' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 07 2017

Ms. Mary Jo Arena-Cronin,
Administrator/Owner

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
February 23, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Ja eline L. Rowe
Ditegctor

Enclosure
License Inspection Summary

Bureay of Human Services Licensing
628 Forsler Street. Room 631 [ Hardsburg, PA 17120 717.783.3670 | F T17.783 8662 | www.dhs.stale pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa,Code Chapter 2600 Page 1of 16

PCH Name: HILLVIEW HOME

License Number: 43023

Addrass: 615 CORNELL STREET, CORAQPOCLIS, PA 15108

Caunty: Allegheny

Administrator: Mary Jo Arena-Cronin

Reglon: WEST

Legal Entity Name: HILLVIEW HOME INC

Legal Enlity Address: 615 CORNELL STREET, CORACPOLIS, PA 15108

Certificato(s) of Occupancy
Sapcial Occupancy

0513011979
L&
Staifing Hours
Resldent Support: 0 Total Datly Staff: 22 Waking Staff: 17
Typo of inspection: Full BHA Tocket Numbar: Notica: Unannounced

Reason(s) for Inspection(s)
Reneval, Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/23/2017: Eveges, Jossph; Barone, Barbara

Gff-Site Inspection Dates and inspectors, if Applicable

Cther Dotalls

Partlal or Fulf Triggers: Random Indicators:

Resident Demographic Data as of Inspoction Dates

Llcensed Capacity: 22 Number of Resldants who!

Number of Realdants Servad: 20

Recalve Supplamentat Security ingome: 4

Secured Dementia Care Unit tn Home; No Are 60 Years of Age or Older: 19

Area!

Secured Domentia Unit Capacity, If Appllcable:

Number of Residents Served In Secured Dementia Care Unit,
if applicable:

Number of Current Hosplce Restdents: 0

Number of Hosplca Residants In pastyear; 0

Have Mental lifnass: 4

Have a Mobllity Neeu: 2

Have a Physical Disakility; 1

Have an Intellectual Disablilty: 0
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Violation Report: 43023 - 0272979617 - Eveges, Joseph
PCH Name: HILLVIEW HOME

1. REGULATION 55 Pa,Cods §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessibie to anyane other than
the resident, the resident's designated person If any, staff parsons for the purpose of providing services to the residant,
agents of the Dapariment and the long-term care ombudsman without the wrilten consent of the resident, an individual

holding the resident's power of attorney for health care or heallh care proxy ar a resldent's designaled person, or If a court
arders disclosure.

2a. DESCRIPTION OF VIOLATION

There was a manila folder conteining several resident assessments and suppor plans, 1o includs resident #1 and resident #2, wers
unlocked, unattended and accessible on top of the home's clothes dryer fn the unlocked laundrvimadication rmnm_

The resldent privacy coding document was allached to the licensing Inspection summary dated 4/18/16 on the bullelin board In the
kitchen. Rasident names to Include resident #3 and resident #4 ware listed,

3. PLAN OF CORRECTION {POCT) (Auaeh pages oy neeessary. Remeraber that you must sign and date any attached pages,}

Ineluds steps to correct tha violation dascrbod ahove and Sleps to pravent @ simitar violation from ecautring agaln. If staps canpot he complalad
immaudlalely, includs dates by which the Stepa wifl be compleled,

All records are kept in a secure room which happens to be our laundry room, however the door
was not locked.

Staff was educated on the privacy policy and files are kept in the locked file

cabinet.

Privacy coding document removed from bulletin board.

Administrator will be sure 2600.17 is followed.

Staff education notes attached.

Repeat Violation: No Date(s) of Prevlous Violatlon(s):
2] L ]

Signature of Lagal Entlty Representative e
{Required on EVERY Page) Dl oo/ pns
w
enthl ’

Printad Name and Title of Legal Entl F{aprég " Date
{Reguired on EVERY Page) //f/&//w- /%z,/mrh /f./}of-:(//ﬁ’ ((:_;é/ ?@/7
7 T ——
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH‘IS LINE!

