pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 30, 2017

Ms. Mary Jo Arena-Cronin
Owner/Administrator

Hillview Home, Inc.

615 Cornell Street

Coraopolis, Pennsylvania 15108

RE: Hillview Home
#430230

Dear Ms. Arena-Cronin:

As a result of the Department of Human Services’ licensing inspection on
October 4, 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,

/)O/WM/Q/

Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vwnw.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 12

’_;CH Name: HILLVIEW HOME

Ligense Number; 43023

Address: 815 CORNEL|. STREET, CORAOPOLIS, PA 15108

County: Allegheny

| Adminlstrator: Mary Jo Arana-Crenin

Raglon: WEST

Legal Enfity Name: HILLVIEW HOME NG

Legal Enlity Addross: 615 CORNELL STREET, CORAOPOLIS, FA 15108

Cortificate(s) of Occupancy

Resldent Support:

Other
051301979 WEST REGION FHELEY (Ohpopengs
ol LD OFFIGE
DeptL& | Humman Sanvicos .LJ‘C@;}s';fn;;('L
Staffing Hours '

Tolai Dally Staif; 22

Waking Staff: 17

Tyos of Inspestion: Partial

BHA Docket Nimber:

Noilos: Unannounced

Reason(s) for Ingpection(s)
Complaint

10/04/2018: Barry, Courtney; Park, Beth

On-Site inspastions Dates and Deparimant Representatives On.Site

Off-Site Inspeotion Dates and Inspectors, If Appileaitls

Other Detajls
Parflal or Fui} Triggers:

Random Indloators:

Resident Demographic Pata as of Inspsction Dates

Licensed Capaclly: 22

Number of Resldents Served: 22

Secured Dementia Care Unlt In Home: No
Area:

Seoured Bementia Unit Capacity, i Appllgable:

Number of Residents Served In Secured Domentls Care Unit,
I applicable;

Number of Current Hospice Residants: O

Number of Hosplee Residents In past year: Q

Number of Residents who:
Recelva Supplementat Securlly Ingome: 7
Are 80 Yoars of Age or Older: 20
Have Mantal #iness: §
Have an Intellagtual Dlsabliity: 0
Have & Mobllity Neod: 0
Have a Physica) Disabillty: 1




Violatlon Report; 43023 - 10/0472078 - Barry, Courlney

Page 2 of 12
PCH Name: HILLVIEW HOME

i AEST HLGHN LI OFHGE

- o 3 SIH S Eatraiimaas R ——
1. REGULATION 55 Pa.Code §2600
2600.5(a)(1) - The administrator or a desig
and records to: Agents of the Department,
2a. DESCRIPTION OF VIOLATION

At 8:00 a.m,, agents of the Depariment, re
Designes did not h

nee shall provide, upon request, immediate access to the home, the residents

quested access fo a ful) resident list and resident records, The
Ave access to any resident list or tecords until the administrator arriveg at 8:45 am,

3, PLAN OF CORREGTION {POC) (Attach pages as Hecossary. Remember that yon myst sign and date any allached pages,)

inelide staps to comsct he violation described above and steps {o proven! a similar violetlon from ocourdng a aln. if steps cannot be com leled
immediately, include dalos by which tha steps will ba complsted. v g g

RESIDENTS FILES ARE KEPT LOCKED IN THE OFFICE.

DESIGNEE WAS NOT GIVEN A K EY THAT DAY TO ACCESS THE RECORDS, AS A RESULT
RECORDS WNERE NOT MADE AVAILABLE UNTIL THE ADMINISTRATQR ARRIVED,

FILES WILL BE KEPT IN A SECURE AREA WHERE ALL STAFF MAY HAVE ACCESS TQ

ST‘_G.Q Be f J lse 78- Iy 5@ ‘9&(0(8(&,1
V i w \-‘ Y. d CGL, a(_ The e w é‘)( O—j‘f(.‘)l/\_ a'e S!O ae&
a +

