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DEPARTMENT OF PUBLIC WELFARE
AUGZ 1 2u

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

615 Cornell Street

Coraopolis, Pennsylvania 15108

RE: Hillview Home
License #: 430230

Dear Ms. Arena-Cronin:

As a result of the Department of Public Welfare's licensing inspection on
April 23, 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.

Your regular license for the period July 6, 2014 to July 6, 2015 was issued on
April 21, 2014. Your regular license remains in good standing.

Sincerely, _

Adle L

Matthew J. Jones
Director
I
Enclosure
License Inspection Summary

: 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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PERSONAL GARE HOMES - 55 pa.Code Chapter 2600
License Number: 43023

pCH Name: HILLVIEYY HOME
County: Allegheny

15 CORNELL STREET, CORACPOLIS, PA 15108 _
Regiom: WEST

Address: B
e
Administratot: MARY JO ARENA-CRONIN

Legal Entity Name: HILLVIEW HOMEINC
R

Legal Entity Address: 615 CORNELL STREET, CORADPOLIS, PA 15108 = el s LY '!3
w : bt et e e
certificate{s} of Qosupancy
5.0.B.H. | . JUL 1T 20
057301979 . -
Lahor & Industty WEST REGION FIELD OFFICE
stafflng Hours uman ervices Lice {
Resident Support: 0 3 Total Dally Staff: 22 Waking Staff: 17 :
Type of Inspection: Full BHA Docket Number: _ Notice: Unannounced
Reason(s) for Inspaction(s) ' :
Renewal

On-Site Inspections Dates and Department Representatives On-Site

04/23/2014, Flianer-Alman, Lisa

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

artiol or Full Triggors: 101j2. 10117 Random Indicators: 5at, 2562, 60¢, 98a, 181b

e

Resident Demographic Data as of Inspection Dates

Liconsed Gapacity: 21 Numbar of Residents who!

Number of R_esidemls Served: 21 Roceive Supplemental Seeurity Income: 4

Socured Dementia Gare Unit in Home: No Are 60 Years of Age or Older; 20

Area:
Have Menta! Hliness: 4

Seavred Dementla Unit Gapacity, If Applicable; Have an inteltectual Disabllity: 0

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1

if appiicable!
Have a Physical Disability: 1

Wurmber of Current Haspice Residents: [H

pumber of Hospice Residents in pastycar: D
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RECEIVED

AR JUL 1T 201  page 20t 19

e Wy O ety

1. REGULATION 55 pa.Code §2600 ]
2500.17 - Rosident records ghall be confidential, and, exceplin emergencies, may not be_ :access|b!e to an)".lcna o_lgg; tthavn
e resident, the resident's designated person if any, stalf persans for tne purpose of providing services tother g?liduaf
agents of the Depariment and the long-term care ombudsman without the writen co_nser'tt of the resident, a8t mo ;v';f -
nelding the resident's power of aftomnay for heakn care oF health care proxy of @ resident's designaled persen,

orders disclosure.

2a, DESCRIPTION OF VIOLATION . ] ded. in a filin
At approximately 10127 &M, all of tne resident records were unlocked, accessibie and unattended, in & 19

cabinet in the administrator's office.

The medication adminisiration recoras for all of the residents in the homs were untocked, accessible and
unattended in the medication!laundry ropm.

3. PLAN OF GORREGTION (POG) (AREN pags us pecessary. TRumemsr that you musi sign and dams Yy attached pages.)

InGlude steps o corsect the violation described above snd sleps to pravent a simifar violation from gocuiting ogait. if steps cannat b complelad
immodiately, inciude dafas by which the steps will be completed.

Administrators office is a secured office and never left unatrended or untockad.

MAR’s are kept in the Med Room and will be kept in a locked med cart.

Administrator and Manager will ensure that staff comply with this repulation,, 12.77

MWW?/ 10 hu lf m "o _‘)w;m%{"': J

Foy isfid- A desgmalet Mf%f | , , ek
ty el AT sty g,
pmosine— Aot FE oy LoreteiK .

/XV"‘Nﬂ {vw( N

Raopeat Violation: NO Data(s) of Previous Violatix_yl(s):l
% |

sigrature of Legal Entity Representotive /’7_,
[Required an EVERY Page) %/ %M s
e K‘J{, . t‘;;’/' jind

Frinted Name ond Title of Legal knilty rccprezén

{Required on EVERY Page wt o S
= el kT A

i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THES LINE!

The abova plan of correction is &
prroved as of t J B .
! (5ale Ptan of correction irnplementation status as of_lé,?:@/f
[] Fuly imptemented \ete)
.LQ Parsiany implomented - Ad
, ) + AtlgQUALR Progress—.
The above plan of carrection was approved by D Partially | ’ ° ESb@\.ﬁ
%mlials) v Implemanted - Inadeauate Pregress -
[ ot implemented
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JUL 17 2014 Fage 3 of 19
Viaiafion Repork 43023 - DARZ&/2014 - Flriner-Alman, U g
PCH Nome: WILLVIEW HOME " - WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 T Human Getvites L

9800 51 - Criminat history checks and hiring policies shall be in accordance with the OlderAcult Protective Services Act
{OAPSA) (35 P.S. §§ 10225.101-10225,5102) and 6 Pa.Code Chapter 15 (relating fo orctective services for oldar adults).