The above plan of cotrection Is approved as of --fh(;:!——-'-‘"g)i—. Plan of correction Implementation stalus as of $~res- /2

ate

I:'] Fully Implementad
[EE Parfiafly Implamented - Adequate ngres&f

The above plan of corrsction was approved by g D Parlally Implemented - Inadequale Progress
Initials
(Initiats) [C] Mot implemented




Ac W0 2 Page 3 of 16
Violation Report: 43023 - 02/33/2077 - Eveges, Joseph

PCH Narme: HILLVIEW HOME WEST Hi L GERIGE

1. REGULATION 55 Pa.Cads §2600 T
2600.85(a) - Sanitary conditions shall be mainlained.

2a, DESCRIPTION OF VIOLATION

Thers was Yrash scallered on the ground behind the dumpster araa to Include: Papar plates with food stains, napkins, and a plastic
bag.

There vrere seven rolten and decaying pumpkins on the deck located on tha side of the bullding,

There was what appeared to be mold below tha drain connaction In the sabing! under s sik I e second fioor gdining area,

3, PLLAN OF CORRECTION (POC) {Anach pages as neessary, Remewber that you must sign and date any atleched pages.)

Inciude staps lo comect the violation described abova and sleps lo pravent a shmilar violation from oceuming again. If sleps cannal be complated
irmmedlalely, include datos by which the staps wiif b complelad,

Trash was cleaned up around the dumpster the same day, and pumpkins removed off the
porch.

The black area by the drain pipe was sprayed with a cleaning solution and wiped clean

the same day.

Administrator will follow 2600.85 keeping the home weil maintained to the best of her ability.

Repeat Violatlon: Yas Date{s) of Fravious Violation{s}: 04118120186

Signalure of Legal Entity Representatly ' -
{Regulred on EVERY Page) vy *&d&wﬁ

74 ' P
Printad Name and Title of Legal Enfity ggntative
{Required on EVERY Pags) %”#j oA 'f/{d?!//b\/ /w%‘;;/ Date %/7

- / . . t
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

; Satmery
The above plan of cotrection ls approved as of W Plan of corraction implementation status asof S~ .p 7

E1E)

Fully Imptemanted

Partially implementsd - Adaquate Prograss g

The abave plan of correction was approved by 7

Parially Implemented - Inadequate Progress
{Initlals)

Not implemented

OOk
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Violation Report: 43023 - 03753/2017 - Eveges, Joseph
PCH Nama: HILLVIEW HOME

1. REGULATION 65 Pa,Code §2600

2800.85(e) - Trash outside the home shall be kept in covered receptacies that prevent the penstration of Insects and
rodenls.

2a, DESCRIPTION OF VIOLATION
At 6:00 a.m,, the laft alde dumpster lid was open. Thare vare nine bags of trash In the dumpstar,

3. PLAN OF CORRECTION {POC) {Attech pupes as Reeessary, Remember that you niust sign and date any aached pages.}

Includts eleps to corract tha violation describad above and steps 10 prevent a simifar vindajion fmm onoumine cante 1t Sispa vaninyi be compigiod
Eamaslalsly, lilids duivis by which the slaps wilf be cemplefad.

The lid on the dumpster did blow open and does that occaslonally and the lids are
closed as soon as that is noticed, however there were no signs of any rodents.

Administrator put a welght on the dumpster lid to prevent this from re-occurringﬂm 5}7&%

Repeat Violation: No Date(s) of Provious Viofatlon{s):
™ 7 oy

Slgnature of Legal Entily Representatiye b S A
{Requlred on EVERY Paga) /’r’/// 9 L S

Printed Name and Title of Lagal Entity !{apﬂa}sp/

;@49 > Date /
el NEVERYRRS) e D Pt Corg s adnn ot

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

The abova plan of correction Is approved as of ¥ ~4é-¢/

{Date) "—""(—DETES—-
|:| Fully Implemented

Parlially Implemented - Adequate Prograss 7

The above plan of correction was approved by g

Panlally Implemented - Inadequate Pragress
{inittals)

4
[T} Mot Implemented

Plan of correction implementalion status as of S~z .2
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Violation Report: 43023 - 0272373077 - Evages, Joseph WEST 1y RO
PCH Name: HILLVIEW HOME Suiies o HCE

CENISIL

1. REGULATION 85 Pa.Coda §2600
2600.89(b) - Hot water temperatura In areas accessible to the resident may not excead 120°F.

2a, DESCRIPTION OF VIOLATION
Al 11:30 a.m., the water temperature in the third floor common ballroem measured 124.1 togrees Fahrenhelt.

Al 11:33 a.m., the watar temparature In the second floor common hathroom measured 123.9 degrees Fahrenheit.

