'pennsylvania

DEPARTMENT OF HUMAN SERVICES

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 Human Services’ annual licensing inspection on
April 18, 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,

Jathueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Straset, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17

PCH Namo: HILLVIEW HOME Licanse Number; 43023

Address: 515 CORNELL STREET, CORAOPOLIS, PA 15108 County: Allegheny

Adminlstrator; MS, MARY JO ARENA-CRONIN

Ragfon; \WWEST
Legal Entity Name: HILLVIEW HOME INC

Lagal Entity Address: 616 CORNELL S?REET CORAOPOL]S PA 18108

Certificate(s) of Tcoupancy
Special Ccoeupancy
05/30/1979
Comm, of PA Dept. L&I

Staffing Hours
Resident Support: 0

Tota! Da!iy Staff' 21
BHA Docket Numbar NIA

Weaking 3taff: 16

Notice: Unannounced

Type of Inspesction: Full

Reaéon(s}'for Inspections)

Renewat ‘ i TP N
0n~8[te lnspeolfons Dates and Department Representativas Dn-S:te MLl VI:D
04/18/2018; Hultquist, CHff; Rahuba, Matt
JUN ] 55 A i i
WEST REG] FIEL
Human Serv!ce L!D SSI;HCE
OFf-8lte Inspection Dates and inspactors, If Applicable

Other Detalls

Partial or. Fuil Triggers: NIA Ranﬂom !n{ifcators. NiA

Resident Damugrapmc Data as of Inspecﬂon Dates

Licensed Capacity: 22 | humber of R_a_agden;s who:

Number of Residents Servad: 20 Racslve Supplemerital Sacurity ncome; 4

Secured Demantia Cars Linit [y Homa: No Are §0 Yéais of Age or Older; 19
Araa; ‘Have Mental liness: §
Sscured Dementia Unit Capacity, if Applicable: Have an intellectual Dissblilty: O
Number of Resldents Sarveg n Sacured Dementla Carg Unlt,.

Have a Mobllity Need: 1
“If applicable;

: Havg a Physicai Disability: 1
Numiber of Current Hosples Resldents:

Numbor of Hospice Residents [r past year: 0




RECEIVED

AW 2.3 oni0 Page 2 of 17

Violatlon Repart: 43023 - B4TTBI6T6 Hultqulst, CIR

PCH Name: HILLVIEW HOME WEST REGION 1) ) e
1. REGULATION 55 Pa Sode 52600 - THTSicss Licansing

2600.26(a) - The hame shall establish and implement a quallly management plan.

2a, DESCRIPTION OF VIOLATION
The home did not conduet a quellty management raview during 2015,

3. PLAN OF CORRECT[ON (POC) (Attach pages as Retessary. Remember that you myst sign and dae any aftached pages,)

include staps o comrect the viviallon desedbed shove and-sieps (o prevent a simifar viclation from securing again, If steps cannos be compleled
Immedfately, includs dates by which the sieps vill he complated,

Quality management plan will be updated and implemented per regutation by

June 30, 2018,
Administrator will continue to update annually,

MMH\L’ Yevitws YWore been C'o—np\ckd. Ao 2o, do Pr@m’r. g*.:jz,sfilf

Ropeat Vio#aglon: No 7 Qagg(.s)_bf -Pri?V"?“-,SViﬂ?’;'ﬂ?(??: L / /

Signature of Legal Entity Representative 77 7] o <
eduired on EVERY Page iy / _ ‘
Printad Name and Title of Loga) Entity Reprghen G T Ny Dat
Requireg on EVERY Pagg PG ftrr Cores V™ G/ 000,

| DEPARTMENT.USE ONLY - H MES MAY.NOT WRITE BELOW THIS TiNgy

The above plan of correction is approved as of Plan Dféorrac{ion impismentation status asof Y/os/s
;ﬁ aie;

Di FullyImplemented.
IE/Paniauy Implemented - Adequste Progress £z,

The above.plan of comection was approved by Sne D Parifally implemantad - inadequaie Progregs
* (inltials - N
(nlielo 1 Notimplementsg




RECEIVED

Page 3 of 17

Viclation Report: 43023 - 0471812016 - Hultquist, G —JOC 22T
PCH Neme: BILLVIEW HOME

y SO PO OFEIGE
1. REGULATION 8B Pa.Code §2600 Whot HELIIN Ch PR

J IcE in
2600.42(s) - A resident has the right to privacy of self and possessions. stJéW‘Qﬁ‘Q[ §§} EJ%%EJ‘IE}%QS@ST ent during
bathing, dressing, changing and medical procedures.

2a. DESCRIFTION OF VIOLATION
Thare was no lock on the first floor common bathroom door across from Residen! #1's badroom,

3. PLAN OF CORRECT}ON (ROG). {Auiach peges as necessary. Remember fhat you musi slgn and dale any attached pages.)

inctuda steps lo comact the violallon described above snd steps lo preveni a similar violallon from vecwring agaln, IF steps cannot be complated
immaediataly, Inctude dates-by which the sleps will be.complaled.