7a, DESCRIPTION OF VIGLATION
Staff person A, hired 10/28713, did not have a stiminal background cheok compleled untl 311714

3. PLAN OF CORRECTION (POE) (Attech pages us nuuessery. Remember Uit you izt siga and dale oy altithed papes.)
includa staps lo eomasi the vicltion described sbova aad steps fo prevent a simiiar viofalian from oocuming gad. i steps cannot ba complsled
immetiately, inchide dales by which the steps wili be comploted. :

Administrator will be sure to comply with reg. 2600.51,

k Violation: N | Datafs) of Previous Vigjati :| ] |
Reprat Viclation: No alalo) revious ;93 a%t(s) 1 /]

Signature of Legal Entity Representative
Requited on EVERY Page)

Printed Name and Title of Legsal Entity Recr{\a ) == , AL /
{Required on EVERY Pagel K’M d‘/ i ot ? //f(

 DEPARTMENT USE ONLY -’i-/IOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved 8s of el Plan of sorrection implementalion status 2s of - [224 ¢ ‘1’
; [{PHS]

(Daie;
[:] Fully imgplemented

A [ Pattaly inglemened - Adequate ngress’é]’v ‘
The above pan of carrection was agpraved by [j Partially mpiemented - Inodeguate Progress
. alials) .

D Nol Implemented

p.1
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RECEIVED

A JUL 17 204
Violetior Reperi: 43023 - 141232044 - Flnnes-Almen, Lise WEST REGION FIELD OFF]CE
A A : A

PCH Nare: HILLVIEW HOWE 1
(Bl alalal
PO ICHT WY .

Page4 of 19

1, REGULATION 55 Pa.Code §2600

2500,85{a) - Prior to or during the first work day, sl direct care slaff persons including ancillary slaff parsons, substiute
pelrsonnel and volureers shal have an orientation tn general fire safety and emeigency preparedness that inchides the
following:

{1} Evacuation proceduies.

{2} Staif dyties and responsibiliies during fire drills, as well as duning emergency evacuation,

transpertation and at anemergency location if applicable.

{3) The designated meefing place cutside the huilding o within t1e fire-safe areain the event of an actual fire.

{4) Smoking salely pracedures, the home's smoking policy and lccation of smeking areas, if applicable.

(8} The lpcation and use of fire extinguishers.

(6} Srmcke detectors and fire alarms.

{7) Tefaphone use and notificalion of emergency services.

2a, DESCRIFTION OF VIQLATION

Staff person A, whase first day of work was 10/28/13, did not receive orientation in any of the required areas
undar 28G0.65a uril 10/30113.

3. PLAN OF CORREGTION [POC) {Atach pages as necessary. Remeniber that you must signard dele any altuched pages.)

Inchude sleps fo comee! the violation descnbed above &nd sfeps i praven! a stmitar viokstion fromocouming egav. i sieps nannot be sompiefad
imynediately, inchide gates by which e sleps will be complolod. .

Staff person A was a former employee of Hillview Home for 13 years.
New orientation was overlooked.

Administrator will be sure to comply with reg. 2600.65(a)

,_-LSM A Wj@(f - u—i"«)"--/ef C&—--CQ/V\&MM’I:L_@_I{-JW- Q)M/
W— QJ)/( _& {_svy-e Leep— ﬁduu—f aQ— O Coetcopirhn e ﬁ

U A4t L ;3 {/\/\u,J,E-\ TeS e ~Pe e U oo ;LI\M_

- i i ; : =

Florst daq o Wk o B~ 5l iy
7 1
Signature of Logal Entity Representative A
{Renuin:d on EVERY Payel Z‘{/ D //g‘g[*
Printod Name gnd Title of 1egal Enlity Rcére m’./ .

(Ruguirec on EVERY Paga) %j&ﬁ p% j‘% DL/ " | Date 7//%/

DEFARTNIENT USE OﬁLY - HONIES MAY NOT WRITE BELOW THIS EIME! I

The above plan of correstion is approved as of '2%7:1..).{.1 Plan of coerectior implementation status as of ] f u»f ¢ L"(
2la
= . {Uaie)

_B/Fulty Implemented <§S/

— [ Pariiaky imptementad - Adequete Prograss

Tha abova plan of corfection was approved by i ) ] Parlialiy impiemenfad - lnadequate Projress
!% itial
ritals) D Nat Implemenled

Repeat Violation: No 1 Date(s) of ’Prcvlou,s pmwn[s):
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RECEIVED

JUL H 2014 pagesarn

i—_“rn-i e oy

CAGIRTE N HEporT 43023 - DAZalinta - flinner-Alman, Lisa
PEiL Name: HILLVIEW HOME WEST

1. REGULATION 85 Pa.Code §2600 Human Services Licensing
2600.85() - Training Lopics for the annuel iraining for direct care staff persons shal nclude the foliowing:

(1) Medication self-administration training.

{2) Instruction on maating the neads of lhe residents as descrived In the preadmissian sereening 1o
rmadical evaiustien and support plan. :

{3} Gare fof res-dents with dementia and cognitive imparments.

(4} Infecton control and gereral principles of cleanliness and hygiene and areds associated
prevention of decubitus ulcers. Incontinence, malnutcition and dehydration.

{5} Personal gare service neads of the resident.

) Sale managemert tachniques.

{7} Care for residents with mentat illess o mental retardation, or both, if the ¢

" assessmaent tool,

th immobility, such as

Gtion is served in the home.

2. BESCRIPTION OF VIDLATION
Direct care staff persan B did not receive annual training care for resfdents with mental ilness. The home
serves 4 residents wilh disgnoses of mental illngss.

