nennsylvania

Ms. Catherine Rowe, Administrator
Hillside Rest Home

P.O. Box 552

Blue Ridge Summit, Pennsylvania 17214

RE: Hillside Personal Care
1175 Old Wayneshoro Pike
Fairfield, Pennsylvania 17320
License #: 348750

Dear Ms. Rowe:

As a result of the Department of Human Services’ annual licensing inspections
on February 1, 2016 and February 3, 2016 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.

Sincerely,

AR

Matthew J. Jones
Director/“

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.chs.state.pa.us




Mar 02 16 02:43p Hillside Parsonal Care {717)794-2083 p.2

VIOLATION REPOGRT
PERSONAL CARE HOMES -« 55 Pa,Couls Chapter 2600
FCH Hame: HILLSIDE PERSONAL CARE : Licanise Humber; 348750
Address: 1175 OLD WAYNESBORO PIKE, FAIRFIELD, FA 17320 County: Adams
Administrator: Catharing Rowe ' ' Ragion: CENTRAL

Logat Entiy Name: MILLSIDE REST HOME INC

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

Certificate(s) of Cceupancy
G-2LF
12/08/1978
lL&§

Staffing Hours
Resident Support: 0 Total Daly Staif: 37 Waking Stafh 28

Tyos of Inspacifon: Full BHA Docket Number: Notice: Unannounced

Rezsor(s} for nspection{s)
Eengwat
Cn-Site tnspections Dates and Repartment Repregentatives On-Site

C2/01/2016: Springs, Israsl; Gensil, Lot
02/03/2018: Springs, Israel; Gensil, Lor!

Off-Slte inspsction Dates and inspectors, If Applicable

Grthar Deatalls
Partial or Full Triggers: Rendom Indlcators:

Resldent Demographic Data as of inspection Dates
Licensed Capacity: 48 Number of Resldents whao:
Nuenbar of Resldonts Served: 37 Receiva Supplemsntal Swourity Incoma: 20
Secured Damentis Care Unit [n Home: No Are 60 Years of Age or Oider: 37
Areas: Have Mental lliness: 17
Secured Dementla Unit Capacity, it Applicabie: Have an intallactual Disabiifty: 15
Number of Residents Served in Secured Bementia Care Unit, Have a Mobility Nesd; §
IF applicakle:

Have a Physical Disahitity: 0

Number of Current Hospics Regidents:
Number of Hospice Resldants in pasi year: 0

RECEIVED TIME_MAR. 2. 2 44PM__ PRINT TIMF WAR 9 2 roou




Mar02 18 02:43;) Hillside Personal Care (717)794-2083 p.3

Page I of 13

Violetion Report: 34B78 - 00012016 - Springs, lsras]
PGH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code 52600

2600.17 - Resident records shafl be confidéntial, and, except M emargencies, may not be accessible 1o anyene othar than
the resident, the resident's designaled person if any, staff persans for the purpose of providing services to the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of atiorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosurs, '

2Za, DESCRIPTION OF VIOLATION

Empty bilster packs for Residentst's prescribed Alendronate 35 mg and Resident #2's prescribed Clozapine 10 myg wers located I the
dining room trash ean. These blister packs contained confidential medical information for each resident and was accassible to anyone
enfering the dining room. :

3. PLAN OF CORRECTION (POC) (Artach pages as nevessary. Remember that you must sign and date any attached pages.)

include steps to corredl the wiolalion described above end steps fo pravant 5 simllar violation from ooewring again, { sieps cannof be eomplated
Immadiately, include datas by which the steps will be completed.

Immediately — Blister packs were Immediately removed and properly blackened aut and
then disposed of in the trash.

On-going ~ Al staff will be retrained on r gulation 2600.17 and on guidelines to

complete ali jobs tasks while preserving privacy.

