 pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 03 2018

Ms. Catherine Rowe,
Owner

Hiliside Rest Home, Inc.
P.O. Box 552

Blue Ridge Summit, Pennsylvania 17214

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

Dear Ms. Rowe:

As a result of the Department of Human Services' Adult Residential Licensing’s
annual licensing inspection on December 7, 2017 and February 1, 2018 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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.

Enclosure
License
License Inspection Summary

Bureau of Human Services Licensing
G258 Forster Street, Roam 631 | Marrishurg, PA 17120 [ 7177833670 | F 717,783 5662 | www dhs. state.pa.us
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VIOLATION REPORT ¢
PERSONAL CARE HOMES - 55 Pa.Code Chaptsr 2800 Page1of 5

PCH Name: HILLSIDE PERSONAL CARE Licenss Number: 34875
Address: 1175 QLD WAYNESBORO PIKE, FAIRFIELD, PA 17320 County: Adams
Administrator: Catherine Rowe Ragion: CENTRAL
Lagal Entity Name: HILLSIDE REST HOME INC
Legal Entity Address: PO BOX 552, BLUE RIDGE SUMMIT, PA 17214
Certificate(s) of Occupancy

c2LP

12/08/1978

Labor & Industry
Stafiing Hours

Residont Suppart: (0 Tetal Daily Staff: 44 Waking Staff- 33

Typa of inspaction; Parlal BHA Dockat Numbar: Netice: Unannounced

Reasen(s) for Inspection!s)
Compiaint

On-Site Inspections Dates and Depariment Representatives On-Site
12071201 7: McCloskey, Jasan: Showers, Michael

Of-Site Inspection Dates and inspactors, if Applicable

Other Detalls
Partlal or Full Triggers:

Random Indicstors:

Resldent Demographic Data as of Inspection Dates

Licanzad Capacity: 48

Number of Resldents Ssrveg: 44
Securzd Dementia Cara Unit In Home: No
Area:

Secured Dementiz Unit Capacily, if Apphcable;

Number of Residents Sarved in Sacured Dementiz Cars Unit,
it applicabls:

Number of Current Hosplee Resldents: O

Number of Hospice Residents In past year: 2

Nusnbsr of Residents whos

Receive Supplemental Security Income: 18
Ara 60 Years of Aga or Older; 27

Have Mantal lilness: 14

Havs an Inteilactual Disabiity: 17

Hava a Mobility Nead: 0

Have a Physital Disabiity: 0

APAFTUMN T FARE €n i 4D
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Page2 of 5

Vielation Report: 34875 - 12,07/2017 - MoClosks . Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2660
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIFTION OF VIOLATION
On 12-5-17 at approximately 8:15am, the main hallway of the second fioor rasked of urine and the second foor lounga area and
bathroom reeked of feces.

A solied incontinent pad wes lying an the floor of bedrem £13,

The window sill nearest lo the door of bedraom #11 was tovered with approximately 15 dead stinkbugs. The bwo frostad glass
lampshades attached to the celling each contained approximately 10 dead stinkbugs and hig parts,

The window sill and electric basaboard heater in bedroom #3 were covered with approximately 20 dead ffies.

3. PLAN OF CORRECTION (POC) (Arach pages as necessary. Remember thar you mmust sign eand date any attached pages.)

Includa steps to comract the violation desuribed above and Steps (o prevent a similar vickation from sccurring agetn, If staps cannot be cormplatad
immadialely, inclure datas by which the steps will be camplatod.

Immediately — All sta{T was educated on regulation 2600.835(a)

Immediately -Bathrooms on second floor were cleaned and sanitized
Gno-going — All staff will monitor and clean bathrooms at peak hours of use and every 2

hours or more frequently as needed

Immediately — Soiled incontinent pad was disposed of. ‘ o
On-going - The new resident was added to the checklist for cleanliness/sanitation, PCA

will monitored every 2 hours or as needed

Immediately- All dead stink bugs and flies were cleaned up. ‘ . .
On-going ~ Housekeeping staff will clean al! dead bugs. Areas will be inspected daily

by housekeeping staff.