2. PLAN OF CORRECTION (PUC) (Atlach pages 28 necessary- Remembepfhnt you must signand date any ahached papges.y
Inciude steps to corad the vickaton dosarived abova and sleps o pravent'a similss viplation fromoccuming sgain. if sleps cannol be compleled
immadiatoly, nchade dates by which fhe sleps witj be compleled

Staff person B received tpaining care for residents with mental illness.

Training Certificate dated 2/19/2013 attached.

Vot
WH‘WDU)D

Pt
1

Repeut Violation: No | Oatels) of Previaus Vi{ga}l}un(s)ﬂ

Signature of Logal Entity Represenlative
{Reguired on EVERY Paacl

P;‘inied Mame ang Tille of Legal Eotity Re

{Reguired on EVERY Pagol ' Wﬁ&fﬂff/ - /’//4/

__DEPARTMENT USE ONLY ~‘1LOMES MAY NOT WRITE BELOW THIS UNE,:/

T above sl of comection is approvey us of — fofan of comeeli an smplemoniationsfalus as of
Liate

{Oale)
[j Fully implernenicd
l:] Parially Impler

Tamented - lnadaguate Progress

ed ~ Adequale Pragress

The shove plan of correction was approved by [j Panioly |
{Inibials)
[j Nodfplermnenled

p-3
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RECEIVED

JUL 17 2014 Fage 6 of 19

Fiolahion Report: 43023 - Barzai2014 - Eivmar-Aiman, Lisa . AR 1] i
pCH Name: HILLVIEW HOME W|E! s’ Tﬁ EﬂﬂESG ‘EOII Nfi W

1. REGULATION 58 pa.Code §2600 ' o
2600, 101 ()2} - Each resi & following in the padroom: Achair for each resident that meets the resident's

dent skall have ih
needs’ :
I .

7a. DESCGRIPTION OF VIOLATION
Badroom #5 has three re;sidents put only two chairs,

susl sipa and date any altacied pages.)

3. PLAN OF CORRECTION {(POC) {Allach puges 98 nucessary. Repember thut you
includa steps lo corredt the olation deseribed above and steps to provent 8 simiter vigation from auturdng agaln. JE sleps gannol

imwmnediataly. inciude dotes by which the slaps will be complotad,

b com_nl’cmd

A chair was placed in Roomi6 on day of inspection, all other roorns checked as well,
Administrator and Manager will be sure to comply with reg. 2600.101 (i)2] per Quality

Management Plan.

Yl)"(l %]%{{’Vf - @/{/( WL'& 'é’ [;\,/"g,tz/i_‘ _}i}{ L.{Q,\.,L f{,C:EC_Gl A me

j\-@ﬁleJ ‘({_,{_,\‘ v‘rpf\-/xli_’u\,(_ ‘ (/\-«*—f/Q'VﬁQ'\:-——}

LA Q’,/ML\ /‘\,Lfi—r__;lu,:l,—, VQ)—C’,_?Q e AT R

Fropeat Violation: No l T l
- R R ] |

o, /fzéw . . T

igrature of Lepal Entity Represcniative ’
{Reguired on EVERY, Fade)
b Qi — — n — ,_,Wr et et e e N

printed Name and Titie of Legal Enity Rep,gs C dtf"r;_.,-,r—"
: L

; , 7 7 I ‘
(Required on EVERY Pagel ///Z/a\) A Md@‘iﬁ) Dato 7%/

P
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE! ;
ne above plan of corraction \s approved as of /4
Bale Plan of correctionimplementation status as of’ 22 /(;L
. . ate
l,_‘_'j Fully implemented O
- o ‘/ Eg} Partially Implemented - Adoquate Progress, fi-~
¢ ohove plan of correction Was approved by i
i 7] fertially Implemented - nadequata Progress
1 ot Implemented
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RECEIVED

JUL 17 2014 Page 7 of 19
oTation Report: 43023 - 0412312014 - FrrerAman, e EGIOMN e CFFICE

PCH Name: HILLVYIEW HOWE WEST R
| Human Seivices Licensing

| 1. REGULATION 65 Pa Code §2600 e
2600.101(){7) - Each resident shall have tne tollowing in the badroom: An operable lamp of other source of lighting that

can b lurned on at badside.

S

2a. DESCRIPTION OF VIOLATICN i
Resident #2, in room #3, has a pedside lamp, however, she lamp is out of reach from the hedside.

The bedside lighting for the bed en the right side of coom #2, is inoperabie as it &S 10 Jight butb.

3. PLAN OF CORRECTION (POC) {Altach pages 35 necessary. [emenber that you wust sign and dale £ atachad pages.)
Includs steps to corect s violalien dpsgribed above and sleps (o preveny a simiar violaticn from coturming agein. f steps caraot ba compieled
immedia‘ely, include dalss by which the stope vl b completed.

Lamp in Room #3 was placed within reach for Resident #2 on day
of inspection.

Light bulbs replaced in Room #2 same day of inspection.

All other iamps were checked.
Administrator and Manager will ensure all lamps are ujithin reach

and operable as per Q.M.P. \ X
¥ Ko - A e v o g dumeatedd O~ e
7 | ) OXAA.{/Q A ty UwQIl-"f’-f& “J(o wf\fu_&'“(hk_«
J"‘/léj.\ remme y ook Fan Q0 A
oot - e o mtat Bes g (= TR AW s
P’%/é %% (L% (e "[3' 62—'3-@ ErETARA ok t@ﬂf_u'\ 1%%.