Repeat Viclation: No [)ata(s§ of Previous Viiation{s):

Slgnature of Legal Entity Repressntative . . v .
{Reguired on EVERY Paga) ( A ;}i e » (-Q oy
Printed Nars and Tidle of Legal Entity Representutive

, Dat :
(Reauired on EVERY Pace) (Y i} e e € (R use Bdmiv = DA/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of m Pian of correction Implementation statue as of 3%6 ff ¢
‘ ata,

{Date;
‘ ['_j Fully kmplemanted

W ﬂ Partialty ¥mplemented - Adequate Frogress

D' Partlally Implemented - [nadequate Progress
] wNotimpiemented

The abova plan of correction wes approved by
{Initiats)

RECEIVED TIME. MAR. 2. 2:44PM PRINT TIME MAR 2. 3.508W




Mar 02 16 02:43p Hillside Personal Care (717)794-20863 p.4

Page 3 of 13

Vioiaton Report: 34875 - 0270172016 - Springs, [srzel
PCH Name: HLLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following guzlffications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high schaol diplorna, GED diploma, or active registry status on the Pennsylvania nurse aide registry,

(3) Be free from a medical condition, including drug or alcohol addiction, thal would limit direct care staff persons from
providing necassary personal care services with reasonable skili and safety, :

2a. DESCRIFTION OF VIOLATION
Staff Person A does not have a valid high sshool diplorva, a GED Diploma, or active registry status on the Pennsylvania nurse aide
| registry. _ . .

3. PLAN OF CORRECTION (POC) (Attach pages s necessary, Remember that you must sign and date any attachad pages.)
Include steps fo torract the violelion dascribad above and staps to prevent & similar violation from otcurring agsin, If staps cannot be camplaied

Immediately, induds dates by which the steps will be compialed,

Immediately — Staff person A ceased to provide personal care and will only provide
ancillary duties. Staff person A has applied to take GED course (please refer to enclosed
letter from school stating her enroliment & z letter of intent provided from Staff person A
of intent o complete course) We have applied for a waiver asking for an extension of
‘time to complete course, as it bas now passed the 6 month provisional hire deadline,

On- Going — We will call Department of Education to verify all diplomas from unknows
educational sources,

Repeat Violation: No Dalsls) of Previous Violaﬂcn{a}:'
Signaturs of Lagal Brtity Representative

{Regulred on EVERY Page) e S & @Fm\u:\
-

Printed Name and Title of Legal Entity Representative

_ ity R ' . Dat :
{Reguired on EVERY Page) (\éﬁ’?’lﬁrm# ({eﬁ g ﬂf-{?mw\ } e 5‘3— J(p

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

The abave pian of correction is approved as of  __3 /7, 4 Plan of corection implementation status as of 3/% / 6
{Date! M 371 e o

D Fully implementad
Pertially 'mplemented - Adsquate Progress
The above pian of comection was approved by D Partially Implamented - inadequate Prograss
{irsitials}
D Not (mplementag

RECEIVED TIME__MAR. 2._ 2:447M __ PRINT TIME_ MAR. 2, 3:50%M




Mar 02 16 02:43p Hillside Personal Care (717)Y794-2063 p.5

Page 4 6T 13

Violation Report: 34875 - 0200 172016 < Springe, 1srael
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION §5 Pa.Code §2600 .
2800.65(s) - Diract care steff persons shall have at least 12 hours of annual tralring relafing 1o thair job duties.

Za, DESCRIFTION OF VIOLATION _
Stafl Person A, completed only 10 hours of fraining during braining year 2018,

3. PLAN QF CORRECTION (POC) (Atach pages os necessary. Remember that you must sign and date any attached pages.)

include steps lo correct ihe violation described above arnd staps to prevent a simitar violstion from occurring again, If steps sannof be completed
immedialtely. Include detes by which the steps will be sompieted.

Immediately — Staff person completed 2 additional hours of training (see attached
training document)

On- Going - Each staff’ will complete 12 hours of annual traj ning. Building manager will
review training quarterly to assure that trainings are being completed and will be
completed as required.

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

?ﬁﬁﬁﬁﬁ%@@%ﬁ?mw“?ywiaﬁwwkL(f“@%w&&

Printed Name and Titde of Legal Eﬁﬁty‘ge;msemative

Sesrodon BVeste) (5 trerin: Citpwre  Mlin | 3206
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —l&—(&- Plan of correction implementation status as of 2/ 4 .é’ {

(Dale (DETEN

[ Fuily implemented
‘g Partially Implemented - Adequate Progress
The above plan of corsction was approved by (] Partially Implementad - inadequate Prograss