A
n\\‘ﬁ U e AT W stat
“(\‘Q‘f‘ "1 2600.42s does not state that locks need to be on bathroom doors, it only states,
"orivacy shall be provided to the resident during bathing, dressing, changing anld .
medical procedures” and "toilet stalls must be equipped with locks to ensure privacy
ur bathrooms and bedrooms do offer privacy without locks '
Administrator asks that this violation be ;emoved from the report if my
understanding is correct but locks wilt still be placed on the bathroom doors,

%ﬁ’é M,Jw éﬁ%ﬁﬁa@x 4720 é%%

Emmeqiately: The adminislrator or designated stall person will check ail resident bathrooms at least weekly to ensure
there is a fock present to provide the residents privacy while using the restroon.

Within ‘30 dayf', of receipt of the plan of correction: All residents and staff persons will recaive resident rights b5
education, to include the right 1o privacy and dignity and respect. Documentation of education shall be kept. 1""“

Repeat Violation: No Date{s) of Pravlous Violation(s): ‘
P _ ate(s) revious Violat g_n{§) oy //
.

‘Signature of Legal Entity Representative ' , i
Reguire VERY—?_ 19 %

Printod Name and Titte of Legal Entity Represent@f ve/ ‘V |
(Reayired on EVERY Page) | : cf% (v e é%/
e Yol Gy, G

——— DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW.THS LINE!
The above plan of correciion is approved as of l&f.‘:ﬂa_ l

— Pl '2. 5 Ly
(i) an of corraction Implementalion status as of 7 Dja l,e;
D ully Implemented

Fartially Impiemented - Adequais Progress S«r/p

The above plan of correction was approved by E:_mg(l s [:] Parilally tmplemented - Inadequate Progress
nittals :
{7} Not imptemented




[N Ly .0 £330 0% Page40f17
Viclation Report; 43023 - 041872678~ Hultguist, Cilff ST AT
PGH Nams: H!LLV’EW HOME LWL e i ol L r3 180 g it Ll I £ Iana ke e
YV MRyt L, = =
1, REGULATION 65 Pa.Code §2600 TAIEIGE

i
n Services Li ;
2600.54(a) - Direct care staff persons shall have the following qualifications: Human Se ces LIC»eflsfﬂg

(1) Be 18 years of ags or clder, except as permitted in§ 2600.64(b).

(2} Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse alds registry.

(3) Be free from a medical condition, Including drug or alcohol addigiion, that would limit dirsct care staff persons from
providing necéssary personal care services with ressonabld skill and safety,

2a, DESCRIPTION OF VIOLATION

Direct care staff person B, hired 12/17/12, does not have a high school diploma, GED diploma or active Pennsyivania nurse alde
raglstry statys, . '

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeinber that you must sign and date any ottached pages.)

Include steps to corroct the violalion deseribed sbove and sleps lo pravent a sinllar violation from occurring again, if staps connol be complaled
Immsdiately, inciuda datss by which the staps will be complaled,

Staff person B has been working as a PCH aide since September 2004, (12years).
She was hired here after the PCH she was working was closed down.
She started at our facility one week after leaving the other PCH.
Regulation 2600.54a grandfathers employee B since there was NO lapse
ime i 2 years as a PCH aide.
i;t;?r:s[?r:gr 1asky:?, that this violation be removed from the report if my understanding of the
regulation is correct.

accordance with regulation 2600.54(a) has been provided or obtained, Verificalion of diract care staff qualifications

shall be kept in the employee file and made available to the Department upon request, 'yi ‘A‘u
4\

Immedlately; The administrator will verify and obtain & copy of perspective employee’s qualifications Qrior to _offaring

employment to ensure all direct care staff persons have the education and abllity required to perform job dtgttes

spegified by the home, including activities of daily living. The home will update their employment system to include

this procedure.

R t : ;
epaat Violatlon: No Date(s} of Previous V{oiﬁtlo/ngs), g / /

Signature of Legal Entity Repre tatl 7 2
o .eoo h EV% nt y‘_‘ -epreaen ve % £ ‘ /Z/‘)
fanted Namo and Tils of Lagsl Entity Reprgde ﬁg%/ F—
ired Page //{{/ g— /M%C{fﬂd Date é CJJ 4/6

ifequired on EVERY P
. DEPARTMENT ,USE,,ONLY ~HOMESMAYNOT WRITE'BEtOW THIS LINE!