At 11:40 a.m., the waler temperature in the first floor common bathroom Measured 125.2 degrees Fahranhait.

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

Inslude steps fo comrect the viclalion described above end steps to provent a similar violation from ocouring again. if steps cannot be complelad
Immadiately, include dales by wililch the sleps will b complaled.

The water temp has been running too warm or too cold and has been hard to

regulate.

Administrator has been testing the water temperature and adjusting the water heater daily
and has it regulated to stay at 120 or below to be in compliance.

Temperature log attached,

Repeat Violation: Yas Dats{e) of Previous Vlalation(s):' 04/18/2016

Signature of Legal Entlty Representative
{Requlred on EVERY Pags)

Printed Nama and Title of Legal Entity Represantative
{Requlred on EVERY Pags) Date

__DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corraction is approvedasof _3 ~(¢-( 7 .

G Plan of correction Implementation status asof S/ 7
ale) (Oate)

Fully Implemented
Partially iImplemanted - Adaquate Prograss y4

Partially mplementad - Inadequate Progress

The abave plan of corraction was approved by F‘é
{InRiais}

LIOK

Not Implemented
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Violation Report: 43023 - 02/23/3017 - Eveges, Josaph
PCH Name: HILLVIEW HOME

1. REGULATION 65 Pa,Code §2600 R Barias Lenging

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, palson control,

local amergency management and personal care homa complaint hotline shall be posted on or by each telephone with an
outside line,

2a. DESCRIPTION OF VIOLATION

None of the required telephone numbers were posted on or by the felephona located on the lable across from the secand floor
common bathroom,

3. PLAN OF CORRECTION (POC) (Attach pages as necessnry, Bamembos it Fod iniist 3ign ind date any aliached pages.)

Include slaps to correct Ihe violation dascribed above and sleps (o prevent a simitar violation from accurring agatn. If sleps cennot be complated
immediately, inciuda dates by which the slaps will be complated,

Emergency numbers were added to the portable phone base mentioned. o7 074//37

Administrator will be sure to check that all phones at all times have these
emergency numbers posted.

Repeat Violation: No Date{s) of Pravious Violalinn{a): )

Slgnature of Legal Entity Ropresantativa i P
{Required on EVERY Pagej /(/ 1 3 Hree

Printod Name and Title of Legal Entity Répr @e 1/, Dato
- @c’%tw}/ .»6’/}'4#‘.4/ _ % o7

{Requlred on EVERY Pags) //;f M /
DEPARTMENT UsE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction Is approved as of S~ -¢ /

- Plan o f i vl 2
(Date) lan of correclion imptementation stalug as of -

T (Dale)
[] Fully implemented

Parlially Implemented - Adeguate Prograss /-

The abovs plan of correction was approved by ?4 D Parially Implemented - Inadequate Progress
Inilialg :
) [T Not Implemented




Violation Report; 430627 - 02/23/201 7 - Eveges, Jogeph
PCH Name: HILLVIEW HOME

1. REGULATION 65 Pa.Cods §2600
2600.95 - Furniture and equipment must be in good repalr, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION

The sliding doors 1o the linen closet adjacent lo the second floor dining area were off track and ¢anted out &t the botlom presenting a
hazard,

Tha fabric cushioning of the arm rests was lorn off, exposing the slufiing, of the blus slripad chalr lacated on the home's side deck.

The electrical outlet, next lo the double doors on the homes' slde deck. was alar and snuld he nulled aiwmu nnmeasie

mbmba, A Yo L
g i § PP A OULGEE & N RTD
HUIE LI WL

Inelude slaps 1o correct e vialation describad abova ik sleps to pravent a similar vislation from ocevrring agaln. I steps cennot bo complisted
lmmediately, includa detes by which the slaps will be complated,

3. PLAN OF CORRECTION (POC] {Atiach pages as necessary, Remember that you must sign and dale any attached pages. )

The chairs on the porch are being thrown away.,zbyw_ g}f; 77
The electrical outlet, which is not live was repaired on 2/28/17.
The closet doors were remaved on 2/23/17 and will be replaced by 6/1/17.

