsof (@ -/5~( 3 ;D f“\“( Plan of comection implementation status as of b =<~ 3
ate) A T
(Daie;

Fully implementad
Parkially impiemented - Adequais Progress

Thz abovz plan of comaction was approved by € Parfially Implemenied - inadequate Progress

(initials)

HiEivyn

Naot Imptemenisd
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Oct 10 13 06:54p Hillside Personal Carse (717)794-2063 p.3

Paga 3 of 3

YViclation Repatt 34875 - 09/11/20° 2 - Ofake, Hope
BCH Rame: HILLSIDE PERSONAL CARE

4. REGULATION 55 Pa.Code §25D0
2600.105(2)(1) - To reducs the risks of fire hazards, lint shali be removed from the fint trap and drum of clothes drvers
after sach use.

2a. DESCRIPTION OF VIOLATION
Gr Septamber 11, 2013, thare was an acsumutation of int in The Iint trap of the dryer in the laundry room i the back of the home,
cicsest o the road and farthesi fram the main enfrance.

% PLAN OF CORRECTION (POC) {Anach pages 2= pecessary. Remember that you must sigr. and date eny attached pages.)
Inciuds steps ko corect the vickafion described above and sfeps fo preveni @ similar viokaiion from occurring again, N steps cannot be completed
immediately, incluge dates by which the sieps wil be compleled,

Lint trap screen had a missing handle. Lint trap was replaced with new one on 9/11/13

Supervisor personﬁel is inspecting periodically throughout the day to educale all staff 1o
clean lint trap after each load is finished.

Staff have been educated to the fire hazard of accumulated Iint.

Repeat Vickation: No i‘.‘kate{s] of Previous leaﬁon( sk

Signature of Legai Entity Representativ

{Reguired on EVERY Paoe} (E/ \-/{/ ,;/», L‘/j 7 / ;) W

Printed Nams and Title of Legal Enfity Represema / Dat

(Reguired on EVERY Page) C/}'f/’l«/ /j /y/ffé’ﬁh aef/zai 72
DEPARTMENT USE O*\ILY HOMES hﬁﬁ(’ NCT WRITE BELOW THIS LINE!

- L . = 1_
"he above pian of carection is approved ¢ of j——-"_a_?Dzie—) (= Pian of caraciion impiernentafion status s of Jo—r=ym |
' {Cate] !

Fully implemented
Parfizlly implamented - Adeguaie Progress

Thes above plan of corection was approved by /ét? Z Parfally implementad - imadeguate Progress

(tnitials)

ORI

Mot Impiamani=d
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