Repaat Violation: No Data(s} of Previous Violation(s): }

Signature of Legal Entity Rapresentative - ) .7, /\ ; ﬁ

{Required on EVERY Page) C ‘-:‘}(5;5;2?',,-‘\5‘ /] 7:4«”7 Frr—""

Printed Nama and Title of Lagal Entity R&Pm;eﬂfgﬁw < Date ? / f
//f

{Requlred on EVERY Page) e ’7/ #' /{/6’ e /7,) /s L

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

{Date!
. (] Fully implemented
Er Partially Implemented - Adequate Progress

The above plan of correction was approved by é W D Partially Implemented - Inadequale Prograss

{Initials) E:] Not Implamented

The abave plan of correction is approved as of ——%—- Plan of comection implementation status as of ?25{ { g
Date;

REARTIIPR ¢ ¥der L aaA P2
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Page3 of £

Viclatlon Report: 33875 - 1270472017 - nMeGloskey, Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code 52600
2600.88(a) - Fivors, walls, ceilings, windows, doors and other surfaces must be clean, in gopd repair and free of hazards.

2z, DESCRIPTION OF VIOLATION
The wall adjacent lo the tollst in bathroom #1 is warped and peeling paint.. The second floor bathroom across from bedroom #7 has
crange and brown stains on the walls and the floor 2nd bathlub are dirty.

The ceiling in bedroom #3 s damaged and pasling. There ara four corrugated plastic panels atisched to the cefling with black screws.
The panals are looss and not fush with the cailing as tha screws barely penetrats the celling. The panels prasent a risk of detaching
and falling on anyone located balow.

The third step from the bottom of the back steps leading ta the parking lot Is looss. When waight is applied, the step pivots creating a
tripping hazard,

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

Include staps to corect the viiation described above and slaps fo pravent a simifar viclaflon from eccurring again. {F steps cannot &a complefed
immadiately, inclutte dates by which the staps wiil be compfeled.

By 1/31/18 - Bathroom #1 & Bathroom #3 walls will be sanded and painted.

Immediately- Bedroom #9 panels were secured flush with the ceiling. Repair is
scheduled to be complete by 1/31/18

Immediately — Third step from bottom will be secured by 1/31/18

On-going — Building manager will inspect surfaces for hazards and schedule/or repair as
identified

¥ Mmf/f L M"'G,O{{V{‘QW b f‘wpmrm mqhﬂw@@f- C,,ﬁ ,‘;;(fg.:ms ﬂf@f:bbv
N/ﬂ‘%rff. £l.t..— .gg{g;q,}fu‘i—\ ;Lmjffé'«'— /’r’r‘ouﬁ/!.&/w.#f-. /’S—O’f‘t}{f ‘p?'w Hc-&e}gl—,a,j&

‘Mﬂ ;"[%, 5q7"§‘f 11U2«it5

Repeat Vioiation: No Date(s) of Pravious Violation{s}:

Signatura of Legal Entity Representat

{Reauired on EVERY Page) ?Qg[? {‘%/7,!5;’7 o

Printed Name and Title of Legal Enﬁtygepzfeseh/mﬁye f{ e Date
fﬁeﬂuimd on EVERY ngg_}_ (: %Elfy/ }Z/ /{/&1;‘&;5&1 {//§%j/

[
DEPARTMENT USE ONLY - HGMA{ES MAY NOT WRITE BELOW THIS LINE!

(Data}

— 2,8 f
Tha above plan of correction is approved as of ——LZ—JL—-‘ Plan of correction implementalion statys as of }f/} / 4
{Late;

[[] Fully implemented
Partially Implementad - Adequate Progress

The abave plan of corvection was approved by D Fartially implamented - Inadaquate Progress
(Initiais) [} Neotimplemented

RECEIVED TIME JAN. 19.  4:15PM
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Vialatlon Report, 34875 - 1270710017 - McCloskey, Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Cede §2600
2600.85 - Fumniturs and equipment must be in good repair, dean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The toilet seat in bathroom #1 was without the screws nseded to secure the toilat saat to the bow! of the commeade. This created 2 fall
hazard to anyorie siting down on the toilet seat,

The lollet on the second Avor across from bedroom #7 is not secured tightly to the flnor and moves when pressure is applied to the
bowl, also presanting a fal hazard to anyone who sits down.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date apy attached pages.)

Include steps fo comect the victstion deseribed above and steps to prevent a simifar violetion from cecuing again. I steps cannel be complotod
Immeadiately, include dates by which lhe sfeps will be completed.

Immediately — Bathroom #1 toilet seat was secured 12/7/17 — then replaced 12/8/17 as it
continued to become loose after sceuring

Immmediately — Bathroom #3 across from room #7, plumber was contacted to schedule
reparr. Plumber tightened and secured safely the toilet.