The above plan of correclion Is appioved as of d {Ds-i'['éj Plan of correction implomentation status as of Fag-/t

Date

[, Fully Implemented

Partially Implemanted - Adequete Progress W
D Patiaily implemented - Inadeguate Prograss
I:[ Not Implemented

The above pian of corraction was approved by _
(Initiaig)




RECEIVED

JUN & 5 oo

Violation Repori: 43075 - 547187076 - Hufiquist G WESTREGION TS
PCH Nerte: HILLVIEW HOME Flumen Sonvtoes

1. REGULATION 85 {a.Code §2600
25_00‘64(0) - An adminisirator shall have at least 24 hours of annual lraining ralating to the job duties.

Page 5 of {7

Loerren
Lonsing

28, DESCRIPTION OF VIDLATION
Slaff person A, the home's administrator, completed only 2 hours of annual tralning during 2015 tralning year.

3. PLAN OF CORRECTION (POC) (Attach puges as necessary, Remember that You must sign and dute any atiached pages.)

thelude staps-to correst the viotalion desciibed above #nd steps to prevent a similar violation from ocounding agaln. If steps cannct be complelad
immadiately, include dates by which the stapg will be sompletad,

Administrater did not complete 24 hours of training for 2015 due 1o a hgrdshij:?.
Administrator has completed 42 hours of training so far for 2016 and will continue

to complete 48.
Administrator will follow regulation 2600.64 in future vears.

30 days prior t¢ the start of the 2017 training year, the home will develop a 2017 training schedule for administrator A,
to ensure 24 hours of Deparlment-approved administraior training courses are completed in accordance with
Fegulation 2600.64(c}. Training schedule shall be kept. ¢ wladhiy

Repeat Violation: No Dato(s) ofif?feﬂous‘\ﬂblatia%s}:
, - R

Signature of Legal & ntity Representativa ;
{Requlred én EVERY Pagej. 7

o

Printed Nafm and Title of Legal Entity Repregensaflys? s ;.
Reaulrad on EVERY P M%U,gf@fﬂj/ Pate (5/&%

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

The above plan of oarrea{ien is approved as of 7 % o Plan of comection implamentation siatus asof 7254
_ Hala " sﬁa’té}
[} Fuly implemsnied
- Partiafly Implemented - Adequate Progress Sve
[:j Partially Implsmented - Inadequate Progress
[7] Not Implemented

Tha above plan of gorreciion was appraved by
{initlals)




RECEIVED
JUN 22 215

Violatian Repari: 43023 - 0471872070 “FilGulsi G

WESTREGIUNTIETD UFFICE
PCH Name: HILLVIEW HOME Human Senvices Licensing
1. REGULATION 55 Pa.Code §2600

) Page 7 of 17

2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

There were antg crawilng in the right kilchen cupboard abave the phone.

; POC) (Anach pages as nccassary, Remember that you must stgn and date any attached pages.)
include stops o correct the violation dasaribed ahgve and steps to firovent & simiter violston frem veouring agein, It steps cannot ba complelad
immedlately, inciude datos by which the steps will-bd complatad.

Kitchen sabinets were cleaned and ants traps were placed around the area on 4/18/186.
No ants have been seen since.

Kitchen staff will monitor for sanitary conditions

lmmediately - Any ldentified or reported unsanitary condilions wilt be corrected immediately by either the staff person
“identifying the siluation or a designated staff person,

4
conditions and correcling or reporiing any unsanitary condilions found throughout the home with emphasis on kilchen
sanitation to include no evidence of insects.

N . o
Within 15 days of receipt of the plan of correction: All staff persons will be educated on maintaining sanifary 13

\

Reﬁéat Vialation: No 'ﬁa,te(éi'oi.?rev

vlous Vilation(s): | 7

Signature of Lagal Entity Reprasentative. / N
Redqulred on EVE] Y Page 77 13'/4/-/' ...'",{ﬁ
Printed Name ‘and‘Tiﬂe,of__L‘a_g_ai Entity Reprdaon

Required on EVERY P

. DEPARIMENT USE ONLY {HOMES MAY NOT WRITE BELOW TS Line1
The above Plan of corraction Is approved as of 7,

- Plan of comrection implementation statys asof 725 /1
{Dhie) 7 - (T Ty
(] Fuily Implemented )
d Péﬂ__iglly implemented - Adqc_;u;ije Progress S
The abova plan of coirection was approved by _Sww

D‘ Partially Implemented - ihadequale Progress
(initlals) 7 7

J&QMM L ‘5/0/%? —

3

[J Retimplemented




RECEIVED
Ui 5 % 2018

. ] Pags 8 of
Violation Report: 43023 - 0411872075 ~AURG et O ~HESTREGION FL O pi L
PCH Name: HILLVIEW HOME 117N Senos Licensing

1. REGULATION 65 Pa.Code §2600
2600.89(b) - Hot water temperaturs In areas accessible to the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION
AL10:25 a.m., the hot water temperalure at the 3rd floor common bathroom sink measured 120.5°F,

At10:33 a.m,, the hot waler lemperature at the 2nd floor commaint bathroom sink measured 120.2°F,

3. PLAN OF CORRECTION {POC) (Altach pages as necessary, Remember that you myst sign and dale any allached pages.)

"~ Include steps fa comact the violalion tescribed above and sleps lo pravant @ similor viplation f ; in. I 16 !
immmadiotoly e Calos by ihigh fho den e g sapa to b HINEOF vinialion irom Coouring agoin. If sleps cannd! be complelad

Water heater was turned down immediately, temp came.down to 110 degrees by the end
of the day; temp adjusted again the next day to 115, rechecked a week later and

ternp holding at 115.