{Intials)
, [} wotimplamented

RECEIVED TIME_MAR. 2._ 2:4¢PM__ PRINT TIME MAR 9 2.50pM




Mar 02 16 02:44p Hillside Parsonal Care (717)794-2063 p.7

Page 5§ of 13
Violation Reporl: 34875 - 0370119016 - Springs, israsl ‘
PCE Namne; HiLLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.85()) - A record of training inciuding the staff person trained, date, source, content, length of sach coursa and copies
of any certificates recelved, shall be kept,

2a, DESCRIPTION OF VIOLATION |
The home's training record did not include the length of esch coursa,

3, FLAN OF CORRECTION {PQC) (Atiach pages o5 necessary. Rememnbes thet you must sign and date any atiachad pages.)

inchide steps fo comect the vicliion described above and steps lo pravent a slmillar viclation from ocouring agatn. If steps cannot be complatad
immsdiately, inchive dates by which ifie stegs will be comploted.

Immediatety — The training record was updated to reflect an accurate length of time
allotted to each course,

On-Going — Traiming records will include the length of course, to be completed by the
trainer and signed by the trainee.

Repeat Viotation: No Date{s} of Previous Violatlon(s):
Signaturs of Legal Entity Repressnls

£ o .
{Boguired on EVERY Paga) %ﬂﬂ‘: L‘_fm . C ® @%&
Printed Name and Title of Legal Entity Representative Dats  —
{Required on EVERY Page) O&f T | ek C ?ﬁ e Qd ﬁ“\l ~ - f&_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved s of -—-%Dé%.é_ Plan of comection implementation status as of 544 [l/é
/ ate,

E Fully implemented

L‘j Partially Implementad - Adequate Progress
m Partially Implemerited - inadequate Progress
{71 Notimpismented

The above plan of correction was approved by .
{inftiais}

RECEIVED TIME MAR 2. 2:44PM  ~  PRINT TIME WAR 2. 3:50PM




Mar02 16 02:44p Hillside Personal Care (717)794-2063 p.8

Page 6 of 13

Violation Report: 35875 - (2/01/20716 - Springs, |sras
PCH Namea: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and ofber surfaces must be clean, in good repair and free of hazargs,

Za. DESCRIPTION OF VIOLATION
The linoleum flovring In the first ficor bathroom was buckled and tom.
There were missing fioor tiles at the second foor exit,

3. PLAN OF CORRECTION (PDC) (Auach pages os necessary. Remember thas you must sign and date any attached pages.)

Inciude steps to comest the violation described abiove and sleps o pravant & Similar viclalion from ooeurring egain. If steps eennot be compleled
Immedfately, include dates by which the staps will be compleied,

Immediately — The linoleum floor and missing nallway tiles are being scheduled for
repair. The tiles will be complete by 3/5/16. The linoleum in bathroom will be repaired
by 3/1%/16

On-Going - Building Manager will regularly inspect areas in 2600.88(a) and complete or
schedule to complete repairs timely to assure safety.

Repeat Violation: No Date{s} of Previous Viclation(sh

Signature of Legal Entity Represendat ~
(Regulred on EVERY Page) iaﬁﬁ ﬁ t%@,‘(l'&_
Printed Narne and Tile of Legal Entity Representative

. N . Date -
{Reguired on EVERY Page} C’a%fww@*’%m A dmin 3-3- )6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 2 {Dit%‘ Pian of comection implementation status ag of 2 / g /Z ¢
: el

E’] Fulty Implemented
'ﬂ/‘( & Partiaily Implemented - Adequats Progress
The sbove plan of correciion was approved by ‘2!5 [j Partially Implemented - madequate Progress

initials
( ) L1 Notimplemented

RECEIVED TIME__MAR. 2._ 2:44PM PRINT TIME _MAR. 2. 3:59PM




MarQ2 16 02:44p Hillside Personal Care (717)794-2063 pg

Fage 7 of 13

Fiokaton Report: 32675 - U20112016- Bprngs, Teras]
POM Wame: HILLSIDE PERBONAL CARE.

1. REGULATICN 55 Pe.Code §2600 ‘
2600.95 - Furniturs and equipment must be in good repair, clean and free of hazards.

Za, DESCRIPTION OF VIOLATION
The four eteciric basaboard heaters located In the dining room are rusted,

3, PLAN OF CORRECTION (POC) (Atrtach pages as nevsesary. Remember that you inust sign and daee any attached pages.)

includy staps fo correct the vickation described sbove and sieps to prevent a similar violation from ccourring again. If steps cannol be compleled
immedialely, includs dates by which ite sleps will be completed.

