pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUNO 1 2017

Ms. Catherine Rowe,

Owner

Hillside Rest Home, Inc.

P.0O. Box 552

Biue Ridge Summit, Pennsylvania 17214

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

Dear Ms. Rowe:

As a result of the Department of Human Services' annual licensing inspection on
February 24, 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 https://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,

Jactiueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
6525 Forster Strest, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783 5662 | www dhs.slate.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: MHILLSIDE PERSUNAL CARE

Licensze Numbar; 34875

Address: 1175 OLD WAYNESBORO PIKE, FAIRFIELD, PA 17320

County: Adama

Adminleiratar: Catherine Rows

Ragion: CENTRAL

Legal Entity Name: HILLSIDE REST HOME ING

bugal Entity Addresa: PO BOX 552, BLUE RIDGE SUMMIT, PA 17214

Cortificate{s) of Ocoupancy
P

127381878
Labor and Industry

Saffing Hours

Ragidant Support; 0 Total Daily Staff: 41

Waking Staff: 31

Type of inspection: Fuil BHA Dacket Number:

Natica: Unannounced

Reason{s} for Inspection(s)
Ranewal, Cornplaint

0272472017: Heamer, Lausa; Hoaver, Douglas

On-Site Inspections Dates and Department Representstivas On-Site

HI-Sits Inspaciion Dales and Inspectors, if Applicable

[ ——

Gther Dalails
Partial or Full Triggers:

e

Random {ndicalors:

Resident Demographic Data ne of Inspectlon Dates

Licensaed Capacity; 48
HNumber of Residents Sarved: 47

Sacurad Demerndia Cara Unif In Home: No
Eyes:
Secured Dementia Unit Capaclty, If Applicable:

Number of Resldants Ssrved n $scured Demontia Care Unit,
if applicably:

Namber of Current Hospice Residents: 0
Numbar of Hoapice Residents in past year: 0

T e e A 1

j Number of Residents who:

Are 60 Years of Age or Oldery 1
Have Ments! lliness: 27

f Have an intaliectusl Dlssbiity: 18
Hove a Mobility Need: 0

Have a Fhysics! Disabitity: 2

Racsive Supplemuntal Security income: 33

RECEIVED TIME__APR. 26. _ 7:54AM

1}
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Viotsilon Report 34875 - 027241201 7 - Hasmer Taum
PCH Rame: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Coda §26800
2800.20(b)(8) - The home shall give the resident and the resident's gesignated person, an ltemized account of financial

ransactions made on the resident's behalf on & quarterly basls,

¥
| 2a DESCRIPTION OF VIOLATION
J The home has not provided quartedy accoumts of inanclal transaciions o Resident 3,

2. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached peges.}
Inciude staps In camec! the vickation described above and steps fo pravent a simitar violation from oeGuTing agam, If steps cannot be complefed
i immedately, include dates by which the steps will by completad.

Immediately — All residents were provided with itemized financial transactions.

Op-going — A tracking document was created and will be used to documen§
2600.20(b)(8), it will be retained with resident financial documents as required.

e e e S |

T,

s b e 4

o

Repeut Violation: No Date{s} of Pravious Violation{s):

Signature of Legal Entity Representativg..—— //’,2
e

{Required on EVERY Page) VA TR,

Printed Nama and Title of Legal Entity Rapresantative Date
{(Reguired on EVERY Page} CQ‘H'\G.F‘ ne .:E-.)c‘(\ii "{’}Zﬁ‘l P9

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

The abave plan of comection is approved as of —%“}:{gf— Plan of comection implementation status as of 7 fi 27{/ 7
&8, =Y

D Fully implemented

@' Partially implemented - Adaquate Progress

[:] Partlally implemented - Inadequate Progress

[ ] Notimplemented

The above plan of comsction was approved by % —(
{Initizks)

RECEIVED TIME__APR 26. _ 7:54AM
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Violation Raport: 34875 - 02/24/20%7 - Haamer, Laora
PCH Neme: HILLSIDE PERSONAL CARE

F
1. REGULATION 55 Pa.Code 52600
2000.42(s; - Aresident has the right to privacy of self and possessions, Privacy shall be provided to the resident during

bathing, dressing, changing and medical pracedures,

2z DESCRIPTION OF VIOLATION
The first floer public restroom has twe stalis tha! are no! equippad with iztchas or lecks to ensurs privacy.

| 3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.}
Include skeps 1o correct the violalion described sbove and sops o prevent g simflar vicfation from accurting again. If steps canrct be completad
Immadiately, Include dalss by which tha stags will be complated,

¥

Immediately - Laiches have been installed on the restroom stall doors.

§ Cp- Going -- Building maintenance manager will monitor facility and make repairs as
needed to comply with regulation 2600.42(s)

Repeat Violation: No Data(s} of Previous Violation{s):

Signature of Legal Entity Representative =

{Reaulred cn EVERY Pagp) AR W,

Brinted Name and Title of Legal Entlty Representative Date
vr’i/z‘% i

{Reguired on EVERY Page} C,{},“?th r flﬁf/@[}tfb‘ﬁ

DEPARTMERNT USE OMNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

E Fully implemented
Partially Implementad - Adequate Progress

The above plan of comection was approved by % D Pariially implemented « Inadequats Progress
(Initials} [T] Hetimplementod

The above plan of correction Is approved as of %gz; Plan of corection implementstion status as of 7’/2'!' Z/ 7
! T (Date]

RECEIVED TIME__APR. 26. _ 7:h4AM
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Violation Report: 348735 - U2/24(2017 - Moemer, Laurs
FCH Hame: HILLSIDE PERSONAL CARE

} 1. REGULATION 55 Pa.Code §2800
2600.88(a) - Floors, walls, ceflings, windows, doors and other surfaces must ba clean, in good repalr and free of hazards.,

2a. DESCRIPTION OF VIOLATION
Tiles are missing from the shower sialls In two second fioor shower Froems.

