pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to HILLSIDE REST HOME,LEICEE(N;L;Y
To operate HILLSIDE PERSONAL CARE

NAME OF FACILITY OR AGENCY

Located at _1175 QLD WAYNESBORQ PIKE, FAIRFIELD, PA 17320

(COMPLETE ARDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELUTE SITE ADDRESS OF SATELLITE SiTE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS QF SATELLITE SITE ADDRESES OF SATELLITE SITE

To provide Personal Care Homes
TYPE OF SERVICE(S} TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 48

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. MRIMUM EAPACTTY

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _April 24, 2015 until _April 24,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 348750

Tt s F Aot

iSSUING OFFICER

NOTE: This cerlificate is issued for the above site{s) only and is not ransferable
and should be posted in a conspicuous place in the facility. HS 628 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR1 3 2013

Ms. Catherine Rowe, Administrator
Hillside Rest Home, Inc.

P.O. Box 552

Blue ridge Summit, Pennsylvania 17214

RE: Hiliside Personal Care
1175 Old Waynesboro Pike
Fairfield, Pennsylvania 17320
License #: 348750

Dear Ms. Rowe:

As a result of the Department of Human Services’ licensing inspection
on January 28, 2015, 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.

Sincerely,

Matthde 3. Jones
Director

Enclosures
License
License Inspection Summary

Bureau Of Human Services Licensing
625 Forster Street, Room 623 | Harrisburg, PA 17105 | 717.705.0383 F 717.705.6955 | www.dhs . state.pa.us




VIOLATION REPORT

‘ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ~ Page1ofd
PC'H-:f_l‘iame: HILLSIDE PERSONAL CARE License Number: 34875
Addréss: 1175 OLD WAYNESBORO PIKE, FAIRFIELD, PA 17320 County: Adams |
Administrator: Cheryl Morgan , Region: CENTRAL

Legal Entity Name: HILLSIDE REST HOME INC

Leggi‘znmy Address: PO BOX 552, BLUE RIDGE SUMMIT, PA 17214

_Certificate(s} of Occupancy
Other
12/08/1978
Labor & Industry

Staffing Hours
Resident Support: 0 _ Total Daily Staff: 37 Waking Staff: 28

Type of Inspaction: Full ’ BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection(s)
Repewal

On-Site inspections Dates and Department Representatives On-Site
01/28/2015: Minnich, Ron; Hoover, Douglas ‘

Off-Site Inspection Dates and Inspectors, if Applicable ' : 521 0 ZQ‘\‘\
A

Other Details

Parttal or Full Triggers: . Random Indicators:
Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48 Number of Residents who:
Number of Residents Served: 37 Receive Suppiemental Security Income: 20
'Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older; 21
Area: Have Mentai lliness: 19

'S‘e‘cu;fed Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 14
Number of Residents Served in Secured Dementia Care Unit, : Have a Mobility Need: O

It applicable: Ha\fe a Physical Disability: 1
Number of Current Hosplce Residents: 0

Number of Hospice Residents In past year: 2
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Viclatiors Report: 34875 - 01/28/2015 - Minnich, Ron
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.20({b)(6) - If a home is holding mare than $200 for a resident for more than two consecutive months, the
administrator shall notify the resident and offer assislance in establishing an interesi-bearing account i the resident's
name at a loca! Federally-insured financial institution. This does not include securily deposits.

2a. DESCRIPTION OF VIOLATION
The home holds money for resident #1, at the time of inspection the balance of those funds was $747.16. The home has not offarad
resident #7 with assistance in eslablishing an interest-bearing accounl.

3. PLAN OF CORRECTION {POC) (Arnach pages as neeessary. Remember that you must sign wd date any attached pages.)
(nclude steps fo cartec! the viocialion descrived above and sfeps to pravent a similar violation frorn oceurring agein, if sleps cannot be comipleted
immediately, include dales by which the sfeps will be completed, ]

Immediately - Resident #1 has been offered an interest bearing account. The resident has
declined interest bearing account. As noted on attached form signed by resident.

On-Going — All residents financial accounts will be reviewed monthly by the Assistant
Administrator. Any account that has more than $200 for two consecutive months the
resident will be offered assistance in setting up an account of the residents choice,

t

Repeat Vioiatlon: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representativg _‘:\ / / — \7
Required on EVERY Page _ /ﬁfffrftﬁ,’;c&/ )é%!f_,(_
i i e Ot ing Rowad
Printed Name and Title of Legal Entity Representative {ct Date | ; _
{Required on EVERY Pags) ' i\ CUNARL vl /‘Jﬂ"‘]/' 5 /‘; /a,_>

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

The above plan of correction is approved as of M Plan of correclion implementation status as og/ﬂ }é)
(Dele)

(Date)

D Fully Implemented
Z d?arﬁatw implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

The above plan of cofrection was approved by :
(Initials) .
D ot Implemenied
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Vielation Report: 34875 - 01/28/2015 - Minnich, Ron
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.51 - Criminal history checks and hiring policies shall be in accerdance with the Older Adult Protective Services Act
{OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective ssrvices for older adulis).