Baseboard heaters will be sanded and repainted by March 5%,

On-Going - Building manager will regularly inspect areas included in regulation 2600.95
and complete or schedule to complete repairs timely to assure safety,

Repeat Viclatton: No Baie(s) of Previous Viclation(s):

Printed Name and Title of Legal Entily Represantative
(Required on EVERY Page) ( b N QC\ oy BDate 3 o/ (ﬂ
. Ay

Slgnature of Legat Entily Represen
Regulred on’ Pa

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

The above plan of correction is approvad as of 9 “ . Plan of comection Implemsntation siatus as of E/tz /Z é
{Date; ThateT

M Fully implemented
D Partially Impiemented - Adequate Progress
The above plan of corection was approved by D Parlially lmplementad - inadequate Progress

{inttais)
[] ot impiemented

RECEIVED TIME_MAR. 2._ 2:44PM_____  PRINT TIME_ MAR 2. $:59PM




Mar Q2 16 02:45p Hillside Personal Care (747,794-2083 p.10

Fage B of 13

Vicialion Report: 34875 - 0570172015 - Springs, israe)
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 58 Py Code 52600
2800.703(g} - Foad shall be stored in closed or sealed cortainers,

Za, DESCRIPTION OF VIOLATION
There were four bags of Bakers Touch bread ends in the fraszer potion of the refrigarator thal ware not properly sealed, having only
their ends foldad over,

3. PLAN OF CORRECTION (POCY (Atach puges as necessary. Remember that you must sign and date any atwched pages.)

Include sleps lo correct the violalion cascribed above and steps fo prevent a simifer vinlatlon from occurring egain. ¥ steps cannct be complated
immeadiataly, include dales by which the steps will be cempferad

Immediately — Bread ends were discarded.

On-going — Building manager will frequently inspect areas of food storage to assure food
15 in closed or sealed containers,

Repaat Violation: No Data{s) of Previous Vioiation{s);

Signature of Legal Entity Represen bHve-, .
(Reguired on EVERY Page) : i; 67-‘:..\.’! ‘\:@F,LM (D @M&
Primed Narme and Tie of Legal Emtity Representative

. . . Date . Y
[Reguired on EVERY Page) Qq%t&‘.ﬁ N CPoe Qci:f}w o S & e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M_ - Pian of comection implementation statug as of j/ f{gj[
Data)

{Date;
D Fully Implemented

Partially lmplemerted - Adequate Progress
1] Peartialy implemented - Inadequate Progress
[ Not implementec

The abave plan of correction wag approvad by :
{inftialae}

RECETVED TIME MAR. 2. 2:44rM _ PRINT TIME WMAR 2. 3:59PM




Mar 02 18 02:45p Hillside Personal Care (717)794-2063 p.11

Fage 8 of 13

Viclatlon Report; 34875 - (0AF /207 - Springs, 'srae!

PUH Mamas: HILLSIDE PERSONAL GARE

1. REGULATION 55 Pa.Code §2600

2600.105{g) 1} - To reduce the risks of fire hazards, lint shall be removed from the lint frap and drum of clothes dryers after
each ussa.

Za DESTRIPTION OF VIOLATION
An accumulation of int was found in the fint trap of the dryer in the sfaff Tsundry room.

3. PLAH OF CORRECTION {POC) ‘{{k'nnch pages a3 necessary, Remember that you must sign and date any attached puges.)

includa stops fo correct the viclation dascribed above and steps te pravand & similar viodation from oceurring agein. If sfeps canpol ba complsted
immediataly, nchude dates bj whith the staps will e complaied

Lint was removed from trap immediately. Siafl were retrained on reguiation 2600.103(g)

On Going- The Building Manager will inspect the dryers to assure that the lint has been removed.

BAS Sl

Repeat Violation: No - Dato(s} of Previous Viclati on{s)

Signature of Legal Entity Represaﬂ;;;tms}' .

{Bequired on EVERY Page] - MMC @M.«k
Printed Name and Title of Legal Entity Repressntative ; ' ‘
s 2L P ng\‘rfve{‘i g C \Q“C)Lu—&": . fq‘r{/ﬁ;m 37&"@

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

Y a .
The above plan of corraction Is approved as of : {i - gé Plan of correction implemontation status as of 3 /t P } A
; ( . ! .