3. PLAN OF CORRECTION (FPOC) (Auach pages us necessary, Remember that you must sign and dute auy attached pages.)
include slaps fo comact the viokation doscribed skove and steps fo prevent a simitar violafion from accuring pgain. i steps cannoct be completad
immediately, include dafas by which the sieps witl be complatad.

; Immediately — Tiles were repaired,

On- Going - Building maintenence manager will make or schedule weekly, timely
repairs to comply with regulation 2600.88(a)

[

e e ———_— o

Repeat Viclation: No Dxate{s] of Previous Violation{e): 02/01/2018
Signature of Legal Entlty Representailve™ /"2
{Required on EVERY Pagiel 54, e
Printed Name and Tiile of Legal Entity Representative
e . Date
{Reguired on EVERY Pans) G “lff’f/u L/?W{ %?«_/7

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

The zibove plan of correction is approved as of 7 ""7/}: Plan of comection implamentation status ss of 4’#‘?’/’7
{Date} —{DateT

Pyl Fully implemented
Partlally implamented - Adaquate Progress

Partially Implernenied - Insdequats Prograss

The above plen of corection was spproved by ]
{initiais) D

Not Implemernted

RECETYED TIME__APR. 26._ 7:04AM
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Violation Report: 34875 - 0272412017 - Heemer, Laura
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Coda §2600
2800.141(b)(1) - A resident shall have a medical evaluaiian at [east annually,

Za. DESCRIPTION OF VIOLATIOR
Rasidant 1's most receni medical evalualion was conduvted on 2/3/2017. Resident 1's previous medical evaluation was conductod on

9/974G185.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you rmust sign and date any suached pages.)
Include staps fo corract the violation described above and stops fo pravent a simitar viatation frorm occurring sgein. Jf steps cannct be completed
immediately, include dales by which the sleps will be complsted,

Immediately ~ The medical care coordinator reviewed files for accuracy and timely
updates as required.

On-Going — Files will be reviewed monthly and all medical evaluations will be scheduled
to be completely to comply with regulation 2600.141(b){(1}.

Every effort will be made to verify an appropriate PCP/Resident relaﬁons?hip at time of
admission. In this case the PCP refused 1o provide care for past due l.nedmal -bxl}s- A
different PCP that is about 30 miles from the Personal Care is providing services

currently to resident.

F Aty 4 P o g

amadns L g

Repaat Vielation: Np Date{n) of Pravious Vielation{s):

Signature of Legal Entity Representative—
Required on EVERY Pags) . 7ot o \ErBet’

Printed Name and Titie of Legal Entity Representatiy
Duata
(Regulred on EVERY Pags) (?ff@_‘}'}’l{’ffl/\é A@OLU{ —f;égz/?
DEPARTMENT USE ONLY - HOMES MAY NOT WR[TE BELOW THIS LINE!
The abova plan of corraction is approved as of fz 7/ 7 Plan of correctlon mplementation status as of ‘f(ﬁ'?% 1
{Data) T{Gatst

Fully Implementad
Partlally Implemanted - Adequate Progress

The gbove plan of correction was approved by Partlally implamentad - inadequate Progress

(Initials)

EINEIN

Hot Implementad

RECEIVED TIME__APR. 26, _ 7:54AM
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Violation Repori: 34875 - 0213412017 - Heemer, Laura
PCH Naine: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code 2800
2600.187(d) - The home shal follow the directions of the preseriber.

g

| Za. DESCRIPTION OF VIOLATION
Rasident 2 has a prescribers order, az detiied In Resident 2's inkial medical evaluation dated -2016, that tha residenl's blood
glucose shall be tested once per day. The home has not {ested Resident 2's blogd giucoss leval since becoming a resident of the

home,

¥

¥

ﬁ 3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember thut you must sign and date any antached pages.)
{ inglude slops o corect e violation describad sbovs and steps 1o prevent s sirmfiar Viotation from ocearring again, I steps cannot be completed
fmenadiately, nclude dates by which the steps will be comufeled.

Immediately — Current orders for bload glucose levels was reissued by corrent P‘CP.
Glucose meter and equipment was ordered and delivered. Glucose levels are being tested

as per PCP orders.

On-Going ~ Assistant Administrator will review all admission documents for accuracy
between prescribers orders and care being provided by facility.

i
5 4 The home will complete an audit of the current orders for all residents to ensure that all prescribed
| rmedications and actions for medication administration and treatment administration are being

; followed. This audit shall be completed within one month from the receipt of this plan.

‘f/'z:?(i'?

M e UL T T

S TR <000 . e pcmra ot et e st i e

Repeat Violallon: No Late(s) of Previous Violation{s):

Signature of Legal Entity Representative 7 T )
{Renulred on EVERY Page) 4 fm ik T

Printad Name and Tite of Legal Ent / Representative ,//é) Date , / /
{Regulred on EVERY Page) ﬁ L)Z%g rirlE DEIE LS 7 7

DEPARTMENT USE ONLY - HOM ES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of Z7 {‘7 Plan of correction implemantation status as of (//Z 7 % 7
(Date; At

Fully implamentad
Partially Implemented - Adequate Progress

Tha above plan of correction was approved by 4 Farfizlly Implemented - inadeguate Progress
{inflials}

HORO

Not Implemantad

RECEIVED TIME._APR. 26.. 7:54AN