?wweo(s.c:;?é’(y“ms_ poleo avdl peocedlores advessiag cecond accessibility

Seouwty awve! 91-3”,«(,&@_ Shad le cevisesd & wlicote the c)sauﬁe i Jocaon

e
o€ cetnelenct Celoyd .S"t'orca&e a_wafa,b.lﬂ"'j"b accpls That a aﬁ;\g 3‘/&'7/17

Repeat Violation: No Date(s) of Previous Vi/glatton(s}:'

Signaturs of Legal Entity Representative ’

(Required on EVERY Page) 1117 DA

Printed Name and Title of Legal Entity Re ¢ Ve t/ 9,/ ' Date

{Reauired on EVERY Page} MQZ}/ (A~ ,3/(,//",,/ ate ey /J/;y
(4

DEPARTMENT USE 6NLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of corcection s approved as of 3| 37/

Plan of correction Implementalion status as of /3 /{ 7
{Cats) Date

[T} Fullyimplemented

[}j Parfially implemented - Adequate Progress mS
D Parlially Implemented - Inadequate Pragress
] Notimplemented

The above plan of correction was approved by m3
{Initials)




T o Page 3 of 4
vivlation Report: 43023 - 10/04/2676~ Barry, Courtnsy " TIEETRY i a1 g 2

PCH Name: HILLVIEW HOME i icensing

1. REGULATION 66 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home raglonal office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in saction 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On _8_130_/1 8, ;?role_cﬂ;? sgwices.%a}x;ai;l?e h;me to Investigate an allegation that all 21 residents did not
racelve morning medications on 8/28/16. The home did not report the allegation of neglect or submit an
[nclde_nt report to the department until 10/4/16, e ake ¢ 't

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

Includa sleps fo conedt the violation described above and steps 16 prevent o shmillar violalion ffom oceuming &
tmmediately, include dalas by which the slops will he completed. i o gl i stepa cancotbo compliod

THE INCIDENT REPORT WAS NOT FILED UNTIL AFTER PROTECTIVE SERVICES
SUGGESTED IT BE DONE 5 WEEKS LATER.

THE PHARMACY MADE AN ERROR ON DELIVERY OF MEDS TO OUR FACILITY
BUT TO MY KNOWLEDGE FROM MY STAFF AND THE PHARMACY, WE WERE
WITHIN A 2 HOUR WINDOW AND ADMINISTERED OUR MEDS LATE BUT WITHIN
THE TIME ALLOWED SO | DID NOT FILE AN INCIDENT REPORT ACCORDING TO
REGULATION. i aview all yrte bl gnc (olewhs

+ del‘d‘df’ e Mwmbgmcgé{f 4 ensore ak ¢ gionte e merlovds aunst

¢ ot fatt week
dﬁﬁxﬁmﬁt t“lﬂ@f""éo("é »rtme_.bo/.artmpr\]" o~ accordenee wh

gy ofion 2000, 1ke. 0 shagl

& iﬁ%&-&({xt@ffﬂm o QOA\;@L (Qp,y\-k «zfﬂiﬁ M
SUVINTTPRS KD ﬁ?j/ur "‘[L' statl tronang wals

covrpleted on slsfle.

Repeat Violatlon: No | Date(s) of Prevlous Viglation(s): |~~~ /"

Signaturs of Lagal Entity Representative ~ .~ ( 7/ :
'Prir'ata&'Nameand"f{t(eo.f.i.aga!Enmy ?{; a“;-‘ \,.// _

Reqylred on EVERY Page) " Ata

adred on 7".5 Page //?’f{(,gz /Z/ - & i) bste /‘—%7

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correctlon Is approved as of 322 [v7 | | '

Dale) Plan of ¢orrection Implementation stalus as of F/R7 / 7
. afe,
[] Fuly implomented '
[X] Pantally implemented - Adequate Progress A4S
[]  Pentially impfemented - Inadequate Progress
[7] Notimplemented

Tha above plan of correction was approved by g
(Inltials)