. QAAGIANS ]
Repeat violation: Mo ‘ Bale(s} of Prcviogs}ﬁbl;!?onl:pt 1 /? \ | v N 1 d
4 { \\

Signature of Lagal Entity Represcniative -
%W/r &wﬁ-‘/d a4 4 /

L}l_g&nrfd on EVERY Page)
DEPARTMENT USE @NLY - HOWMES MAY NOT WRITE BELOW THIS LINE! ]

Erinted Name and Title of tegal Entity B
Tne above pian of corectian is approved 28 of 7 o )5 Plan of cosrection impementation status as of e (22‘ I
A
‘ (I

{Reguireg n EVERY Pagel

D Fully Implemented
g” Farlially implamanted - Adeguale Prugress \\\"

The above plan of correcticn was approved by ﬂi} [] parlially Implemented - jnadequaie Progress
[} MNotimplomented

S
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RECEIVED

A UL 17 204 :
Page § of 19
VioisTon Report 43023 - GAI33014 - Finner-Alman, Lisa WEST REGION FIELD OFFIVE
PGH Name: HILLVIEW HOME ' Human Service

1, REGULATION 55 Pa.Code §Z600 _ . '
2600.102(i) - A dispensar with soap shall be provided within resch of each bathroom sink. Bar soap is not permitted
unless there is a separate bar clearly labeled for each resident who shares a hathroom.

7. DESCRIPTION OF VIOLATION
There were two unlabeled, used bars of soap inthe medicine cabinet in the 3rd floor common bathroom.

3. PLAN OF CORRECTION [POC) {Altach pages ashecessiry. Kemember that you must sign end date any attacked Pages.}
Iotuds sleps lo corrast the visleifon described abave and steps {6 ptovent a slmilar violation tromacelring again, If staps cernat be complated
immediately, include dates by which the 5655 will b6 complsted -

Bar soaps in 3 floor bathroom were discarded on the day of inspection.
All bedrooms and bathrooms checked for uniabeled bar soap.

Administrator will have information session with residents by July 21, 2014,

Staff will monitor for compliance. W 536/J? s Thecn
N R T Lobele &

wﬂ‘h Wﬁ}fﬂm ({747//‘4

Repeat Violation: No Date(s} of Pravious Vi};l,zni}?(s); . ///r

Signatuve of tmgat Entity Representative
{Reguired on EVERY Page)
e

Frinted Name and Titte of Logal Entity Repées @’y, - Date
[Required on EYERY Pave) /’//ff ,_426/"" /)L/ 77/}/ .

I
DEPARTMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINE!

he agove plan of correction s approved as of :l'{:zlﬂiq Ptan of coneclion implementation status as of '7,7,\ u\f(
Date) (Uate

D Fuily Implemented

( f "1 B Paraiyimplemented - Adequale ugress—O/
The above pian of corfention vas approved by [l Partially ynglemented - Inadeauals Pragress
(ritials) .

D Not Implermented
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A
JUL 17 20 wagesors
Violation Report: 43023 - OM23IZ014 - Finner-Rlman, Lisa e
$CH Name: HILLVIEW HOME WEST REGION FIELD QFFICE
1. REGULATION 55 Pa.Coge §2600 Human Services Licensing

26G0.103{e) - Food served and returnad {ram an individual's plate may nol be served again or used in he preparation of
other diches. Leftover food shali ba labzled and dated.

25. DESCRIFTION OF VIOLATION
Undated pigses of Klelbasa and ham, wrapped in tin foil, were in the slaffiresident refrigerator in the garage.

4. PLAN OF CORRECTION [PQC) (Attach pages as neqessary. Remember that yon mus sign and dais any anached pages.)
incluce steas o corTel (he violalion described atove and sleps i praveni & similar violetion from oumng ogah. I steps cannnt be compleled
immcicicly, inchico datas by vhich (he sieps wil be saipleted,

Date put on food items in question. Memo posted on refrigerator to “label

and date all items”, [CHzhe sl ,wa Fo presrtui

Brorac docd o sesire altl b Labele d+ A, -
Administrator will address this violation at an information session with 22/47
residents by July 21, 2014. Aletterto the families reparding the violation

will be mailed by same date.

Administrator and Manager will monitor kitchen staff's compliance

WWW’(} ﬁm{{ | @"Fﬂ““‘jﬁ—- o aa ¢t Lead ootk X

,&y‘\
1%
Regpeat Violation: Yes IDale(s}orPrﬂ\'ious}"bor/a}i’onss/):,‘ 0340512013 | 1

Signature of Legal Entity Representative ] e .
{Required on EVERY Page) A o) , i
Printed Name and Title of Lugal Ent g?fdg-)"' ’Jf;‘c ol ' Date

(Required on EVERY Page) / J) ~( A= %/E/ T s

WDEEARTMENT LK';E ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corrackion {s approved us of 2 1 Pian of correclion bl ementation: status 5 of ) /?2 (_jb
(Date] —{Oale] :
‘ (} D Fully Imiplemesied ‘
h _@ﬁ’arﬂal[y Impleranted - Adequale Progress @/
The above ptan of carrection was approved by D Panially Implemented - Inadequala Progress
initizls
1 ! D Net implemenled
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[

Viohaton Report: 43023 - 04/23/2014 - Fhnner-Alman, Lisa WEST HEG]ON l‘i}:LU CFI:ECE

JUL 17 2014 Page 10 of 19
o

PCH Narme: HILLVIEW HOME

1. REGULATION 6% Pa.Gotle §2600
2600,103(f - Food requiring refrigeration shall be stored at of belaw 40"

Thermometers are required in refrigerators ard fraezers.
]

gl ng
F. Frozen lood shallbe kept at or below O°F.