Kitchen Staff will monitor temp more closely and adjust water heater as needed to

keep femp-under 120. '

Imimediately: A designated staff person will monitor the hot water temperature at least daily in different areas of the
home accessible ta residents, to ensure the water temperature dees not exceed 120°F. The hot water temperalure
will be adjusted immediately if it exceeds 120° F. The administrator will check the hot water temperature at least twice
a week. Decumentation of hot water lemperatures shall be kept.

\
Within 15 days of receipt of the plan of correction: Ali staff persons will be educated on safe hot water temperattires ’NA
and the risk of unsafe water temperatures to residents. Documeniation of education shall be kept.

Reb,eat,VIolét{oh_: No 't}a'fé({:‘} of Previous ifi,cj[agon(/_é):‘

Signature of Logal Enfity Representative 7
Requlied on EVERY Page) /%g 75

Pririteﬁ“f-\l;ﬁe;éri&&i'ﬁ ”:‘:;'i; gal E s ' —rr— : _
Reauired nd.Ti a of Lega ntit!.‘ReDI.ﬂg{.n ¢ j & * r) Date
CEPARTHENT USE ONLY  AOMES WY NoT wE Berom s Lt

* The above plan of corection Is approved as of .7 - . " :
0T BG pRroved as o A Plan of coirection Implementation status as of ‘7{36111’ {
o te}

[7], Fully mpleranted

Eﬂ Paiiially Implementad - Adequate Progress 17
[T] Partially inptemented - tnadequate Progress
[ Nelintsmenea

rs orV;rEV/EVRY‘ Bans)

The shove plan of correction was approved by -
(Inlials)




RECEIVED

Page B of 17
Violatlon Report: 43023 - 04711672016 - Hullquist, Gl SJULZ2 2076
PCH Name: HILLVIEW HOME ,
1. REGULATION 56 Pa.Code §2600 WESTREGION FIELT OFFICE

2600.94(b) - Interlor stalrs, exterlor steps and ramps must have nonskid su;facéé'.uman Services Licensfng

2a, DESCRIPTION OF VIOLATION
There was no non-skid surface on the exterlor stalrcase leading from the third floor to the 2nd floor patlo.,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remwmber that you must sign and date any attached pages.)

Include slops lo corrsol Ihe violstion descrived above and steps o proveat a simifar violallon from accuring agaln, If steps cannol be completed
mmediataly, incliude dates by which ths steps will be complelad,

Non skid surface was purchsed and will be re-applied by June 30,20186. ‘
Administrator will be sure to check all stairways and ramps for safety and re-apply non-skid

applicalion as needed per QMP.

i ini i interior stairs, exterior steps and ramps to
diately -The administrator will conduct an assessment of the homes interior stairs, > i
m?e non&;kid surfaces are in place and no hazards exist. If through this re\flaw process ir_\terior §tairs, axterior sleps
and ramps are identified as not having nonskid surfaces, nonskid surfaces will be installed immediately. \A‘“
A

i i ton: i i d staff person will monitor all interior
Within 30 days of receipt of the plan of correction: The administrator or designated stz -
stalrs exterigr steps and ramps at least quarierly to ensure the nonskid surfaces are in place and no hazards exrst_.

Repeat Violation; No Dato(s) of Previous Vielationls):| 7

Signature of Legal Entlty Representative A7 A4S g
eyulfed on EVERY Pagel D ,/,f%
.y L Ao 7/ L& T - -
nted Name and-Title.of Legal Entlity Raprése s
saulred on EVERY: Payg / //M T W\K@ o | o & ot

- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coraction is dpproved as of —.L?L?——V 3( n Plan of correction Implementalion status ss of 7, 2511,
;Uafej

D Fully Implemented

Parlially tmplemented - Adequate Progress Sty
D Partially Jmplemented - Inadequaie Progress
(] Nt Implemented

The above plan of correction was approved by
. {Inilials)




RECEIVED

HUN 93 206
48 2016 Page 10 of 17

ViclatlGh Repant: 43023 - 04T 873075 ~ Hululel O
PCH Name: HILLVIEW HOME

WESTREGIONFIELD OFFICE
uman Servicas Licensing

1. REGULATION 56 Pa.Code §2600
2800.101(3)(2) - Each residant shall
needs.

have the following in the bedroom: Achair for each resident that mests the residents

2z, DESCRIPTION OF VIOLATION

There was only one chalr in the st floor resident bedroom atthe boliom of the slairs, Threag Tesidents currently reside In this bedroom.

