COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to HILISIDE REST HOME m{ﬁgw
To operate HILLSIDE PERSONAL CARE

NAME OF FACWUTY OR r’-\G.,NCY .

Located at_1175 OLD WAYNESBORO PIKE" FAIRFIFLD PA 17320

. {COMPLETE ADDRESS OF F ACIL\TYOP AGEN\,Y)

ADDRESS OF SATELLITESITE &7 o R _-A_DDRESS__&JF SATELLITE SiTE

ADDRESS OF SATELLTE SITE" - o Tt ADDRESS OF SATELUTE SITE

ADDRESS OF SATELLITE SITE - Lo \DDRESS OF SATELLITE SITE

To provide _Personal Care I_-'I(')m"'és-'-?-'

TYPE OF SER\!ICE(S) TO BE PF‘DV!DED

The total number of persons w?nch may be cared for a't one t|me may not exceed 48

aAXAMUM CAPACITY)

or the maximum capaciy perm itted by the Certlficate of Occupanoy, _whlchever is sma!le :

Restrictions:

This certificate is granted in accordance with the Public Welfare Gode of 1967, P.L. 31, a5 amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MAI\UAL NURMBER AND TITLE OF REGULAT IONS)

and shall remain in effect from _April 24 L e 2014 i _:"..."Lin_%i_l_.'"ﬁ"'\'l)ril 24,
unless sooner revoked for non- comphaﬂce Wlth apphcable Iaws and reguiations Bl

No: 248750

ISSUING OFFICER

NOTE: This certificate is issued for the above site{s) only and is not transferabie
and shouid be posted tn a conspicuous place in the facility.

PW 628 - 10/13




r‘;" pennsylvania
%

DEPARTMENT OF PUBLIC WELFARE

APRZ 3 1014

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
License #: 348750

Dear Ms. Rowe:

As a result of the Department of Public Welfare's licensing inspection on
January 27, 2014 and April 11, 2014, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

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

Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 0f4

PCH Name: HILLSIDE PERSONAL CARE

License Number: 34875

Address: 1175 OLD WAYNESBORO PIKE, FAIRFIELD, PA 17320

County: Adams

Administrator: Catherine C Rowse

Region: CENTRAL

Legal Entity Name: HILLSIDE REST HOME INC

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

Certificate(s) of Occupancy
C-zZLP
12/08/1978
L&

Staffing Hours }
Resident Support: { Total Daily Staff: 41

Waking Staff: 31

Type of inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason({s) for inspaciion{s)
Renewal, Interim, Complaint, Incident

On-8ite Inspections Dates and Department Representatives On-Site
G1/27/2014: Rouse, McKinley; Riel, Becky

Off-Site inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 48 Number of Residents who:

Number of Residents Served: 41

Secured Dementia Care Unif in Hore: No
Area:

Secured Dementia Unit Capacity, if Appiicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: C

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 38
Are B0 Years of Age or Older; 26

Have Meptal fliness; 20

Have an Intellectual Disabiiity: 15

Have a Mobility Need: O

Have a Physical Disabliity: 0




Mar211405:30p Hillside PersonaiCare (717Y794-2063 p.2

Page 2 of 4

Viofation Report: 34875 - 01/27/20%4 - Rouse, McKinley
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.103{e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
ather dishes. Leflover food shall be iabgled and dated.

2a. DESCRIPTION OF VIOLATION
There was a container of sliced chegse opened with no date in the refrigerator on 01/27/2014.

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary, Remember thal you mast sign und date any attached pages.)

Include steps to correct the violetion deseribed above and steps fo preveni a simitar viclation from ocourring again. If steps canrnot be completed
immediately, Include datas by which the steps will be cumpleted.

Tmmediately cheese was discarded. All areas were audited the same day for any other
items that may bave not been properly dated or undated were discarded.