On-going - Building manager will inspect surfaces for hazards and schedule/or repair as
identified

| A 7L’ JE 7( trrd
K 6‘1[“':ﬁfwf// bre N_-e,a/uz:".r/?%/ 72‘3 por TV M‘i““v,]‘*’*"w"i “a [ <
A g MP"“C/' E&N-ﬁdj&"—% ;Méﬂ-{,/ﬂ/w&nﬂ‘f”{ NRULL‘M /S—c/éty'f

fg?wm Hctfp%-ﬁ/'ﬁ;;//ﬁw* pag oz les

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Rapresentative , /.7 T 7
{Required on EVERY Page} (_/ T L Ve ;\(4 Y/ J1f
. 5

Printed Name and Title of Legal Entlty resenéiiwe :
Reguired on EVERY Page) Cq/t;tsfy ﬂ’ /‘i’flai’“?ﬁr( Date /// 5} ﬁ OV
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE
The above plan of comection is approved as of g,z 6 Pian of correction implementation status as of _{// %/5
ata)
i { te,

[:] Fully Implemented
E Partially Implemented - Adequate Pragress

The above plan of correction was approved by é?é_ﬁ_ D Partially implemented - Inadequate Progress
izl
(inftials) [} Notimplemented

DEQPCIVED TIMC FAKM {n A ADDM
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Page 5 of |

Viclatlon Report: 34875 - 12072017 - McCloskay, Jason
PCH Name: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code 82600
2600.102(e) - Privacy shall be provided for toilets, showers and bathtubs by partitions or doors.

2a. DESCRIPTION OF VIOLATION
There is no door for the bathroom on tha first floor at the front of the home. As a result, passersbys in the hallway are able {c see
rasidents entering, using, and exiting the foilet stalls in this bathroom,

Immediately — A new accordion door was installed 12/8/17

ildi ill i i y ir as identified
On-going - Building manager will inspect for privacy and schiedule/or repair

Repest Violation: No Bata(s) of Fravious Vioiation(s):

Signature of Legal Entity Representative o g S
{Required on EVERY Page) Ckfw/ /;3{%*’/ Gl

7 i r
Printed Name and Titla of Legal Entity Represantdtive / /s

{Reguired on EVERY Paga} C‘%t’?’ﬂf / ﬁ«; /.'«2’@ re L Date / // ?% f

/ Ny
DEPARTMENT USE ONLY - HOMES MAY NOT WRFT'E BELOW THIS LINE]
The abova plan of correction s approved as of —L{&Z’—g—- Plan of correction implementalion status as of ‘// 3 /4 7
Zlfatej

(Date;
E Fully implemented
B Fartially Implemented - Adequate Progress

The above plan of correchion was approvad by é é D Partially implemsanted - Inadequate Progress
itial
(Initals) [] Notimplementsd

DONACIVENDN TTME AN 1N IR 34817




Mar 31 18,07:14a Hillside

VIOLATION REPORT

p.2

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500 Page 1 of
{PCH Mame: HiLLSIDE PERSONAL CARE Licensz Number: 34875
Addrass: 1175 OLD WAYNESBORO PIKE, FAIRFIELD, PA 17320 County: Adams
Administraler; Catherine Rowsg Reglon: CENTRAL

Legal Entity Nama: HILLSIDE rResT HOME ING

Legal Entlty Addrass: PO BOX 552, RLUE RIDGE SUmMIT, PA 17214

Certificate(s) of Qecupancy
Lp
12:08/1578
Labor & Industry

Staffing Hours
Rasldont Support: 0

Totat Daily Staff: 44

Waidng Seas: 33

Typo of inspaction; Fust

BHA Docket Number:

-

Notice: Unannounced

Reason{s) for Inspection{s)
Renews|

G2/01/2018: bleCloskey, Jason; Cargile, Kellia

OnSia Inspactions Datag and Departmant Representafives Cn-Site

Off-Site Inspection Uates and Inspaciors, i Applicabis

Number of Residants Served: 44
Securad Damentia Care Unit in Home: No
Araa:

Sacured Pemantla Unlt Capacity, ¥ Appllcabls:

Mumbar of Resldants Sarved In Sacured Demantla Care tniy,
if applicabie;

Number of Currant Hospice Residents: 0

Number of Hespics Rasidants i past yuer: 1

Gther Detaily
Partial or Full Tripgars: Randem tndicators:
Resident Demographic Data as of Inspectlon Dates ]
Licansed Capacity: 48 Number of Rasidents who: 7

Racaive Supplemantal Securlty Incoma: 18
Ary 80 Years of Age or Ofdar: 25

Have Mental lliness; 272

Have an intallectyal Disability: 17

Have a Mobiiity Need:

Havs a Physical Disability; 1
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Mar 3118, 07:14a Hillside

Page 2 of

Vioiation Regogt: 34875 - 02/01/2078 - McCloskay, Jazon
PCH Name: HiLLsIDE PERSONAL CARE

1. REGULATION 55 pa.Code §2600
2600.18 - A home shalt comply with applicabls Federal, Siate and local lews, ordinances and regulations,

23. DESCRIPTION OF VIOLATION
The Influenza Awa reness Act, In effect as of July 2016, raquires that homes post raquirac influenza awareness Information in 2 public
placs thrughout tha year. The home had nat postad the Influgnza Awareness information as fequired by the aet

Immediately — Influenza poster was posted 2/1/18

On-going — Administrator will review and comply with applicable Federal, Stats and
local laws, ordinances and regulations.