Repeat Violatlon: No Date(s) of Previous Vlo!ation_(a}:

’ & W]
Signature of Lagal Entity Representative p
[Regquired on EVERY Page) 7 &22 /M:

Printed Name and Title of Lagal Entit R(pre 3 Dat
- : R G .
2dulted on EVERY Page ﬂ/’fiﬂ 2 vt ~( 2o)2) il s ., " % o

rd g " " .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

“f -
The above plan of correction Is approvad as of I ~4&=c/ (Dale); Flan of correction Implementation status as of 7 -F==~~ 7

iﬁata}

[[] Fully tmplemented
{E Partfally Implemented - Adaquate Progress 7

The above plan of corraction was approved by (] Partially implemented - Inadequate Progress
ﬁinitlals
) [] Notimplemented
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Violation Report; 43023 - 02/23/2017 “Evegaa, Joseph
PCH Name: HILLVIEW HOME

1. REGULATION 55 Pa.Code §2809

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the buflding must be
unlocked and unobstructed.

2a, DESCRIPTION OF VIOLATION

Bolh emergency exit doors of the double doors leading from the second floor common area wares obslrucled. Thers was a white, 30
inch tall end table which obstructing the laft emergency exit door and & whealed walker obstructing the tight emergency exit door.

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

altached pages.)
include steps fo comrec! the violation described above and staps o pravent a simltar winlallnn from 2enuiag Sgal. W oivpé cannot be compietad
Immadiataly, inphirta dnses 57 WhE ia st wi ba compigied,

The table was pushed back so to not block the exit door and the residents chair was
moved dawn so the walker would not ba in front of the exit door. ‘
Administrator and staff will be sure all exits are kept clear for the safety of our residents.

pole 5 flositht-~ Aosidlort's W?g @bsl o werllor

Repeat Violation: No Date(s) of Previous \{!ofﬁtlon{s}:
i P}

Slgnature of Legal Entity Representative y 4 -~ 7)
{Requirad on EVERY Paqe) /,//&/% /WM
Printed Name and Title of Legal Ent Mf )7 / Dat

a8 .
{Rogulred on EVERY Pago) %;:; V- (,5/372 _/“,fifﬁ*/ 9’/%7

DEPARTMENT USE ONLY - HOMES MAY NoT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of f;{;;; 4 Plan of correction Implementation status as of S~rey 7

ata

Fully implemented
Parlially implemented - Adequale Progress F -
Partially Implemented - Inadequate Progress

The above plan of corraction vas approvad by
?nlllats)

MIR)SEN

Nol Implemented
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"Violation Raport: 43003- 02/23/2017 - Eveges, Joseph
PCH Name: HILLVIEW HOME

1. REGULATION 55 Pa.Coda §2600

designated in wrifing within the past year by a fire safely expert within the pertod of time specified in writing within
year by a fire safely axpert.

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

the past

2a. DESCRIPTION OF VIOLATION

the safe evacuation time as follows:
“10/13/16 al 9:42 p.m. — 5 minutes and 50 seconds,
* 10/23/16 a1 11:00 p.m. — 4 minutes and 12 seconds.

On 4/2016, the homa's fira safely axper specifiad 7 safe avacuation lime of 4 minutes and 0 seconds. Howover the home exceeded

S FLAN OF CURREGTION {POC) (Auach pages ns tecessury. Remember (hat you must sign and date uny nitached poges.)

Includa steps to corract the viotalion describad above ang Staps fo preven! a similar violation from
immodiately, include datos by which the steps will b complelad.

Fire Drill time was longer than the safe evacuation time on 4/20/18,

All other drills were within the time limit aliowed.

Administrator will be sure alt drills are within the time allotted and will be repeated within
the same day until the times are within the fire safety experts specified time.

If evacualtion can not be done within the alloted time of 4minutes, additional staff will

be added to be sure all residents and staff are evacuated at a safe time.

oceuring again. If staps cannot bo compiated

Repeat Violation: o Data(s) of Pravious yo‘!:;l[on(s): / /

Signature of Logal Entity Represantative //) / / ) / vl
Required on EVERY Page / ! [
G L V7

Printod Name and Title of Legal E tlty}_@!, ;k?’ ﬁ o VN =
[Requlrad on EVERY Page) ///4,{/ f/j/:/ﬂ/pﬂﬁy . /6064)(1[/ Date n%%/{‘?

L]

DEPARTMEN{ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _§ (g;; }‘;r Plan of correction implementation status as of £

Fully Implemented
Partiafly Implementad . Adeguale Prograas/"

Partially iImplemented - Inadequate Progress

The above plan of correction was approved by
nitiats)

Not Implamentad

LUK

oy

{Date)
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Violation Report; 43023 - 02/23/2077 - Evegos, Joseph
PCH Name: HILLVIEW HOME
1. REGULATION 55 Pa.Code §26800

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 waek in advance and
shall be followed, Weekly menus shall be posted 1 week in advance ina conspicuous and public piace in the home.