[ Fully impiemented

: m Pertially Implemented - Adequate Progress

The above plan of comaction was approved by &)V%j ' D Partially Implemernted - tnadequaie Prograss
{initials) D Nat Implemented

/

RECEIVED TIME MAR 2. - 2:44PM . PRINT TIME MAR 2. 3.50PM



Mar02 16 02:45p Hillsids Personal Care (717)784-2063 p.12

Page 16 of 13

Violativn Reporll 34875 - 02/01/2016 - Spnngs, 1s/a8]
PCH Hame: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.lode §2800
2800.141(b){(1) - A resident shali have a medical evaluation at least anrually.

2a. DESCRIPTION OF VIOLATION
Resldent #3's most recent madical evaluation was complated on 5/2/14.

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

immudistely, include dates by which e sfaps will be compieled,

Resident #3 was in hospital on date for re-evaluation and not rescheduled.
Evaluation was completed 2/4/16

On-going — Medical Coordinator will be timely with evaluations if in hospital we will ask
hospital to complete evaluation if in hospital at time dus,

Include steps lo correc! the viclelion described above and steps to prevant a simifer viclation from ocouring sgain, If steps cannot be compieted

Repeat Violation: No Date(s} of Previous Viclation(s}:

lve

Printed Name and Title of Legal Enfity Representative

(Remuired on EVERY Pagal (O, 4457 oo ¢ (s Rdmia 1% 3250

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

The above plan of correction is approved as of ) f é

{Dats’ Plan of gorrection implementation status as of 2 /‘-?

[::] Fully Implemerted

% E Partially Implemented - Adequate Progress

E] Partially Implemented - Inadequate Progress
[1 Wotimplemented

The above pian of comreciion was approved by
(Initiala}

et

ata,

RECEIVED TIME_MAR. 2. 2:44PM__ PRINT TIME__MAR. 2. 3:59PM

il i,
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Page 11 of 13

Violation Raporic 34875 - 03075616 - Springs, Israsl
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
Z660.183(d) - Only current prescription, Q7e, sample and CAM for individuals living in the home may be kept in the home

4a. DESCRIPTION QF VIOLATION

Resident #3's prescribed Hydroxine PAM 25 mg was discontinued by the physician en 1/28M6. On 211718, this medication was still
storsd with the resident's current msdicaﬁons.

3. PLAN OF CORRECTION (FOC) (Autach pages as necessary. Remember that you must sign and date any adached pages.)

ncfude steps fo comect the vidlation destribed above snd S80S to prevent a similar violation from ocourring agein. i steps cenmol be completed
iramedialely, include dates by which the steps will be completet,

Medication wis sent back to pharmacy on 2/1/16. Med techs were retrained on
regulation 2600.183(d) and it’s importance to assure safety.

On-going - Medication cards will be: monitored by staff daily for accuracy and reviewed
weelly by supervisory staff,

Repeat Violation: No Date{s) of Previcus Violation(s):
Signature of Legal Entity Represe

five . , .
{Required on EVERY Page) _ﬂ‘&tﬁ;{iﬁ,&.m@ (Q Q@““LM
Printed Name and Title of Legal Entity Repressntative

: : by ‘ , Ai Date
{Regulred on EVERY Page) OQ%Q’N | e CEG s ?k%%/,-q . _5 -.;::" /CF:
o DEPARWENT USE :ﬁﬁLY - HOMES MAY NOT WRITE BELOW THIS LiNE]

The above plan of correction is approved as of . -zég-a%@__' Plan of comection impiementation status as of 3’ / f/? ¢
[ ) = zﬁ'_atef"‘-

D Fully 'mplamented

Partially Implemanted - Adequate Progress
[T] Partially Implememed - Inedequate Progress
] wot implementod

Tha above plan of correction was approved by
{Infiigls)

RECEIVED TIME__MAR 2. _ 2:44PM PRINT TIME MAR, 2. 3:59PM




Mar0Z 16 02:48p Hillside Personai Care

(717)794-2063 P14

Page 12 of 13

Viniation Repori: 34875 - 02/07/3018 - Springs, Israel
PCH Narme: HILLSIDE PERBONAL CARE

1. REGULATION 55 Pa.Cade §2600 )
2600.225(s) - A resident shall have a wiltten initlal assessmeni that is documented on the Depariment's assessment form
within 15 days of adrission. The adminjstrator or designee, or a human service agency may complete the initial
agsessment. o S

Za. DESCRIPTION OF VIQLATION © - :
Resident #4, admitted on[iil16, had the Inifial assessment compleled on 2/3/46.