Page 4 of 12

:.I:!_at[on Report: 43023 - 1070472078 - Barry, Courtney WEST RIGION 1 1

\ AESTREGION L0 0o
. H Name: HILLVIEW HOME f’;'un'l.fméfs‘azniic?ei:!k:){:{hjsi:lg -
1. REGULATION 66 Pa,Code §2600
2600.42(c) - A resldent shall be treated with dignity and respact,

2a, DESCRIFTION OF VIOLATION

On 10/4/18, at approximately 9:40 a.m., there were washable, cloth incontinenc itti
chairs in the television room on the maln floor of the home, e pads onSafthe siting

3. PLAN OF CORRECTION (POC) (Attach pages 8s necessary. Remember that you must sign and date any attached pages,)

Include steps to correot the violation desoribad sbove and sleps lo prevent a simi ' '
Immediatoly, fnstucts st by which o steps il a complalgm o . snt a similer yiplation from vecuring again, Iif stops cennot he complelad

I DISAGREE WITH THIS VIOLATION AND ASK THAT IT BE REMOVED.

NO WHERE IN 42C DOES IT STATE HAVING PROTECTIVE COVERING ON
CHAIRS IS MISTREATING A RESIDENT AND NOT SHOWING RESPECT,
HAVING PROTECTIVE COVERINGS ON A CHAIR IS PROVIDING DIGNITY TO
AN INCONTINENT RESIDENT THAT MAY HAVE AN ACCIDENT AND DOES NOT
WANT TO BE EMBARASSED BY A CHAIR THAT SMELLS OF URINE OR IS WET,

oOn sfqh?‘ sTUSE were edvcated o e place went &t ;?cz;c:momct
pacls pooro o tesyofewct hc;w& Seateed crud e mo varl
jrtp e nee pPUdl When e ﬂ‘?-‘hcé'@ nwt g= e UID;/L& Ay

Re oat Violation: No D 0
n ata(s) of Previpus V[gjation(s}. 7

Signature of Legal Entity Repregentatiyo (
{Requlred on EVERY Page) / A %/

Printed Name and Title of Logal Entity Rap(ege%tgt v‘ :_ N 7 :
(Reauired on EVERY Page). A ,{z ” f ///é . ( /ff’(){ ) ‘{ / Dats 57 Cs s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction Is approved as of '3( gﬁ;{ J Plan of correction Implemantation stalus as of 2R 7//7
{Dale

D Fully Implemented

[E‘ Parlially timplementad - Adequale Progress wis

The above plan of correclion was approved by V‘_“S L__] Parllally Implamented - Inadequate Progress
{(nittats) [] Notimptemented




RS-t Page 5 of 12
Viclation Report; 43023 - 1070472676 - Barry, Couriney UYL
PCH Narme; HILLVIEW HOME S

id ORRGT
v Fofe °

IR Sk b i Lol
1. REGULATION 56 Pa.Code §2600 ‘
2600.42(q) - A res
behalf of the home.

dent shall be compensated in accordance with State and Federal labor laws for fabor performed on

2a

On 1074/18, at approXimately 9:15 a.m., resident #1 was observed by ah Agent of the Departmant, wiping the
tables and chairs and mopping the floor in the main dining room.. Th
work in accordance with State and Federal labor laws,

- DESCRIPTION.OF VIOLATION

@ resident is not compensated for this

immediately, include dates by which the steps will be completed,

ecorns labov pn belet€ sttt don "“‘I""('Mﬁ be' volortary and 7hhe
7€ any cesidencl P .o

Tramed ately
completecd by a sTe

ION -{POC) (Attach poges as niceessary. Remember that you nust sign and date any

aitached pages.)
violallon dascritied above and stops o prevent a simitar violaiton from occliring ag

aln, if steps cannot be completod

RESIDENT #1 HAS NEVER BEEN ASKED TO HELP AND DOES THIS on[JJlown,
IS BEEN TOLD SEVERAL TIMES NOT TO DO WORK IN THE FACILITY