2a, DESCRIPTION OF VIOLATION
The week In advance, 2/27/17 e 3/56/17, menu was not posted in the home.

3. PLAN OF CORRECTION {POC} (Autach pages os neeessery. Remember that you must sign and dote ony utigehed puges.)

Include steps lo corract tha violation describad above end staps (o prevent a simtiar Vioiation from oceurring again, Jf stops cannot bo complaled
Immodiataly, includs dales by which the steps will ha comolotad,

Menus were posted but turned around as to not confuse the residents of which week to view
Menus were turned around on all boards for the residents to view on 2/23/17.

Administrator and staff will be sure all Menus, current week and week in advance

will be posted in a place for all residents to see per regulation,

Repeat Violation: No Dato(s) of Praevious V{glgtlun{s); )
s 4 L1
Signature of Legal Entlty Represontative // / I )}»7 N
(Reguirad on EVERY Page) B Dm0
/f 2 5h @ e -
Printed Name and Title of Legal Entit / agrg{(eﬁfa/ti é/// / —
(Required on EVERY Page) /i/’"//{?} /,//V,g{//éz‘// 'C/ Date 5 5“/;7&’/,7
4 L /7

r 4
DEPARTMENT (SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. el 7
The above plan of correctlon is approved as of Mf{é‘ale) Plan of correction implementation status as of -7

ZDaiaS

Partially Implemented - Adequate Progress 57

Fully Implemented

Partially Implemented - inadequale Progress

The above plan of correction was approved by ﬁ(
{Initials)

OOXO

Not Implemented
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Violation Report: 43023 - 02/23/2017 - Eveges, Joseph EST
FCH Namae: HILLVIEW HOME Hurnn 5
1. REGULATION 88 Pa.Code §2600

2600.181(c}) - A resident who desires to self-administer medications shall be assessad by a physician, physiclan's assistant
or certified ragistered nurse praciitioner regarding the ability to self-administer and the need for medication ramindars.

2a. DESCRIPTION OF VIOLATION

Resident #1 self-administers the following medications:
* Sodium Chlorlde 6% Ophihalmic solution

* Nao/Palymyzin/HC ear drops

* Muplrocin 2% cream

* Qeusoft lid serub

Slosnrmerme o

Howaysr, the reaidont's currant Q5ISS3iTia1, Uaied e m dbatﬁaseb ihe rasigeni as nemg unante (o selt-administiar medicalion.

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary, Rcmemhcr that you must slgn and date any atiached pages.)

Include sleps to corect the viclation dascribed above and Slaps lo pravaal a similar violation fmm oceuming agaln. f sleps cannol be comploled
Immadialely, include dates by which the steps vill be completad.

Resident #1 was re-assessed to be able to self-administer some medications.

Assessment update was completed 3/9/17 stating resident is able to self administer
her PRN meds. Copy of the update attached,

Repeat Violallon: No Data(s} of Previous Vioiallon(s

Signature of Lagal Entity Ropresantative
uired on EVERY Pags

Printed Name and Title of Legal Entlty Rofr Srit)
Rentad o Bvesy s eusl Enily °f4‘ /z 7‘/:/@/ &ﬁ 774 | o W

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

o { b )
The above plan of cotrection Is approved as of %ﬁﬁéﬁh Plan of carrection implementation stalus as of S~ - 7 7

{Dals)
[T] Fully Imptemented

[E Parttally Implemented - Adequate Progress ¢

The above plan of correction was approved by % [:] Parllally Implemented - inadequate Prograss
Inttiats
) (] Mot Implsmented

/}
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Violation Report: 43023 - 02/23/2017 - Eveges, Jasaph T i

PCH Name: HILLVIEW HOME WEST 1
LB

1. REGULATION 8 Pa.Code §2800 e

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shali be keptin an area or container that Is
locked. This includes medications and syringes kept in the resident's room.