3. PLAN OF CORREGTION {POG) {Atlach pages as necessary, Remie

immadiiataly, Include dates by which the sleps will be completed,

Chairs were placed in Room #8 immediately..

immediately - A designated staff personw
meels the resident’s needs. Documentatio
Within 15 days of receipt of ihe plan of correction: All staff
chair in their bedroom that mee

il check resident bedrooms daily to ensure each resident has a chair that
n of checks shall be kept,

Wber that you must sign and date any aliached pages.)

Include steps tv correct the violation desorbad sbove and stops lo pravent & simitar vinlatioft from oceurring again. If steps eannof be compleled

Adminisfrator and staff will be more aware of placement of chairs following 2600.101

¥,
o}t

persons will be educated that each resident shall have a

is the resident's needs. Documentation of education shall be kept.

Repeat Viofation; Yes Date(s) of Previous Vlb_[atlb'ﬁ{}):

P

Signatura of Legal Entlty Representative
{Redulred on EVERY Pags)

Printed Na
red

—

m and Tile of Logal Entity Representgsiva
o1 EVERY Page)

Yl
V7

L

At o) | bt

DEPARTMENT USE ONLY - HOMES 1

AY NOT WRITE BELOW TS LINE|

The above plan of correction is approved as of 7, ,
‘ (Oate)

The abové plan of correction was approved by

{initials)

Plan of carrection implamentation statis as of st
' ‘ {bdle

[C]/ Futly imptemanted

| [ ot mpismsniea

Paiﬂ?liy‘fmbigmehted - Adequate Progress Lip




HECEIVED

JUN 88 201
Violation Repor: 45023 - 0471812076 - Haliqulst, Cifff WEST KEGION FIEL .
PCH,Namg: HFLLV%EW HOME Huriian Sarvices Ll?egs{:fgé‘:ﬁ
1. REGULATION 85 Pa,Code 52600

2600.101())(7) - Each resident shall have the following In the bedroom: An operable lamp or other source of lighing that
can be turned on &t bedside.

Page 11 of 17

2a, DESCRIPTION OF VIOLATION
Resident #2 doas not have an operable source of iight thet can be twned on/off from bedsids,

3. PLAN OF CORRECTION {POC) {Atiach pages as hecessary. Remember that you must sign and date any attaghed pages.}

Include sleps io corract ihe viclation described above end sleps to prevent & simliar viclation front ocourring again. it slaps cannal be complated
Immoediately, Includs dates by which the steps will be completad.

Resident #2 in bedroom #6 had a burned out light bulb which was r‘ep[z;ced immediately.
Administrator and staff wili be more aware of lamps being in full operation.

j least weakly {o ensure each resident has an
i - ignated staff person will check resident I_Jedronms at '
g;g:;g}aet:gurcf;iefsl‘i'gs?ng that cgn be turned onfoff at bedside. Decumentation of checks shall be kept. o

4
. . R
jon: il be educated on the imporiance of bedside 'i\
ithin ipt of the plan of correction: All staff persons wi .

gﬁ:ﬁ;:&iﬁi? g;i%e:gsidem s?wa[i have an operable bedside lamp or source of light that can be turned on/off fram

bedside, Documentation of education shall be kept.

Repeat Violation: Yes D_at'a(é)'ofpmmgué'\{qg);t‘inﬁ{a):, 0412312014

Signature of Legal Entity Representative LT A
[Required on EVERY Pags) 7 : ﬁ

Printed Name and Title of Legal Entity R_e?éseg‘gﬂ{é/ —
ape) / -
09 : /7

egulred on | VE Y P,

.. DEPARTMENT USE ONLY .
~ The above plan of correction is approved asof 7, 2L Plan of correcilon implementation statys as of :J 5{, ¢
e ' By

(] Fully implemented.
[Z{ Partially knplamantad -Adequate Progress St
The above plan of correction was approved by S0 [T] Partially Implementod - ‘nadequate Progress

Initials
{inltigils} [Z] Not implemenied




RECEIVED

JUL 29 2015 Page 12 of 17
Vlolatlon Reporf; 43003 - 04/18/2076 » Hultaulst, T T
PCH Name: HILLVIEW HOME WEST REGION FIELD OFpIQE
1, REGUL,ATION 13 P@.Code §2800 Humaﬂ SG‘I'VICGS L[CQ”S]ng

2600.103(F) - Food requlring refrigeration shall be stored at or below 40°F, Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
A1 11:03 a.m,, there was no thermometer In the chest freezer on fhe left side of ihe garage.