BUT CONTINUES AT TIMES TO DO THIS.
s NOT BEING COMPENSATED AND [lllis ALSO NOT TAKING THE

PLACE OF A PAID STAFF WORKER THEREFORE | ASK THAT THIS VIOLATION

BE REMOVED. |

ADMINISTATOR WILL NOT ALLOW RESIDENTS TO PERFORM DUTIES IN PLACE

=MBER AT ANY TIME. be lall
et ey oottt o loclivg ressden Ll el lakor on b
e honwe wd’ﬁod'f'cowcme:q‘—mw i accorserned with any TALL TG ol

€ powon suchn lebo A,
e e et o et il bl PERG ety
et vta?_&-(-‘am ty of asidevit ™/ ace portuingactivittes o6 1CtRvell for restolen ™/
The howie & v

. those adfivitied,
. +5 parhnesp o D
andd eMowqg&u& ﬁc&;ﬁ‘(ofe—‘;o% i,.i(. Lo ol ¢ f'f"f:ta:{_“‘ Gy velide wl- ge "3

se have bbe

/ TeesK. T wpulel o7licrwol

fator on beha R &f@éﬂ‘ ;@fg P:&n'ml:gf-dlﬁugwaa%zum“ra/ n aelomslrace with STl and
/

Federal Jabor laur, Docomerdtaton of Teivuvg shall be €RAT s sfoviey

Rap

oat Violation: No Date(s} of Previaus Violatlon(s):
7

o /_-
Slgnature of Legal Entlty Representative / ]
{Required on EVERY Pags) Y M e

Prin
Re

{Required on EVERY Page) /% A }3 /«/—("M g’,&f}k/ Date ‘7%%)

ted Nama and Title of Legal Entity Rep/ese’r{fa/ ve (= /?

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

The above plan of correction is approved as of 2, &7 lf 2

The above plan of correction Was approved by mMS

Plan of corrsclion im lementation status as of 3
(Date) P : /g;-é)/t 7
D Fully implemented
D Partially Implemented - Adequate Progress ™S

D Pailially Implemented - Inadequate Progress

Initials
( ) [] Notimplemented




P S 200

o MESTRLGION Lty Opplcr:. Page 6 of 42
Violation Report: 43093 - 100412078 - Barsy, Courney E'-ﬂ‘fman Saivices Tieenstng
PCH Name; HILLVIEW HOME

1. REGULATION 55 Pa.Code §2600
2600.141(&)(2) - The medlcal evaluation must Includes the foltoviing: (1) through (10}

Za. DESGRIPTION OF VIOLATION
The medical evaluation, dated 2/3/1 6, for resident #2 is blank In the area of temperaturs,

The medical evaluation, dated 6/29/18, for resident #3 is blank in the areas of height and weight,

3. PLAN OF CORREGTION (POC) (Attach pages as necessary,

Include stops {o correct fhe violation descibed above and slops fo
immediately, include dates by which the sleps will be compialed.

Tlie hOMQ.
}a‘eg‘o{evj ::ﬁé S /OV\&G"" (LA™ A ‘{ X pgl'g Mfd\c@.‘ ev¢[00_*hb%'
Retght any we(@/d: have been edded ™ ceside S ol

Remember hal you must sign and date any attached nages.)
prevant a similar vicletfon from occvring again, It sleps cannof by complatad

INFORMATION FOR RESIDENT #2 WAS DISCUSSED AND CITED DURING

THE APRIL 2016 INSPECTION AND A POC WAS SUBMITTED AND ACCEPTED.
RESIDENT #3 DOES HAVE HT AND WT ON A SEPERATE VITALS SHEET

BUT NOT TRANSFERRED TO THE DME SHEET. ADMINISTRATOR WILL BE SURE

ALL INFORMATION IS ON THE DME. ~ ) .
4, k7 A/(«f_g & receyst ot the Pbu« of COWeTR U ™ Tl cul A KT ColTOr o
LU‘ (14N

el ores,
’ vl |Mpf("wm-a.. FPDCC’SS' otved 'omc
0\?'@91@%"{'\!0[ S'\ZCQQ Ee/xcvx anlt iﬁﬁéoi( ag{ja,[dct*fo'bd @G acecorel e 74M CQWQ(Q"("Q

 entuore all twly “""_g;[#fff e, FESLale utis recom(’_ s slaz 7
o T placivg the rac