TR RO
2 L lceasing

2a, DESCRIPTION OF VIOLATION

There was an unlocked, unattended and accossible 12* x 7° green plastle bin contalning rastdan prescription medications on top of
ihe white microwaye In the second floor dining area containing the following resldent medications:

* Resident #3's Fluticasone 60meg nasal spray and Laerl-Lube S.0.P. ointment

* Rasident #5's Calcitonin-salmon nasal Spray- 200 U, 3.7ml boltle, Azapt 1% 8ye drops, 15m} boltle, Alroplne 1% aye drops, 16m!
bollle and Prednlsone AC 1% aya drops

* Rasidonl #8's Timolol Malagia aphthalmis sot Sot bolie

* Resident #4's Novalog Pen

* Resident #7's Spiriva Handi-Haler

There was 0.5cc uncapped sytinge which was unlocked, unattended and acewssible on a white pad on the bottom of the lower center
klichenetle cabinst in the second flaor dining prea,

Thera was a half fulf 8,2 quar sharps container, wilh the top apen, uniocked, unaliendeq and accessible in lhe lower canter kilchenaite
cablnet in the second floor dining area.

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Remember that you must sign and dale eny attached pages.)

Includa sleps lo comact the vipiation descnbed above and slaps fo pravent-a similar violation fram oceuring agal. If staps cannot be complatad
immadiatoly, include dafes by which the stsps wiil be complaled.

Staff administering meds that day did leave the basket unattended after being
needed in another room by a resident leaving her med pass basket unatiended.
She was aware instantly of her mistake and knows the regulations well.
Meeting was conducted with this particular staff member as well as all staff that
administers mads.

Staff education sheat attached.

Repeat Violation: N Date(s) of P;av}oys \’Jc/}llatlon(s):
4

z7)
Signature of Legal Entity R '
f?e“auurreed f| ;%?5 npty eepreaentativ&%ﬁ/ Y % %@r/ //:?(2
Prlnted_ Nams and Titie of Legal £ ityéahrf;(fﬁva > /
(esulres on EVER Busel )7 s Cenyo/ i AN . /»%;

) " — L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction Is approved as of S ”(DZ!’;) Plan of correction implementation status as of 5 ey 7

. iDa:e)
D Fully Implementad

[X] Partlally implemanted - Adequale Progress ps

The above plan of carrection was approved by % D Parlially Implementad - Inadequate Prograss
Inilials .
( ) ] NotImplemented
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Violation Report: 43023 - 0272373017 Evagaes, Jogeph
PCH Name: HILLVIEW HOME :
1. REGULATION 85 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safa slorage, access, security, distribution and
use of medications and medical equipment by tralned staff persons.

2a. DESCRIPTION OF VIOLATION
Resldent #8 Is prascribad Diclofenac Sodium 1% gal. However, the madicalion was nol avaliable In the homa for adminlstration,

3. PLAN OF CORRECTION {POC) (Attach PAges as necessary, Remember thay you musl sipn and date any altached pages.)

Include steps to camact the vioistion described abova and stans t pravent o Ciotar viahatnii fivin wtmng again. i steps cannot be complated
svirdteiely, incivge dalgg by which the steps wiif b complalad.

Residents Diclofenac was reordered and was out of re-filis, Doctor discontinued it instead
of filling it after the resident asked for another pain cream.

This was all in progress on 2/23/17 and it was not marked as a D/C order.

Administrator or designated person will call the pharmacy asap when a med is not

being re-filled in a timely manner to avoid having a med on the MAR and not in the cart.
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1, REGULATION 65 Pa.Cods §2600 e

2600.225(c) - The residant shall have additional assessments as follows:
(1} Annually,
(2) If the condition of the residant significantly changes prior to the annual assessment,
{3) Atthe request of the Department upon cause to believe that an update Is required,

2a, DESCRIPTION OF VIOLATION .

Resident #2's annual assassment, dated 12/12/18 does nol addrass the resident’s diagnoses of: hyperiipidemia, depression,
astegarhiilis, arerlosclerolic heart disease and aoric valve disorder. Th_e dlalary need section is biank. _

3. PLAN OF CORRECTION (POG] {Atlach pages as fieeessary. Remember thet you must sign ond date any allached papes.)

Include sleps to comect the violation dascribed esbove and éraps {o pravent a similar violsten from occurring again. If slaps cannal bs complated
Immediataly, includa dates by which the stops will be complaled.

Resident #2 assesment was incomplete, (pz2¢ m{f’fﬂ( LA 5/3‘ 2077
Administrator will complete all RASPs accurately and within a timely manner.
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