2a. DESCRIPTION OF VIOLATION _
There was 1o thermometer in the Jocked chest fregeer in the garage.

At 4057 a.m., the temperalure in the upright freezer in the garage measured 20 degrees Fahrenhelt, Al4:12

p.m.. the temperature measured 10 degrees Fahrenheit,

At 41 a.m. and again at 4.12 p.m, the femperaiure in the braad chest freezer measured 12 degrecs
Fahranheit.

ceesspry. Remncmber that you mast sign and date anyavached pages.)

3. PLAN OF CORRECTION {POT) {Allach pages #s 0
couming agxin. If slaps cannot be complalod

Intudo steps lo corect the violation described 2bove and steps 1o prevent a simiar vigtalion from o
immadiately, include datas by which e sfaps will be complated.

A thermometer was placed in the locked chest freezer at the time of
inspection. '

All refrigerators and freezers were adjusted to the proper temperature.
Thermometers were placed in a visible area.

Administrator and kitchen staff will monitor temperatures daily.

Repeat Viclation: No l Date(s) of Previous ij!%on(s)A /:? | I

["Signature of Legal Entity Representative /’
[Regquired on EVERY Pagal //Z-f
'

VY e R — R
orinted Name and Titie of Legal EntityRepre.
F;ennuireda:n EVERY F?agei % L? /}'—- &0 d;d/ Date .Z%

DEPARTMENT [{SE ONLY - HOWIES MAY NOT WRITE BELOW THIS LINE!

o e — T .
The abuve plan of comacion 15 approved a8 06 7 3 = [ Pran ¢f correction implementation stalus as of —?}7_:{,{[ k‘(
. ale e

(Date} Tt

[::] Fully lmp!em't:nled
g Partialty Implemented - Adequale ngressw
[:l Paniatly implementes - tnadequate Progress

The abeve plan of corcaction 'was approved by

(Initala)

[ wet lmplemented

n.1
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Hillview Home 4122642098

Violaflon Raport: 43023 - 04/23/2014 - Flinper-Alman, Lisa
PCH Name: HILLVEEW HOME

p.2

1. REGULATION 65 Pa.Code §2500 :
2600.103(i) - Culdated or spoiled food or dented cang may nol be used.

WEST REGION (LD OFFICE

9. DESGRIPTION GF VIOLATION FUman services Licensing

An undated bag of cul gigen peppers was in the upright freerer in the garage.

Theee undated bags labeled "1 meal-pork” were in the locked chest freezer it the gerage.

3, PLAN OF CORRECTION (POC} (Attach pages as neccusary. Remember thet you must sign and date any attached pages.)

Inciude steps te coredt e vintalion desanbad abave and stens To prevant o simitar violalior: from oscwring agam, ¥ sleps ¢annal Le compigted
mmediate'y, rchrde dales by which the sleps wil bo compleled,

‘Undated items were dated and labeled per regulation.

Administrator and kitchen staff will monitor for compliance daily.

R Violation: N Date(s] of Pravious Virlation{s :l I I
epeat Violation: Mo {s] fa 2_‘( i /,,7

Sigrature of Legat Entity Represeniative o7
\Requirad or EVERY Fagel 7/

oy st o
Printed Name and Titte of Legal Enlity Rnprée - Date
{Reqguired on EVERY Pagal A /g,r A ﬁxyr:/;:‘,/ 7 ’%
] 4

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

(Dae) {Date}
D Fully |mplemented
Partiafly impemented - Adequsie Progress
“he abové plan of correction wis approved by o D Parlially Implemented - Inadequaie Progress
il [] Netimplemented

! -:l HS T y
The ahave p'an of correstion is approver as of  __{[Agk l { Plar of correciizn implemenlation szatus as of rf [7/’?«' l'({
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JuL 17 204
P v Ty TP SPPIETE TT ”;_Eggg“lg of19
Violation Report: 43023 - 0412312014 - Tlinner-Anan, Lisa WEo T nEGIVN PTELL OFFIoE

PEH Nome: HILLVIEW HOME Hul

1, REGULATION 55 Pa,Code §2600
2630.107(¢) - The home shall maintain at least a 3-day supply of nanperishable facd and drinking wates fof residents,

2. DESCRIPTION OF VIOLATION

On 4423114, the home served 21 resldants, requiring 62 gallons of emergency diinkilgvater hevever, less
than one galton of emergency drinking water is stored on site. The home has a confract, dated 6/24/13, with
Trl-State Waters for emergency water defivery; hewever, the oontract dees not include:

A guarantee that the water wil be delivered immediately upon request, 24-hours-per-day
A guarantee that the water witl be delivered as a priority even ia the syent of a regional general emergancy

3, PLAN OF GORRECTION (POC) (Aftach pages & necessury. Remember Yial you must signand date any a:tached pages.)
wictuda steps to sared! tho violatien daseabed abave #nd slepy tc povent a simitar violption faosaoriering agdin, I sweps conite
. immodiatety, inchkido dates by which the slops wilt be campioted.

the sompkefad

Administrator cancelled contract with Tri-State Waters and
purchased 66 gallons of water which is stored on site.