- adrnnstos Tor or
“4he plaw o8 corveclon "I "
withwa 20 Aays o (C’C&PLLJG r&vtc.uJPa(\ newlly completey Atotical cval\gﬂ‘w Hfh N
deslg'nad'&( stafs ?&5':; o T8 evhweTy [M[Ud(vg all f‘{"golﬂ:af DAL
accuvaiey ard Cowp oL

200 Mlan wg tfarlt7
QAccordeinee wmrc&u[a:ﬁm%

Repeat Violatlon: Yas Date(s} of Previous w?latfon{s): 0:1!1812016 ;
Slanature of Legal Entity Representative 7 2an
(Required on EVERY Page)} . %’//g/ 4/ @/
Printed Name and Tifle of Legal Entity Rei;és'epe(, s /ﬁl/ s Dat
A s

(Required on EVERY Page)
DEPARTM_ENT USE ONLY< HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _L%Z_:et)& Plan of correction implementation stalus as of ¢f27 ) 7
[:} Fully Impismented "
Padlaily tmplemantod - Adaquate Progress MS
The above plan of corraction was approved by M D Partially Implemanted - inadequale Progress
{initisie) [C] Metimplementsd
, N




Paga 7 of 12

VicTallon Report: 43023 - 10472078 ~ Barey, Couriiey PP
PCH Name: HILLVIEW HOME o T L it LD OFFCE

AT Gy

1. REGULATION 65 Pa,Code §2600 Y
2600.187(a) - A medication record shall bs kept to Include the following for each resident for whom medications are
administered:

{1} Resident's name.

(2) Drg allergies.

(3) Nams of madication.

(4) Strangth,

{6) Dosage form.

{6} Dose,

{7) Route of administration,

(8) Frequency of administration.

{8} Administration times.

(10) Duration of therapy, if applicable.

(11) Spaclal precautions, if applicable,

{12} Dlagnosis or purpose for the medicalion, including pro re nata (PRN}.

{13) Date and time of medication administration. " s

(14) Name and initials of the staff person admhnistering the medication,

2a, DESCRIPTION OF VIOLATION
The following prescribed medications for Resident #4 are not included on the Qctober 2016 MAR:
Omeprazole 20mg, 1 capsuls every day before breakfast e

Celecoxib 100mg, 1 capsule twice daily :

Amladipine Besylate mg, 1 tablet everyday

Fenofibrate 134mg, 1 capsule daify

Loratadine 10mg, 1 tablet daily

Galcium 500+D, chew one tablet daily:

Preservision areds softgel, 1 capsule everyday

Lactase 3,000 unit, 1-2 tablets Immediately before eafing food containing miik as needed
Loperamide _2mg, 2 capsules every 4 hours as nesdad =~ .-

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

::nc{udﬂ sleps fo corrsct the violation descrited above and s{{aps {0 proven! a simiar violation from oCetiring again. If staps gannot ba comploted
mmedialely, include dales by which the steps wil b5 co aled, - 0 oo, it "
2eside it *u's cureux mAL s al ine fosve ot prrserb el melicatons, we afaz/7

RESIDENT #4 HAD 2 PAGES MISSING FROMJMAR DUE TO PHARMACY ERROR.
SINCE THIS INCIDENT AS WELL AS THE PREVIOUS INCIDENT ON PAGE 3.THIS PHARMAGY

IS NO LONGER FILLING MEDS FOR OUR FACILITY. wdtuw Jo g of recaf'r ot Tl
1O~ N gt Stz Aasiais Cieof B aldmiacster
f{’n't:-g":co&_‘gtz&wgmo(% wm{a_l %&%ﬁdm icér /“_;ce.dm ;;%sf—ﬁ PrTE ov?g all prele bl meslicelion

6xre AoComputes/ o the AR ms z la.‘tlf ?