3. PLAN OF CORREGTION {POC) (Attach pages a5 necessary, Remember thal you must sign and date any attached pages.)

Inchude steps lo comaat ihe vialsilon deseribed above and'sleps lo pravent & similer violation from ocoundng again, If-steps cannat be completed
Immedlately, includs dates by which the steps wiff be complated.

Thermometer was placed in the freezer immediately. '
‘Kitchen staff will be more vigilant on checking freezers and refrigerators
for thermometers to maintain proper temperature.

Immediately — A designated staff person will check thermometers at least 2 fimes a day in each refrigerator and
freezer to ensure thermometers are present and food items are stored at proper temperalures. A temperaiure log wilt
be devised and implemeanted o record these checks. If reftigerator lemperatures measure above A.10° and.freezers §J
above 0°, temperatures will be checked again In two hours. If the temperature remains high, food items will be moved A A“'

to a refrigerator/ireezer that maintains a safe storage temperature until repairs can be made. Temperature log shall
be kept.

Within 15 days of receipt of the plan of correction: All staff persons involved in food.storage and preparaﬁon will be
educated on proper food storage and safe food storage temperatures. Documentation of education shati be kept.

Répaat‘\!i‘otaﬂoﬁ_:"?‘@s 7 5&%@('3} o;"PteGiohé"'\}idigti‘yn'(s): ' 04{2/3(%014
Signature of Legal Entity Representative v o
{Required on EVERY Page) ﬂ/ﬁ - ///y
Printed Name and Titia of Legat Entity Repres&e/nt y / %W Dat ’
et b ™ " W e G ™ 44,
L DEF’ARTMENT USE ONLY -HéMESMAYNOTWRiTE_BELOW THIS LINE!

The above plan of correction Js approved as of j%— Pidnof corr‘g_c-ilon Implemantation status as of 7/35) / ,t;

i {Date

D ully implemented
Partially implamented - Adequats Progress St

D Partially Implomented - inadequate Progress
[] Notimplementad

The above plan of correction was approved by
{inltlals)




RECEIVED

JUN 28 201 Page 13 of 17

Viofation Repori: 43023 - 04718/2076 - Hultqulst, GI VEST o
PCH Namo: HILLVIEW HOME HomCGION FIELD OFFiGE:

uman Servipes | leensfag
1. REGULATION 55 Pa,Code §24q00 ]
2600.132(e) - A fire drii] shall be held during sleeping hours once avety § months,

2a, DESCRIPTION OF VIOLATION

The most ravent sleeping hours fire drill was conducied on 4/6/16; howeaver, the previcus steeping howrs fir drill was conducted on
9/30/16. .

3, PLAN OF CORRECTION {(POGC) {Attach pages as necessary. Remember that you must sign and dote any atieched pages.)

Include steps lo correct the violalion descrbed above and sleps lo prevant a sirmilar violetion from soeiming agafn. if steps csnnof be corplated
immadiately, Includs dales by which the steps will be compipted.

The night time drill condueted in April was 6 d,ays overdue. '
Adminisirator will be sure to run nightime drills every 6 months according to

reg 2600.132¢

: inistrator or designated staff person wii conduct at least two unannounced sleeping hours fire
nglllzfl:gri dTr[;l‘ix Zgg]li be documenta&g on the homg’s fire drill record, to include the date, time, amount of time it took
for avacuation, the exit route used, the number of residenis. in the home at the time of the drill, the number of
residents evacuated, the number of staff psrsons participating, problems encouniered and whether the fire alarm or 5\:&\
smoke detector was aclivated, Documentalion of fire drills shall be kept.

Repeat Violatlon: No ﬁqtﬁts} of Previous Vléigﬂ‘gﬁfs%

i
Signature of Legal Entity Repreaentative » z
{Raguired on EVERY Page) e o

Printed Name an_d'-Tlﬁ.e of Legal Entity Rebrps;(ta”' IS Dat ' '
{Regutred on EVERY Page) ﬁM//f (50| ot ébgm/g
DEPARTMENT USE‘QNLY,;EQMESMAY NQT:WRI?’__I’EBELW THIS LINE!

The above plan of corraction Is approved as.of 7, Saie) - Plan-of correctigi implemsntation status as of Y, ; ab‘f/b
S : : 0

{1/ Fully imptemiented

_d'Panlialiy Implemanted - Adequate Progrosy Suy,
D Paitfally impiomented - Inadequate Progress
E:] ot Implerented

The above plan of corraclion Was approved by ¢
' {Initlais)




RECENVED

JUL 29 208 Page 14 of 17
Violatlon Repart: 43023 - D4/18/2016 - Holtgutst, CIRF )

PCH Name; HILLVIEW HOME WEST REGION FIELD OFEICE:

1. REGULATION 65 Pa.Code §2600 Human Seivices Licensing

2600.141(a)(2) - The medical evaiuation must include the following: (1) through {10)

2a, DESGRIPTION QF VIOLATION
Resident #2's medjcal valuation, daled1/11/15, does not include Pulse Rate. This section was blank.