?’“’6 %\%Ll M- -’D\{, J'JQM(W[.f‘:\'YUT\ N J@W W;ka
}i/uwtﬂ ﬂm va\)ﬁp W}a /'V\."t[i_tf\_ Att/ojﬁy(:ud (A ’
Iy WVU% e e edequate &WLMS

- - ) . 47 -

Lz den L\/wmf}[/u{ Yy L

\

Repeat Violation; Yes ’ Dale(s) of Previous Viola;t)l on(S):I 051032913 I ] )
Fstgnuture of Legal Entity Representative / /

{Required on EVERY Pagol // 7 . i

Ak

Printed Name and Title of Legal Enfity Rér sentaiive. /

(Reguired on EVERY Page] y M‘ i AL, :‘,/ Date / o
___‘_________H__[_)_EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THLS LINEI J I

Tae above pian of coreslion is approved pe of _hﬂ{ )a:? L{ Plan of corredion mplementation stains as of 313 j}_{ 1 f(
S T(ata)i

G Fully koplespanted
Pariaty Implefmantes - Adequate Progress ?3/
[::[ Partially mp'ementod - Inadequate Progress

[T nottnpiemented

“The ahove plan of correction was approved by
ials)




Jul 17 14 02:24p

Hillview Home 4122642098 p.4

RECEIVED

JUL 1 7 qu' Page 13 of 18
Violation Repost: 43023 - 04242074 - Flinner-Alman, Lisa - P v
PCH Name;: HILLVIEW HOME aEoTREGION ey OF’HCE

‘ T
1. REGULATION 5% Pa.Code §2660 i n Services Licensing
2600.123{b} - Copies of the emergency procedures as specified in § 2500, U'maalmg to emergency preparedness) shall
be pos’ed in a corspicucus and pubic place in the home and a cody shall be kept. .

2a. DESCRIPTION UF VIQLATION
The home's emergency procedures are posted in the staff room, whichis not a conspicuous and public plase
in the home, ‘

7

3. PLAN OF GORRECTION (POL) (Auauh piges us necessary. Hemember 1hat you most stpnand date any eltashod pages.)
Incliia staps lo comaet 1ho viclation desoribed sbave and steps jo pravend a siaitar viclalion fon cocuring ogain. If sleps canacl e complaied
imarcdtatnly, inciudg dalcs by which (e sups it be comnploted. .

Emergency procedure plan has been postedin a public accessible area.

Administrator ensures future compliance with reg. 2600.123{b)
per Q.M.P. W@W_%S yo v bm:(:qa

o3

Ropeat Violation: No Date{s) of Previous \-’i}ala;;nn{s‘): 7 I I
Signature of Lags! Entity Representative L s P R
[Reguired on EYERY Page} % m /ﬁ?.
= - £
Printed Name ond Tille of Legal Entity R | a ;)
Feguired on EVERY Page) %&)%W{u Date %é-
DEPARTMENT USE"(/)’NLY - HOMES MAY NOT WRITE BELOW THIS LINE! 1 s
. Ji
The above plan ot carmcion is approved as of Plan of aoreedios indementation stalis 25 of - [,

P ey
~Fully inplemeniod :

*E} Partiglly Implermented - Adequate Progress

The abave plan of comectinn vias anproved by [:} Padially implemented - Inadequate Progress

D’ Nol |mplomented




Jul 1714 02:24p

Hittview Home 4122642008 p.5

RECEIVED

JUL 17 2014

age 14 of 19

iBIaTon Repart: 45023 - (MA32014 » Finner-Alman, Lisa - | < ':. - -

PGH Kama: RILLYIEW HOME W,Eb rHEsGiON vlzlD QFFICE

1. REGULATION 55 Pa Gode §2600 ' censing
2600.125(a) - Combustible and flammable materials may nol be located near heat sources or hotwater heaters.

9a, GESCRIPTION OF VIOLATION .
The following combustible or flammable materials were stored in the fumace reom:

-Acan of PVC Gement, and a can of ename!, with manufacturers' label incicating "DANGER.; Extremely
flammable” were on the floor approximately 2 ¥ from the fuinace. :

- A rug serubber was stored approximately 1" from the furnace.

3. PLAN OF CORRECTION [POC} (Altsch pagys us ngeessary. Remeniber that you must sipnand dats oy aiagked puges.)

fncivda staps fo cevract ine violation described above srd sleps fo preven! 8 simitar viclaliait from oecuming again. 1 steps cannot be complted
immadiately, Inclsde dates by whicti (ng Steps wilf be compleled.

'ALL ITEMS WERE REMOVED FROM FURNACE ROOM

ADMINISTRATOR AND MANAGER WILL MONITOR FOR COMPLIANCE
AND SAFETY, ©y che e, Cx bl RO 6T

Q_,@d-dft‘ V\/&OQL\V T‘D NG Jh[“u'«'(, o - #\m\%
: QA
MEMO POSTED lN_FURNACE ROQOM., /gw e Q

Sx
8l””[’“‘“ Nl "2"‘6’)&%’85 woett access [

e ('L et IS wk L be e b cg\_&cé u\x._vth:u

Vel Lt cevmenh . e\ 22k

Repeat Vlu|ati$'n: No ‘ Bale(s} of Pravious Vial;ﬁapy;):‘ /7 r

‘Stgnature of Legal Entity Rupresentative / 7/ e
Pripted Name and Title of Legal Entity Repeese

(Required o EVERY Page] M
‘ Date 7,
[Reguired EVERY Page} % k&i /
cquired o 202 W ’*'—F:-'L/ %

T i Y )
Tha abave pian af coracten is approvad as of _Y[_MU{ Plan of cosrrecunimplementatizn stalus a5 of z ff),‘?‘, / L,l/]
B t: ala)

{Dale)

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

E:] Fully mplemanted

G E/ Partially Inplemantad - Adequate Progress @
The aboys plan ¢ cowrection was approvsd by D Partially brplerneeied - Inadequate Progress RV
: (Hitials)

i :j()uwr

e

’(\z}\t‘”‘.

