pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 1, 2018

Ms. Mary Jo Arena-Cronin
Owner/Administrator

Hiliview Home, Inc.

615 Cornell Street

Coraopolis, Pennsylvania 15108

RE: Hillview Home
License #: 430230

Dear Ms. Arena-Cronin:

As a resuit of the Department of Human Services' licensing inspection on
August 23, 2017 and August 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.

LN

Sincerely,

Jm:s ﬁ/u,.,@j/w" /w

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
1 Stanmx Street, Room 230 | Pittsburgh, PA 16222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: HILLVIEW HOME

License Numbar: 43023

Address: 616 CORNELL STREET, CORAOPOLIS, PA 15108

County: Allegheny

Administrator: Mary Jo Arena-Cronin

Region: WEST

Legal Entity Name: HILLVIEW HOME INC

Legal Entity Address: 615 CORNELL STREET, CORAOPOLIS, PA 15108

Certificate(s) of Occupancy

Special Occupancy
05/30/1979
L&i

Staffing Hours
Resldent Support: O Total Daily Staff: 21

Waking Staff: 16

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Sife
08/23/2017: Cutter, Jan; Marini, Michael
08/24/2017: Cutter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 22 Number of Residents who:

Number of Residents Served: 21

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 4
Are 60 Years of Age or Older: 19

Have Mentat lliness: 7

Have an intellectual Disabliity: 2

Have a Mobility Need: O

Have a Physical Disability: 1
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Violation Report: 43023 - 08/23/2017 - Cliter, Jan
PCH Name: HILLVIEW HOME

. REGULATION 55 Pa.Code §2600

2600.133(a)2) - If the home serves nine or fnore rgsidents, if the exit or way to reach the exit is not immediately visible,
access fo exils shall be marked with readily visible signs indicating the direction to travel,

2a. DESCRIPTION OF VIOLATION '
There is no sign in the second floor hallway to Indicate the location of the emergency exit which Is in bedroom #8 on that floor,

There is no sign in the third floor hallway to indicale the location of the emergnecy exit which is in bedroom #1 on that floer,

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

Include steps lo correct the violation described above ang staps fo
fmmediately, include dates by which the steps wilf be complelad,

that you musi sign and date any attached pages.)
hrevent a similer violation from ocauring again. If sleps cannof be complefed

EVACUATION MAPS SHOW DIRECTION TO TRAVEL TO THE EXIT ON EACH FLOOR.
EXIT WITH AN ARROW ADDED TO THE THIRD FLOOR HALLWAY AS SHOWN IN PICTURE
#1. AND AN EXIT SIGN ADDED TO THE QUTSIDE DOORWAY OF THE SECOND FLOOR
WAS ADDED TO THE EVACUATION MAP WHICH ALSO SHOWS DIRECTION AS PICTURED IN #2.
EVACUATION MAPS WITH ARROWS TO SHOW DIRECTION TO THE EXITS WERE ALREADY
VISIBLE ON EACH FLOOR, A SECOND EXIT WITH AN ARROW WAS ADDED TO FULLY

' COMPLY WITH REGULATION UPON RECEIVING THIS VIOLATION ON JANUARY 2, 2018,

Repeat Violation: No Date(s) of Previous Viyati;ny';): )
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The above plan of correction Is approved as of —F%Zﬂ?—z [g 5 Plan of correction Implementation staius as of z 6!3’?/,2
a
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m/ Fully implemented 7,04

D Parlially Implemented - Adequate Progress

The above plan of correction was approved by ﬁz@ D Pariially Implemented - 'Inadequate Progress
lials
Hale) D Not Implemented