2a. DESCRIPTION OF VIOLATION
Staff person Awas hired on 8/20/13 and did not have 2 criminal background check completed until 10/04/13.

3. F!;AN OF CORRECTION {FOG) (Arach pages as necessary. Remember that you must sign and date any attached Fages.)

Inclidta steps lo correct the violation described sbove and steps to prevent a similar violation from eccarrirg egain. If steps cannof be compleled
immediately, include dafes by which the steps will be completfsd.

Immediately - It is and has been our policy to do the eriminal history check within the
weck of hire for Pennsylvania check and within two weeks for the FBI criminal
background check. We are not sure what happened in this case.

On-going — The Assistant Administrator will review all staff records monthly as to assure
that all documents are completed and in a timely manner.

W0 574t tallbo peTeumeleosymsd Y Lol ,amw/% At/

-l on dGLW& /@7 ﬂ?af)(zm/%-
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representiyj:"i_,, ch (( D) ]
{Required on EVERY Page) 2&/{1{4,/:4-& X Il

h{"ct_r_.-]"\_f; ~en - ST

Printed Name and Title of L.egal Entity Representstive ' ) Date -, \ \ -
(Required on EVERY Page} Adercenandrgofin- Szt

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

The above pian of comrection is approved as of ﬁ—[.\— Plan of carrection implementation status as ¢ y

D Fully implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress
[] et implemented

Thé above pian of carreclion was approved by @
(initials}

AFAFTUCD TTME  #MAD 0 2. A2PM



Mar 09 1503:10p Hillside Personal Care (717)794-2063 p.4

Page 4 of 9

Violation Report: 34875 - (1/28/2015 - Minnich, Ron N
PCH Wame: HILLSIDE PERSONAL CARE P

-1. REGULATION 55 Pa.Code §2600
2600.101()7) - Each resident shall have the following in the bedroom: An operabie lamp or other source of lighting that
‘can be tumed on at bedside.

2a. D_ESCRIPTION OF VIOLATION
The 4th bed furtherest from the door in bedroom #3 doss not have a source of light that can be tumed on/off from bedside.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

include sleps to comect the violation describud above and steps to prevent a similar violalion from occuring again, If steps cannui be completed
immedialefy, include dales by which the Sleps will be compieled.

Immediately — The lamp was repositioned on 1/29/2015 as to assure that the resident
f:ould safely have access to light during evening hours. Resident was educated to the ‘
important safety issue of having access to light during evening hours.

On- Geing — The building maintenance persen will continue to monitor for bed lights
every two weeks as per our current procedure indicates. Attached is the maintenance log

' for inspections.
:Repeat Viglation: No Date(s) of Previous Violation(s):
.:;Sig.m'lture of Legal Entity Representativ o - i -
(Required on EVERY Page) /a/ e v (M”m'ﬁ(
Printed Name and Title of Legal Entity‘—l‘\"epresentativeé 'c:\-f""f“f"""'“‘;"““i""‘"ff Date . \ ~
[Required on EVERY Page) lk‘l\&_‘_r} AL S r sk R Z_.\ \S

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

The above plan of correclion is approved as of _é(DifZ?_— Plan of correclion implementation status as ofd’/ /)/
ate {Date]

[[] Fuly implemented
Partially Implemented - Adequale Progress

Partialiy implemented - Inadequate Progress

The @ plan of carrection was approved by
: he:abcw F (Initials)

[_:] Not implemented

AFACTLIED T TR 144N n AL ANNDhL
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Viclation Report: 34875 - 01/28/2015 - Minnich, Ron
PCH Name: HILLSIDE PERSONAL CARE '

4. REGULATION 55 Pa.Code §2600
‘2600 101(0) - The bedrooms must have walls, loors and ce]hngs which are Fnlshed clean and in good repair,

'Za DESCRIPTION OF VIOLATION
The wall in bedroom #56 has half dollar size hole by the bed nexi to the window.