3. PLAN OF CORREGTION (FOC) (.»‘;\itnch phges as ngdc;?siry. Remember that you st sign atid date any atimched pages.)

Inciuds steps to comrect the vidlalion described shove and sleps to prevent & simitar violation from necurring agein, i steps cannot ba completed
immediately, include dales by which the steps will Be completed,

Immediately — Assessment was completed on 2/3/16

On-going — Medical Care Coordinator will use an electronic reminder system of
approaching due dates as to assure timely completion.

The Resident Assessments and Support Plans (RASPs) for all current residents shall be reviewed to

assure that an injtial assessment has been completed and identify the needed completion dates for
i i 16.

those RASPs yet to be completed. This review shall be completed by 4/1/16 % ¢ 3‘ ‘0\\5

Repeat Violation; No Datels] of Pravious Violaﬂoh(s):

Signature of Legal Entity Represents ~ -
(Requlred on EVERY Page) m&,%m\,ap &?&ka

Printed Name and Thie of Legal Entity Representative

TrpeonmvEmPensl (Catherine Clowe i, [™ 3-2-1

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

. ' & .
The above plan of correction Is approved as of k3 ! { {!Q Plan of correction implemantadion status as of /’i d iﬂ &
{Date; MW
. . F

Fully implemented

Pérﬁally implemented - Adeguate Progress
Partially implemented - inadequate Progress
Nag implemented .

The ebove plan of correction was approved by ol
' : . o {lpitkals)

00RO

RECEIVED TIME MAR 2. 2:44PM = CPRINT TIME MAR. 2. 3:hY4PM




Mar 02 16 02:46p Hillsids P@rsénﬂl Cars (717)794-2063 p.15

: Page 13 of 15
Violation Repord: 34575 - 021075016 Springs, fsrael : ]

PCH Name: HILLSIDE PERBONAL CARE

1. REGULATION 55 Pa.Code 52800 . ' N
2600.227(h) - & resident or designated person is unable or chooses not to sjign the suppon plan, & notation of inabiity or
refusal fo slgn shall be documented,

Za DESCRIPTION OF VIOLATION '
The support plan for Resident #3 was not signed by the resident and did not document hat tha resident refused or was unabie to sigry

3. PLAN OF GURRECTION (POC) (Atiach pages a5 necessary, Remember that you must sigé and dafe any altsched pages.)

Indfude staps fo comect the viclaton desoribad sbove end sieps fo provent & similar vislslion from coourting agein, If sleps cennot b AT lated
Immedlately, inciuds deles by which the steps will be eompletad.

Immediately — Resident #3 signed support plan on 2/1/16

On-going - Medical Care Coordinator will have Assistant Administrator review files for
accuracy at time of completion.

The most current Resident Assessments and Support Plans {RASPs) for all current residents shall be
reviewed to assure that the document contains al| required signatures, or notes that the person was
unable or refused to sign. This review shall be completed by 4/1/16.

g 3\ e

Repast Wo!ation:_h&o- } Daba{&} of Frevious Vieiation{s): -

Signature of Logal Entity Representa . .

Recuired on EVERYVeare " (- 5 Scnst o C b

Printed Name and Title of L 2 Entlty Represendative - . Date ' .

{Reguired on EVERY Pags} ~@%€7:_lh'€ ,;f 5/23 " )Q(E/f'?’u n 3 ol fgw
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

N 3
The above plan of correction is approved as of 3 ( rf) at&i b Ptan of comection implementation statiss anof 3 /k é Z) é
i awj

Fuliy inplemented
Partilly implemsnied - Adequale Progress

Tha above plen of correcions wes approved by Partially Implemenied - inadequate Progress

(Initiais)

LOMO

Not implemearged -

_RECEIVED TIME MAR 2. 2:44PM - - PRINT TIME WMAR 2. 3:59PM