(T Motimplemented
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Hillview Hame 4122642098

RECEIVED
JuL 17 204
WEST REGION FIELD OFEE o 12

Viclation Report: 43025 - 042072014 - Flinner-Alman, Lisa S 1cen3|n
PCH Namo: HILIVIEW HOME HumangerVIce L g

1, REGULATION 55 Pa.Code §2600 )
2600.126(a) - A protessional funace cleaning company of rained malnlenance start person shall ingpect furnaces atleas!
annually. Documentztion of the inspection shall be Kept. .

2a. DESCRIPTION OF VIOLATION
T furnace has not been inspected within the past year. The home did not have decumentation of the fast
furnace inspection.

3, PLAN OF CORRECTION (POC) (Attach pages us netessory. Temember that you must sign enel dals any atnched pages.) /
'dled

Include stops fo comiat tho wolalion doscribed abowe end slops fa prevent a Simier violation from boduring agan I Staps cannol be Comp,
imrradiately, inclids dates by which the slops will be curmalafed.

Furnace was cleaned and checked on November 18, 2013,

LaGuardia Maintenance dated and signed my “Fufnace Inspection Log’
(see attached)

fepoat Viaktion: No l Dates) of reuxou?ao:,guon(s) | /J [

Signnture of Legal Enlity Representative
{Required an EVERY Page M/ /fft«

Printed Name and Title of Legal Entity prg! Dat
(Retuired on EVERY Page) T ate 7 /

DEPARTVENT USE ONLY - HDMES AY NOT WRITE BELOW THIS LINE!

The above plas af ooweGiion is appicved as of | Plan of coneclanimphmantation stabs as of
[ {:’)B‘.e}’ 7,,4qu._
Fully Impizmsented
[:l Parially implernanted - pleguate Progress

“fhe sbove plan of correction veas approved by [:l Partially Inplementpd - Inadequale Progress
g{ itials,
: S e ) 1 wot Implenerte

p.1
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Telafion Ropori: 43023 - 027232014 - Flinner-Alman, Tisa

Hillview Home 4122642098

RECEIVED

JUL 17 204

Page 16 af 19

PCH Name: HILLVIEW HOME . Human Services

1, REGULATION 55 Pa.Cote B2HO0 \ .
2600.126(b) - Furnaces shall be cleanod according to the manufacturer’s instructisns. Documentation of the cleanirg

shall be kept.

—_————y

22, OESCRIPTION OF VIOLATION
The furnace has riot been ciganed within the past year, The home did not have decuCnation of tho lasl

furnage cleaning,

"sie any ainsncd poges)

3. PLAN OF CORRECTION (POG) {Alch pagss a5 necessary, Remamber that you must $ipn 1
wrirg again. if steps cannol B compieled

Inciwdls staps 1o comasl iha vidlalion doseribed shove ani steps (o provan! 2 simfiar violalon i
immermately, inglude dates by which the slops wil be complatad.

Log”, which is posted on

p.3

/see attached)
/ W 11087
ool
, /
N Ay iy M [ L~

Signature of Eegal Ertity Representative
Required o EYERY Page}

o

Printed Kame and Titla of Legat Emlty
Reguircd o0 EVERY Pagel

e Gt | ik

__ DEPARTMENT USE’/[J__NLL - HOMES ! MAY NOT WRITE BEKOW/THIS LINE) o

Thye above plan of carregion is sppIVSs 8% of Plan of corgeéron impthmentetion stafus as of )
(Dale) Hmaml
el
mplemented - Adequale Progress
The ahove p.an of correction was apmroved by -_WT_ ‘ lahy Impiemented - inadequale Progies.
MHEIS,
ll { {:] Mot Implementad
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Jul17 14 02:39p Hillvisw Home 4122642008 P

RECEIVED
JUL 17 20

Violatior, Roport: 13023 < (/EVZ014 - § WEST BEGION FiELD) OFFIEe 1 ot 19
iolatian Roport: . - Flinner-Aiman, Lisa n nrgn B Y
PCH Narme; HILLVIEW HOWE ’ Human Services Licensing

1. REGULATION 55 Pa Code §2600

2600.133(a)(2} - Il the home serves nine or mose residents, i the exit of wiay to reach the exitis nol immedialely visitle,
access fo exits shal be marked with readily visible signs indicaling the direction lotravel.

2a. DESCRIPTION OF VIOLATION

The exil sign posted over the emergensy exit door in room #1 is blocked by a window valahce, On 4/23/14,
the home served 21 residents. -

3. PLAN OF CORRECTION (PDC) {Atsch pages as nocessary, Remember Ibat you must sign asd date any stiuched pages.)

fnclude steps fo comact ihe violation dosoribed sbovo antf steps b preveal & siwlarvioiotion from wouning egaw. If sleps canitt be compinted
anmediately, inclada dates by wifoh the sheps will be complatad.

EXIT SIGN MADE VISIBLE ON DAY OF INSPECTION.

ALL OTHER EXIT SIGNS CHECKED FOR COMPLIANCE.

ADMINISTRATOR AND MANAGER WILL MONITOR FOR COMPLIANCE.