Repeat Violation: No Date(s} of Previous vcolatloﬂ‘s):
vl

i 7
Signature of Legal Entity Representative / ( o
{Requlred on EVERY Page) l&//// 4 %
Printed Name and Titlo of Legal Entity Repreéan}&% ’/.// ‘ -

{Regulrod on EVERY Page) W 220 /@~ d%,« /m%‘ Z

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

The above plart of correction Is approved as of --L (D?at}e? Plan of correction mplemsniation status as of 3[50[/ >

(Date

[:] Eully Implementad

B Parlially implemented - Adequate Progressms
Ths above plan of correclion was approved by md [:] Paritally Implemsnted - Inadequate Prograss

{inilials
) [ ] Notmplemented




Page 8 of 12

-[ Violation Report: 43023 - 10/04/2016 - Barry, Courfney
PCH Name: HILLVIEW HOME

1. REGULATION §5 Pa.Code §2600

2800.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication Is
administered.

2a. DESCRIPTION OF VIOLATION

Staff person(s) inltialed the October 2016 Medication Administration Record (MAR) for resident #4; however,
the resident self-administered the following medications on 10/1, 10/2, and 10/3:

*Mupirocin 2% ointment, at 8:00 a.m., 200 p.m., and 6:00 p.m.

*Nystatin-Triamcinolone cream, at 8:00 a.m. and 6:00 p.m,

Resident #4 was administered the following medications on the following dates, howsver, the staff person(s)
who administered the medications did not initial the September 2016 MAR or record the date and time of
medication adminisiration: ' o

1011, 10/2, 10/3, and 10/4 at 7:30 a.m.: Omeprazole 20mg

1011, 10/2, 10/3, and 10/4 at 8:00 a.m.: Amlodipine Besylate 5mg, Fenofibrate 134mg, Loratadine 10mg,
Calclum 500+D, Preservision areds softgel = o =

10/1, 10/2, and 10/3 at 6:00 p.m.: Celacoxib 100mg

3. PLAN OF CORRECTION (POC) (Attach puges as necossary, Remember that you musi sign and date any attached pages.)
Includa s{‘;ﬁs {o c%r(ecl the viglalion desc;ibad ab}ave and _sfapgf to prevent a sinilar violation from occuning ageln. If steps cannof be coinple iacavl
lmmadizlely, Include Gales by which the s ops will e compiofed, - - (c@' s ' Vu@@cay-gou {
; it o ag Crl B e £ TRF TR
fmwdoa)(’téu A Aesqnatal it raflf( - oo gn,f,e., AoCu s e Lo, #f rngdts calion
ceview %{ res eléyt MALE o leait wee o
adennstloction eots the Tine of el wanes ‘w3z 7 :

THIS ISSUE WAS DISCUSSED DAY OF INSPECTION WITH THE PARTICULAR STAFF
AND MED TECH WAS RE-TRAINED IN SELF ADMINISTRATION.

ADMINISTRATOR WILL BE SURE ALL MED TECHS HAVE TRAINING IN
SELF ADMINISTERING MEDS “Taswmg wat conmpictes o dring october ausf

- (el 7
Wove wlber 20tb. s sfarh of coriedTron” plf $terff-geciont Gua 2 o
wilbwn 20 davs ot ;‘mt‘ﬁwtﬁ mwpb;aﬁa(m The ploger ,omcrdéffi_égit‘/ﬁ?icé‘ “Tfarg
Mm\%fpfgfy‘fﬁc‘fﬁ(m% AocvmesctzFron £ mediciTion aolmn

O el tTat i . £ gt vetoctHon of Ty hall be KePl & 0o

Repeat Violation: No Date(s) of P:evlqyéqulé_g%sﬁ o /)

Vd

Signature of Legal Bntlty Representative // -
{Requlred on EVERY Page) /{/

Printed Name and Title of Legal Entlty Re;%{%’w p ' t -
{Required on EVERY Page) Y/ ,/J/fﬁ’/éjd_//:t_/ Daet%‘?/?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction Is approved as of -—-4%%%#2. Plan of correstion implementalion status as of 2 Za% {7
Date}
] Fully tmptemented