3. PLAN OF CORRECTION {POC) (Anach pages es necessury. Remember thal you niust zign and dale any attached pages.)

Include steps lo corsct the violalion described above and sleps lo prevent a similar violation from vccurring again. If steps cannol be completed
immediately, include dates by which the steps will be compieted.

Immediately — Hole was repaired on 1/31/2015.

Op- Going - A new maintenance log for regulation 2600.101(0) has been created by
maintenance person. The building will be inspected and repaired as needed on a monthly
basis or more often if needed. See attached maintenance log.

Repeat V’o!atlon. No Date(s) of Previous Violation{sk

-Signa‘tura of Legal Entity Representati
[Required on EVERY Page) Ki_—é? 4//{4’/ g Al

~ o
Printed Name and Title of Legal Entity Representative e AP e R Date
(Reguired on EVERY Paqge] \\L\,Y"("uvlnﬁ"#'\’ﬁ(.}f”ﬂ}/' '},J z. f 5

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

The above plan of comrection Is approved as of ﬁ/—ﬂél— Plan of correction implementation status as od/ J/f
(Date) : T {Dafe]
D Fully Implemented

Partially Implemented - Adequale Progress

(é E] Parliatly Implemented - Inadagquate Progress

. The above plan of correction was approved by
' (Initiais)

[[] Not implementsd

e R A sadp n A 4ANkA
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Page 6 of 0

Violation Report: 34875 - 01/28/2015 - Minnich, Ron
PCH Name: HILLSIDE PERSONAL CARE

T, REGULATION 56 Pa,Code §2600
2600.103(e) - Food served and returned from an individuaf's plate may not be served again or used in the preparation of
‘other dishes. leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOELATION
A bag of approximately 40 chicken patties were unlabeled and undated In the home's freezer localed in the pantry.

A package of approximately 36 waffles were unjabeled and undated in the home's freezer locatad in the pantry.

3. PLAN OF CORRECTION (POC) {Atnch pages ns necessary. Remember that you must sign and dete any attached pages.)

Include steps to commect the viclation described above ard steps (o prevent a sirniiar viakation from oecuring again. If steps cannot ba comp!afed ‘
unmad:a(efy. Inciude dates by which the steps will he.compfeled. i

. Immediately — Chicken patties and waffles were discarded. Education was given on the
-+ importance of labeling and dating ALL items in the food preparation areas,

On-Going - Education in the food preparation will include regulation 2600.103(e).
Weekly reviews of foad preparaﬁon areas will be done by food area supervisor. Monthly
rev1ews will be done by Assistant Admmxstrator

raackﬁ% il manitrnd om o 773 W
W Ay %{MWWUJ% /&é%ﬂm/ 4

(“43 /l

Rep‘éatV‘olation' Yes Date(s) of Previous Violation{s}: 01/27!2014

Signature of Legal Entity Representative
(Required on EVERY Padqe ["7 L b Nz ;c,c

=y S A
Printed Name and Title of Legal Eniity Representative = SLrmiAE T

Date =2 \2_,) V5

(Reauired on £ Page P LS 'r-rz,’.d-ar'
DEPARTMENT USE QONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /
T he above plan of comection Is approved as of Plan of correction Implementation status as oﬁj/ Z ‘6/'
AR ate) {Date)

D Fully Implemented
: Pariially Implemented - Adequate Progress
@ D Partially Implemented - Inadequate Progress

Thé above plan of correclion was approved by <
(initials) [] Notimplemented

___RECFTVED TIME—MAR. 9.- 3:43PM
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Violation Report: 34875 - 01/28/2015 - Minnich, Ren
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.141(b){1) - Aresident shall have a medical evaluation at least annually.

?a. DESCRIPTION OF VIOLATION
Resldent #2's mest recent medical evaluation is dated 9/02/14, however the resident’s previous medical evaluation is dated 5/23/13.
The resident’s current medical evaluation was compleled more that one year after the previous medical svaluation,

.f?{.'lsl:AN OF CORRECTION (POC) (Atiach pages as nccossary. Remember that you must sign and date any attached pages.)

E lnéfude sleps lo comrect the violstion described above and steps lo prevenl a similar viclation from occurting agaimn, If staps cannct be complated
.. immedfalely, indude datas by which the steps will be completed.

Immediately — The file is noted as having improper dates. Medical Care Coordinator has
been alerted to missed annual date on medical evaluation.

On-Going - All files are being reviewed by Medical Care Coordinator for accurateness
and timely completion dates. In addition to the previous tab system a computerized alert
system will be put into Medical Care Coordinator and Assistant Administrators calendar
on pending due dates of resident medical evaluations.