Repedt Violatior: Na l Date(s} of Previous \:;yﬁ}j;yw(a}:‘t - I l E;
Signature of Legal Enlity Representative / ] ~ ';
{Reguired on EVERY Pane) f”/é}// . < Al :

Wz vl 7 :
Printed Name and Title of Legal Enti Reﬁ f;{ ] . ' Date - I
Requiced on EVERY Page %W ’ & Wy a? 77&’”

7 s
.___DEPARTMENT ﬂSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abpve plan o corecion is appovee as of _‘?Zk‘l},é- Plan of gorestion inplemaniation status as of 7/,?,7 44
. T hate
!
I

T

HOEC )
/ Fully Implemenied
| D Pariz.ly implemenied - Adzcjusate Progiess
The ahove glan of comeclion was approved By D Pariglly implemened - Inadequate Pogress
ale) 1 Meotimpemented




Jul17 14 02:41p

Hillview Home 4122642088 p.1

RECEIVED

-JUL 17 2014
WEST REGION SIF1LD QFFREE!s o1

VicIation Report: 9023 - 041232014 - Flinner-Alman, Lisa H : '
M Namo: HILLYIEW HOME Human Services Licensing

1. REGU LATION 85 Pa.Code §2660
2800.18:3(b) - Prascriptian medicatlons, OTC meuicalions, GAM ang syringes shallbe keplinan area or container thatis
locked. This includes medications and syringes kept in the resident’s room. ’

24, CESCRIPTION OF VIOLATION
A botlle of B-12 for residen: #1 was unlocked and accessible 1o residents on 1op of the dresser petween e

two beds in reom #3,

Condainers of Cold Medicire and Biofreeze Pain Reliever for resident £4 were unlocked end accessible to
residents on top of the dresser by the window in room #3.

3. PLAN OF GORRECTION (POC) {Atloch papss s neiessiry, Remember thal you oustsign and daie any aeched pages}
Ineludo steps fo comect the wictation descrived above a1 steps ty prevest a sinlar violation from gocenring again, f stops cannof e compieied
immudiataly, RGiudo datos by which the gteps will be rempleled

All over-the-counter meds on top of the dressers have been disposed.

Letters will be mailed to all family members and POA’s concemning this
violation. {see attached) '

Administrator/Manager and staff will closely monitor resident’s rooms,

CL&JZ»G‘W- o pocd Moy, I (adu .
L Anedceationa. u%-oiu«tg/vksg ovc yeediaerkmb )

e H%ﬂ/w%g\’ C g o laz Ly

Repeat Violation: No | Datefs} of Prcvlou}ﬂlniaﬂon(s}: | /-:) l
Signaturs of Legal Enlity Representative f ~, T
Required on EVERY Panol J - L
frinted Name 2ng Titte of Legal Enti &p ~ “2 . Date
IRequired on EVERY Pagel /ff%’( aé/fff'” C,/éu"M I /?‘L/
Il
DEPARTMENT l/.‘.?:E ONLY - HOMES tAY NOT WRITE BELOW THIS LINE! s
The abiova ghan of eurestion s approved 25 v ,/?;i?r/ﬁ'rl Plan of caprealin implemaniation status as 01_7 2 {f
Datzy T
' [} Fuly tplemented
.@’ Partially Implemenied - Adequate Profress @__
“The above plan of correction was approved by D Partially Imp emonled - inadoquate Progress
Inilials)
¢ ) {] ot lmplemented
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Hillview Home

4122642098

RECEIVELD

JUL 17 201 age 12 af 18

Vinlation Report 43043 - 04/23/2014 - Flinne-Alman, Lisa
PCH Name: HILLVIEW HOME

WEST REGION izLU CFFICE

{. REGULATION 55 Pa.Code 2608

-Human-Services Liransing

2600.225{a) - Atesident shall have 2 written iniial assessment thali

 documenled on the Depardment's assessment form

within 15 days of admisslon. The adminlstrator of designee, or @ human service agency may complete the inihal

assessment,

23. DESCRIBTION OF VIOLATION : .
The assessment for resilert #1, dated 2/17/14, does not include the diagnoses of anemia, recurrent fals,
chroic low back pain and 3 moad disorder, that are incicated on the resident’s medical evajuation, dated
2/4/14.

3. PLAN OF CORRECTION (POC} {Attach puges us nevessery. Remcuber Unal you emust sign anddalc any atached Pages)
nelada stops ko cerrect the violation desonted above aud sieps &6 pravent a similer violalion froe aueueing again. if shops connat be completod
smmsdisioly, (noiude dales by which the steps will be compleled.

RASP for Resident #1 does not include all diagnoses. Page #6 has heen
revised to reflect all current diagnoses.

Administrator/Manager will be more diligent by including all
diagnosis information when completing assessments per

Reg 2600.225({a}.

oo sl padon o de Sepnes U"Vtk
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glaj - e PR RVE

N?/U i Tl MW»«-QW s/i

ol can
VAL

u\.\,‘ﬁﬁi‘e } n\/“"tQ

Repeat Violalion: No \ Date(s) of Prcvious/\puﬁion@:l /7 , l
Sigrature of Legal Entity Represemative vy L e

(Reguired on EVERY Paga) L - 3;/,,» N

Printed Name and Title of Legal Entily Rgpre 6 7] Dato /7
Reguirzd on LVERY Page) - o Lt Y, 7’ /

! ol fHesty-( A0 ./ / 7

DEPARTMENT{JSE ORLY - HOMES MAY NOT WRITE BELOW THIS LINE!

T hes 2boya plan ol corrEcion is appiuved o5 of
{Date)

The above pln ¢f cerreclion was approvad by
(initiats)

Dol

O

Plan of corecivn inpierietation status as of j.f"ff

) “Fuily linptemented |
IZ' Pataly implemenied - Adegquate Progress
D Paizlly Implamented - Inadequata Prograss

| [ ot [mplemented

p.3