E Parlially implemented - Adequate Progress mS
The above plan of corraction was approved by ms E] Pariially Implemented - Inadequate Progress

(Inlitals
(nltae) [ 1 Notimplemented




L Page 9 of 12

T STET
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V[ulailoa Report: 43023 - 10/0472016 - Barry, Courlngy T “g{'f\k"
PCH Name; HILLVIEW HOME

Jf'ﬁa:'fé‘é};J."E':é;g;}fﬁf}é?iggﬂf}
1. REGULATION 68 Pa.Codoe 52800
2600.187(d) - The homs shall follow the dlrections of the prasctiber,

2a. DESCRIPTION OF VIOLATION

On 8/28/16, morning medication was unavallablg in the home for all residents, including #2, #3, and #4, af the
prescribed time. The following 8:00 a.m. madfcation_s were not administered until approximately 9:45 a.m.:

Resident #2: Lexapro 10mg, Amlodipf_n__e___Be_sy_tate 5myg, and _Furosernide_f_i_Omg at 8:00 am,
Resident #3: Levothyroxine 4 37meg and Nam_e_nda 10mg at 8:00 a.m.

Resldent #4: Omeprazole 20mg at 7:30 a.m. and Fencfibrate 134mg, Metoprolof Tarirate 60ing, Alprazolam
0.25mg at 8:00 a.m, - :

3. PLAN OF CORRECTION (FOC) (Attach.pages ag necessary. Remember that you must sign and date any atiached pages,)

Inolude steps to correct the violalion dosenbed above and sleps to prevent a similar violation from occlifing agaln, If steps cannot be complaled
immediately, Include dalas by \which the steps will be complaled. :

PHARMACY ERROR IN DELIVERY OF MEDS CAUSED A LATE MED PASS
FOR THAT DAY.
THIS PHARMACY NO LONGER FILL MEDS FOR OUR FACILITY. A NEW
PHARMACY WAS STARTED WITHIN A SHORT PERIOD OF TIME DUE TO
THIS ERROR. _
ADMINISTRATOR OR DESIGNATED PERSON WILL SIGN OFF ON MEDS 2 DAYS
BEFORE THEIR START DAY AND BE SURE ALL aA{LEDS HAVE BEEN DELIVERED.,
. I admanurer
ehatelr- 4 el r\dc(‘(cf statl /Lo gualikie
fx&:mdf».(t (F.v(euug all resolect maks ok Jeast wée/«’/(x T ensort

medicictiont ave admnatered at gk vvbey/ Mt 2fae fi?

Repeat Violatlon: No Date(s) of Prévigi_t'as_'_"figlation{s):
Slgnature of Legal Entity Representative - /7 C . 7 =
jutred on E Pape} - J%/

Printedt Name and Ti't'i'e_pf'l.eg_at_Entlty'Ré""'rg_:g__t i . & Date
Raduired on EVERY Pag Ut [l Pt Gy, / . JM

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

The above plan of correclion Is approvéd as of —3-%%"7_ Plan of corraction Implementation stalus as of 2/27[i7
) Rttt ‘45‘4_& 2!

D Fully Implemented
E Partlally Implemented - Adequale Progress .S
The abovs plan of correction was approved by Mg D Parllally Implemented - Inadequate Prograss

i o I R
{Initials) | (] Notimplemented




) : Page 11 of 12
[ Violation Report: 43023 - 1070475016 - Barry, Courlngy 2

PCH Name: HILLVIEW HOME

1. REGULATION 55 Pa.Code §2600 i o L™
2600._22'4(?) - A determination shall be made within 30 days prior to admission ang documented on the Department's
preadmission scresning form_,ihat the needs of the resident can bs met by the sarvices provided by the home,

RIS

2a, DESCRIPTION OF VI-OLAT{QN
There is no preadmission screening form for resident #1, admitted -16.

RESIDENT #1 DID NOT HAVE A PRE-SCREEN FORM IN-FiLE
FORM WAS COMPLETED ON 10/4/2016.