Resident #3's medical evaluation, dated 9116115, does not include Helght, Weight, Pulse Rate and Temperalure, These sacllons woere
blank, )

Rgslden{#z}'s_ medicel eya[qg}ign, dalied?ﬁpﬂﬁ. ,dog.s” not Include il_]_e_a:,_,t_;.ll_!ly-to S_eif-Admlnister Madicatlons. This seclion Is blank.

3. PLAN OF CORRECTION {POC} (Auach pages as necessary. Remember thal you must sign and date any attached pages.)

Inclidg $taps to comact the violation doscribed ebove and steps'to prevent a stmifar violation from cecurring sgain. I sleps cennof be completed
Immadiately, include dates by which the sleps.wilf be completed,

Information for residents #2, 3 and 4 were missing on the DME but were part of the

physicians progress notes. ‘ ' '
Adﬁninistrator brought this to the physicians attention so the forms will be completed in full.

The DME form will be checked more tharough per regutation 2600.141

Residents #2, #3 and #4's medical evaluations were corrected on 8/20/16 to include the missing Information cited
above.

Within 30 days of receipt of the plan of correction: The administrator or designated staff parson will review all resident
records to ensure a current medical evaluation is completed fimely and in its entirety to inciude, helght, welght, pulse
rate, lemperature and the abilily to self-administer medications. Any missing medical evaluation content fn
accordance with regulation 2600.141(a)(2) will be immediately returned fo the physician for completion. The corrected
medical evaluation shall be maintained in each resident's record.

Rebeat Violation: No | Date(ay of Provions Vigtion(ay| 7

Signature of Legal Enfity Ropresenistve. 7 —
{Required op EVERY Page) , /,Z/ A
=+ P ¢

Printed Namo and Titls of Logal Entity Ropfeserid 74 ' 7 -
(Required on EVERY Page) _ 7 M AU (//PQ/}’ J/"I/ Date | (M

DEPARTMENT USE Qn'ﬁ'.,,;-g.omEs:M_AvN,or;wmg,;gg;,:pw;_”,ﬁ_UNEI_ T

The abave plan of correction is approved as of %g-_ Plan of correction fmplamentation status as of V/;Sgléz
e

D Fully implemented

[2{ Partially implemented » Adsquate Progress S

The above plan of corraction was approved by __M_ L_j Partially Implemented - Inadequate Progress
(Iniiale) [T] Mot implemented




RECEIVED

1L 9.2 2016 Payo 15 of 17
Violation Report: 33023 < 041873615 - Hulfquist Chg
meme: HILWVIEW Howe WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Godo, §2600 Human Services Licensing

2600.180(a) - A staif person who has successiully completed.a Department-approved medications adminisiration course
that includes the passing of the__Departm,ent-‘s;performanca-bgs_gd compatenicy tesl within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and eplnephrine Injections for Insect blies or other allergles.

2a, DESCRIPTION OF VIOLATION
Staif person B administers madications {o resldents of the home. Slaff person B completed ihe Inliial medication adminisiration course
on 7/8113; however, sgafi person B did not completed 2 medleation admlnis!faliop annual pracilcum_ 2014 or 2015 In order 1o confinus

Staff parson ¢ administers medications o residents of Ihe home. ‘Staff person € conpleted the Iniiial medication adminidiration
course on 7/8/13; however, siaff person C-gid notcompleted & i'ingéiﬁgllo_h'édnjIﬂ}s_tg&g;_pn_,annqﬁi praclicum 2014 or 2015 In order to
cantinue o be qualifisd to administer medleations. Staff parson.C admlfils ered medications o 3/6/16 to residents of the home, to
include residents #2, #3, #4 and.#5. _ '

3. PLAN OF CORRECTION (PGC) {Atach pages az necessary. Remember thai you musl sign and date any attached pages.)
Include steps to corrsct the vivtation deseribed above and steps to pravent a simitar violation from occuirring ageln, I steps canna!t be complatod
immodlately, include dalos by which the steps will be conipleted,

All staff that administer medications were given the DPW medication certiﬁc.:ation '
initial cartification course on 5/6/16 by a cerfified trainer so that all staff are in compliance.
Administrator has set up the annual practicum with the trainer for April 2017 to b_e sure
staff certification does not expire and there will be no issue with unqualified staff,

As pari of the 2016 quality management review process, the administeator will review all rnedicalion administration
fraining to ensure all staff persons qualified to administer medications completes an annual practicum as defined by
the Depariment-approved medication administration course, v 4|u\w

!iépééii_v;pl?iiqn: -No

Signature of Legal Enlly Repressniative /77
Required on EVERY Page} s
Printed Name and Title of Legal En:ityé? p};%u

(Required gn EVERY Paue__:l Lt % )/ﬁ//ﬁi&%d Date é’%

DEPARTMENT USE,ONLY » HOMES MAYNOT WRITE BELOW THIS LINE]
The above plaii 6f toreciion is apprd‘ééd-éélbf 3z