On-going - Administrator will weekly monitor area for proper dates and labets.
Staff training on Regulation 2600,103(e)(i) and safe food bandling. Will complete with
all staff bv 04/11/14

Repeat Violation: No Date{s) of Previous Violation(s): 05/0872013

Signature of Legal Entity Representative / )
{Reguired on EVERY Page} ,’/Z/f//cjf/o"o el \_/ /71’

" Printed Name and Title of Legal Entity Representative

: ; 7
{Reguired or EVERY Page) / ‘%/uf//f?” @Z’M'/jﬂ{ﬂ?/ﬂ Date 5/2///%
DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!
The above plan of corvection is approved as of % Ptan of correction implementation status 8s of ¢ ~/(~
{Date]

[3 Fuly Implemented
D Partially Implemenied - Adequate Progress
The above plan of corection was approved by é& ]:] Partially Implemented - Inadequate Progress
L]

{Initiais}
B Not tmplemented

RECETVED TIME MAR 21 6:16PM



Mar21 14 05:30p Hillside Parsanal Care {717)794-2083 p.3

Page 3of 4

Viclation Report 34875 - 01/27/20H4 - Rouse, McKinley
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2800
2600.103(i) - Outdated or spoiled food or dented cans may not be used,

Za. DESCRIPTION OF VIOLATION
In the home's pantry, there were 3 packages of bread with 3 (o & slices of bread in each package. The slices of bread in the packages
had visihle patches of mold on them,

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Ramermber that vou mist sign and date any attached pages.)

fnclude steps to corract the violation described abave and steps o preven! a simifer vioiatlon from oocurring again. If steps cannot be completed
immediately, include dates by which the steps wil be completed.

Tmunediately bread was discarded. All areas were audited the same day for any other

items that may have been out dated, spoiled or dented cans were discarded.

On-going — Administrator will weekly monitor area for proper dates and labels, and enFare 5{;25 ; _:j A
Staff training on Regnlation 2600.103(e)(i) and safe food handling. Will complete with

all staff by 04/11/14 .

Repeat Viclation: No Date{s) of Previous Violatipn{s):

Signature of Legal Entity Representative" Ny i /
Required on EVERY Page s A IR e

Printed Name and Tille of Legal Entity Representative Date i}
(R ired EVERY P J . 7., .
eguired on EVE age) L,/,{E"J/U ey :?3 vt SIS %/// i

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

The above plan of correction is approved as of Cte i Plan of correction implementation status as of Lr~f(-/ -
(Date) {Date}
Fully implemented

Fartislly implemented - Adequate Progress

‘the above plan of correction was approved by Partially Implemented - Inadequate Progress

EERIWIEY

(Initials)
: Not Implementsd

DEACTVEDN TIMD  MAD Ao A DM



Mar21 14 05:30p Hillside Personal Care {7171794-2063 p.4

Page 4 of 4

Violatian Report: 34675 - 01/27/2014 - Rouse, McKiniey
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2500.141(0){(1) - A resident shall have a medica! evaluation at least annually.

7a. DESCRIPTION OF VIOLATION

Resident #1's most recent medical evaluation fs dated 01/07/2014, bul the resident's previous medical evaluation is dated 11/23/2012.
The current medical evaluation for Resident #1 was completed mere than 12 months after the last medical evaluation.

3, PLAN OF CORRECTION [POC} (Atlach pages as necessary. Remember that you must sign and doie aay atiached papes. )

Include steps lo corrsct the vislation descrived sbove and steps to prevent a similar viofatior: from ocetiring again, If steps cannot be compieted
immediatefy, include dates by which the steps will be compleled,

Resident #1 had been in and out of the hospital on several occasions during the time
period. Notes will be kept with file in the future for residents that may not be available at
time evaluation is due.

On-going medical care coordinator has placed new color tab reminder system on ail files
to remind of pending due dates. She will monitor these tabs monthly or more frequentty
asneeded, 7o €4 Sune Lhia 1~ eaoh prevident (bH Aave & pamdiow( @hea frm Frin

2 s M «?/ﬁr, ~Se

Repeat Violation: No Datels) of Previous Viclation (s}: !
Signature of Legal Entity Representative KR / R e /24
(Reguired on EVERY Page} CET OGRS s Nt
Printed Name and Title of Legal Entity Representativ/gj Date / g
(Requited o EVERY Padel /oy iripyie fjise |, M g 2/ // s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of el i A Plan of correction implementation status as of % 4 /¢
Date; st

[:] Fully Implermantect

[Zl Partially Implemented - Adequate Progress

The above plan of comrection was approved by ,69{ Partially Implemented - Inadequale Progress
q q

T (nitals)
( ! D Not implemented

RECETVED TIME MAR. 21 6: 16PN