ADMINISTRATOR WILL BE SURE ALL PRE-SCREENS ARE
COMPLETED WITHIN 30 DAYS PRIOR TO ADMISSION
ACCORDING TO 2600.224.

reom will feview
Fra mudtad'b({— e almwstvalor or A08guated STerlC P:: -r.c; . e S
Cecords of all cebicdentt admutted sinee Octaber 201l B cv\.suhzc ém’wmde
weo Lorum hes feen compleTref arol o Aeterummation vter ¢
chte::f £ 68 The res et canm be wiet 59 +he Services O@ ¥
Thax™ new

the howe. M zfzh7

Repeat Violation: Mo Data(s) of Pravious Violation(s);

Slgnature of Legal Entlity Representatlve / P e
k{ﬂeg’u{r&d on EVERY Page) w7 M /
Printed Namo and Titts of Legal Entity Retfteséiiativn (— 3

{Required on EVERY Page) %’MM;WH Date Jzy/p

Cd /
DEPARTMENT USE ONLY -/l:IOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corection is approved as of 3/&17 i7

’Taia)L Plan of correction Implemaniation status as of 3§aa7te/)( 7

Fully !mptgmented

Parially knplemented - Adeguate Progress ALS
Partlally mplemented - inadequate Progress:
Mot lmplemonted

The abave plan of carrection was approvad by Ms
(inilials)

UORC
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Page 12 of 12

f_\??ofatipn Report: 43023 - 10/04/2048 - Bairy, Couriney MEST REGE T LD ORRICE
PCH Name; HiLLVIEW HOME 7 Human Suvices ) loonaing
1. REGULATION 55 Pa.Cods §2600

2600.225(a) - A resident shali have a wrillen inilial assessment Ihat is documented on fhe Department's assessment form

Within 15 days of admisslon. The administrator or designee, or a human service agency may-complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION

The home has not completed an initiaf assessment for resident #1, admilted to the home on -16.

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

Include stops (o corract the violatlen deseribad aboys and sleps 1o prevent & similar vialglion from accuning agein, If sleps eannof ba completad
immediately, Include datas by which the sleps will be complated,

INITIAL ASSESSMENT FOR RESIDENT #1 WAS COMPLETED IMMEDIATELY
ADMINISTRATOR WILL BE SURE FUTURE ASSESSMENTS ARE COMPLETED

WITHIN 15 DAYS OFADMI_-S_SJON.PZ‘{  dotemtent el ae o
j"»mmfelucd’dfn Tht MW\.«\V\—\S_T\P& 0 o 3,!\&2 Jo/"{/“ﬂ N Wl are at / .
vitw vecords ot ell virelentt astraTiod TS enthrelys me 3/az iz

(EQSSQ&SWVKI had been comptetf aworately and m hail o
e reefss s
telp~ Ml statt persont wvplved ﬁ”ﬁi’;”‘f@ e wty
e (o~
T ol ?mc.(cchew&ﬁ ok C°"Wf”&ﬁ°v,\rra_‘m ghall e [ode
docected o thn 15 Aays ot admusmg@{nﬁ i< }mdm vgen and
a_cseo.swuevit uh el atsessment € & cet
m ﬂf_'ﬂbe or A .

& readmattel. me afazliy

Repaat Violatlon: Yas Date(s) of Previgys Violation(s): 04/18/2016

Slgnature of Legal Entity Rapresentative / ! ,
{Raguired on EVERY Page) L k™
7 VA
Printed Name and Title of Legal Entity Represe{(mH(e 7 /bat o
{Reaulred on EVERY Paye) s e S )%&_,(;r-* 5@//,&/ & (;/7»

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

The above plan of correction Is approved as of at?) {7
{Date

Plan of correclion fmplementation status as of 2 /::z‘z fé?

Date
D Fully mplemented

E Pardlally Implemented - Adequale Prograss S
The above plan of corraction was approved by NS D Parilaily lmplementad - Inadequate Progress
{Initinlg)
- [] motimptemented J