Repeat Violation: Yes Date{s} of Previous Violation(s}: A‘&Z?ROM
Signature of Legal Entity Represeniativ _j_ / /’ ) v
[Required on EVERY Page) A %/Cz/;f{( AR
Printed Namé and Title of Legal Entity Representative Cathemne Sepue Date _ | } ,
{Required on EVERY Page) Dot i 71 Sy = ] 2 1is
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI >
- 4
. “The'above pian of correction Is approved as of a/ Plan of correction implementation status as og,?//d//_)
: (Date) : Tae)

D ully Implemented
@5——- Partially lmplemented - Adequale Progress

. The above plan of correction was approved by : D Parnially Implerentad - Inadequate Progress
S (initials)

[] Notlimplemented
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\rolauon Report: 34875 - D1/28/2015 - Minnich, Ron
PCH Mama: HILLSIDE PERSONAL CARE

-‘.1'_. REGULATION 55 Pa.Gode §2600

:2600.225(c) - The resident shall have additional assessments as foliows:
C{13 Annually.
(2) If the condition of the resident significantly changes prior fo the annual assessment.
(3) Al the request of the Department upon cause to believe that an update is required. .

2a. DESCRIPTION OF VICLATION
The most recent assessment for resident #2 was completed on 5/20/13.

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

Inciude sfeps fo comedt the violation described above and sleps (o pravent a similar violabion from occurring egaln. If stepa cannot be compisled
: .rmmediata!y, include dates by which the sleps will be complated.

Immediately — The file is noted as having improper dates. Medical Care Coordinator has
been alerted to missed annual date on assessment. Medical Care Coordinator completed
assessment ,as attached.

On-Going — All files are being reviewed by Medical Care Coordinator for accurateness
and timely completion dates. In addition to the previous tab system a computerized alert
system will be put into Medical Care Coordinator and Assistant Administrators calendar
on pending due dates of resident assessments.

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

e,

‘Slgnature of Legal Entity Representative v B ]
[Required on EVERY Page} /g d%{}’/kb{, il
: " - " 'c) -
- Prinied Name angd Title of Lega) Entity Representativa e f”“ﬂ’/- Rty
{Required on EVERY Page) A {i LN Sty Az

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

. => —
_ The above pian of correclion is approved as of “3 / (I// Plan of correction implementation status as o4 gé/é'/ 'y
o ate)

Date L::_;.. }E’_«] ;::':.‘:

{Date)
D Fully Implemented
@6 Partially Implamented - Adequale Progress

The above plan of correction was approved by D Pariially Implemented - inadequate Progress

{Initials)

[1 Notimplemented

I . R T YT fn A AN AR e T
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Viclation Raport: 34675 - 01/28/2015 - Minnich, Ron
PCH Name: HILLSIDE PERSONAL CARE

4, REGULATION 55 Pa.Code §2600
2600.227(c) - The support pian shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION
“The most recent suppod plan tor resident #2 was completed on 7/03/13.

3 i"L.P.N OF CORRECTION (POC) (Altach pages as necossary. Remesaber that you must sign and date any ettached pages:}
o Ihéiuda sleps to corract the violation describad above and staps lo prevent a similar vioiation Irarn occurring again. If steps cannot be compieled
| immadiatefy, incfude deltes by which the steps will be completed.

Immediately — The file is noted as having improper dates. Medical Care Coordinator has

been alerted to missed annual date on support plan. Medi .
plan. ical Care Coordinat:
support plan as attached. ordinator completed

()n—(:“roing — All files are being reviewed by Medical Care Coordinator for accurateness

and tlmely completion dates. In addition to the previous tab system a computerized alert
. System will be put into Medical Care Coordinator and Assistant Administrators calendar
L tloom pending due dates of resident support pians.

Repgat Vieolation: No Date(s) of Previcnii Vioiation(s):

ey Tl

..j?ﬁh‘f'ad Name and Title of Legal Entﬁy\ﬁ;;’resenmﬁve Certhe rind. *?3&*:‘-_,(,:5? Date , / ;_
4Required on EVERY Paael o Ad nl s breadas szl s
' DEPARTMENT USE ONLY -,HOMES,MAY NOT WRITE BELOW THIS LINE!
.‘The above plan of comection is approved as of ’jﬂ:{i i{f )/ : Plan of coection implementation status as /(/ﬁ

[:] Ity implemented
Parlially lmplemenied - Adequale Progress

The above plan of cotrection was approved by - Pariially Implemenied - inadequate Progress

(initlals)

[} Not Implemented

..... GirFn T TULEF BAA D f 5, ADDM