(Oste) Plan of coirection implementation status as of v/,zg{;o
ate

"] Fully implemented
B}Parﬁaily Implemented - Adequate Progress <oy

D Partially implemented - inadequats Progress
D Net implomented

Pate(s) of P’ﬁ¥'9}4'3/v!:°5ﬂtlcf’{gf)=

The above plan of correction was approved by
{Initials)




RECEIVED

Violatlon Repor: 43023 - G47T872076 - Fullgulst, CIfF I S22
PCH Neme: HILLVIEW HOME ,
— NESTRECHONIELD ORAEE

1. REGULATION 55 Pa,Code §2600 Human Services Licansing

2600.225(a} - A resident shall have a wrilten Initial assessment that s documentsad on the Depariment's assessment form

within 15 days of admission, Ths administrator or designse, or a hurman service agency may complete the inliial
assessment.

Page 18 of 17

Za. DESCRIPTION OF VIOLATION
Ths Inillal assessment for resident #5, admitied on 3/1/16, was compleled on 3/17116.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you musl sign and dae any atlached pages.)

include sieps to correni e viclation describsd sbove and sleps to pravent a simiar viclalion from QocurTing agafn. I steps cannat be completed
immedialely, include dalas by whicl the steps wilt be coinpleted. .

Administrator will be sure to have assessments done in a timely manner per
regulation 2600.225

immediately: The administrater will review all resident records for residents to ensure g comprehensive assessment

has been completed within 15 days of admission, which accurately identifles the residents’ current diagnoses. If any

resident is identified through this review process as not having had a comprehensive assessment completed, an
"assessment will be complated immediately upon discovary.

Immediately: The administraior will devise and implement a new rasident admisston checklist which includes
completion of an initial resident assessment to ensure a comprehensive initial assessment js completed within 15
days of admission to utilize as a tool for direct care staff to successfully provide essential resident care senvices.
Once completed, the new resident admission checklist shall be kept in the resident's record.

Repeat Violatlon: Yes | Datefs) of Previous Violgtlonis): |~ 04123/2014

Signature of Legal Entity Representative 7 ' —
lred on EVERY Page , 78 4@/@
Printed Naine and Title of Legal Entity Reprogs n?é/ a4 '
red on EVERY Page) % ; )/ﬁ/// &J// e Date 6 o/

DEPARTMENT USE ON{Y - HOMES MAY NOT WRITE ELOW THIS LINE!

The above plan of correction i approved as of 7, 3( e Plan.of correction implamentation stalus as of <7 251/
e o “"’47&"5} o)

[C] , Fully Implemented
@'/ Panli‘aﬂy_l‘mnlém:éh_lﬁd - Adaqueie Pragreas Syt

The above plan of correction was approved by S| [T Paially Implemanted - Inadequate Progress
Initialg zomed i e g
M| BT Netupementes




RECEIVED

W2 2018 Pagg 17 of 47

Viclation Report: 43023 - 0471672016 - Hullqulst, G .
PCH Name; HILLVIEW HOME ‘ WEST REGION FIR O OFRICE
1. REGULATION 55 Pa.Cody §26800 Human Services Licensing
2600.252 - Each resident's record must include the following Information: (1) through (26)

2a, DESCRIFTION OF VIQLATION
Resident #4's record does not inciude a photo.

Resideni #5's record does not include a photo.

3. PLAN OF CORRECTION (PQC) (Altach pages as necessary, Remember that you must sign and date any afached pages.)

Include staps lo comrect the viclalion describad above and staps fo prevent a simller violailon from eccuring again. If steps cannol be completad
immedialely, inclutly dates by whioh the steps wilf ba completed,

. Resident#4 and § had their pictures taken and added to their file on 4/20/186.

Administrator chacked all residents files {o be sure photos were no more than 2
years old par regulation 2600.252 (3)

Repeat Violation: No Dats{s) of Provious Violéflb'n(éj:-

e — i e )
Signature of Legal Entlty Representative 7/ ¢ 4 e
[Regyired on EVE Y Fage /gf{ 4 '/(dw»‘\'

Printed Name ;nd”‘[it:ie of I_.ogai ‘Entity Represefitati 7 / a2 ’
{Required on EVERY Page) yRep % %p&g A i Date 6%%
DEPARTMENT U§E—_ONLY - HOMES MAY NOI,_, WRIT“E;B‘EL;QWIHES: LE,N,E[

The above plan of corraction is approved as of —ZLQL—‘?% t{a ; Plan of carrection implementation status as of “1{251)_‘/ &
i)

[7] Fully implemented
Partially Impiemented - Adequaie Progress 5y

[] Partially Implemented - Inadequate Progress
[C] Notimplamented

The above plen of correction was approved by
{Inltials)