Repaat Viclatlon: Ng Date{s) of Previous Vialation{s): ]
Signature of Lagatl Entity Raprasantagve . .

{Raguirad on EVERY Paga) Cf: Z,{ v z,,_:;&g, Ll

Printed Name and Title of Lagal Entity Representative ! Dats . / ‘
Ragulred on Y Pa ﬁ%/ﬁf’fiﬂc‘ C’Emc | dé‘gﬁz Zors

Z f
The above plan of corraction Js approved as of —%_._ Plan of correction Implementation status as of 3 /5
ETEY

E Fully Implemented
D Fartially Implementad - Adequata Prograss

The above plan of Correction was approved by D Partially Implementge - Inadequate Prograss
initials
( ) 7] Nt Implemanted

anded
BEAFTIIEN TIHES ki B A -




Mar3118,07:14a Hillside ~

Page 3 of !

Violation Reporty 34575 0z/i72098- McCloskay, Jason
PCH MName: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code 2500
2600.141 {a}(2) - The medical evatuation must inciude the following: (1) through (10)

<a. BESCRIPTION OF VIoLATION
The madical evaluation for Rasidart 1, dated 1/28/18, is incomplete as it does not include height or weight, madical diagnoses, and
the residant's medication regimen.

The madical avaluation for Rasidaent 2, dated 81017, is incemplsts as it dos not include bady positioning and movement, health
Status, and the ficense nurmber of the medical professlonal who complated the evaiuation,

Includs Sleps to correct the vitiatlon dascribad above ang $18p8 to prevent & simifar violation from accurting again. if Sleps cannot ba complated
fmmed.’alsly, inchuda dales by which the steps will be completad,

Medical evaluations for Resident ] and 2 were comrected.

~-Medical Care Coordinator or Administrator will review medical evaluations

On- Going !
healthears provider of errors on documentations and ask them to correet them.

and advise

Repeat Viciation: No Data(s} of Pravious vi olation(s} J j
Slgnature of { egal Entity Raprasentative (/ > . =
Lgaegurmxd on EVERY Pagaj et s ,Q_j%%_{_
Printad Name and Tite of Legal Entity Representative Date )
Required on EVERY Page Coid /?:’ e O 0, L SEz Azl F

i DEPARTMENT USE ONLY - HOMES may NOT WRITE BELOW THis LiNEI
The above plan of correction is approved as of M_. Plan of comection implementation status as of §, / 3/15
Zﬁa: =)

{Data}
[:] Fully Implemented
Partiaily tImplemanted - Adaquate Progrags

(inltials)

The above plan of cofrecton was approved by @ D Partiaily Implamentad - Inadequate Propress
[T ot Implemented

RECEIVED TIME_ MAR 31 7:%7AM
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Mar 31 18,07:15a Hillside

Page 4 of 5

Vioiation Repart; 34875 - 02012018 - McCloskay, Jason
PCH Namea: HILLSIDE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.188(h) - A madicaticn arror shall be immediately reporiad to the resldent, the resident's designated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION E

Rggidant #3is assessed to be capable to check hisfher own blood glucoss and lo seif-administer insulin based upen & prescribed
sliding scale regimen. Thase glucese readings and the amount of insulin given are reporied to staf by the resident and recordad by
the home. The foliowing are muitipte instancas where an Ineomact dosage of Humalag insulin was administerad:

A Humalog 100 uiml Kwik Pan is prastribed for the usa by Resident #3, whers 1 un#t Is 1o be administered for every 30 mg/dl
measured over 154,

On 1/28/18 at 5:00pm, the rasident's blood glucose was 208, howsvar, no insulln was administersd,

On 111148 at 5:80pm, the resideni's blood glucose was 197, however, no insufin was administerad,

On 1/8 at 5:000m, the resident’s blood Siutosa was 187, howevsr, no Insulin was administerad. -

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

Inclutle siaps 1o comadt the vicdation described above sng steps to prevent a sfmifar violation from occumng agaln. If stens cannot ba complatad
immadiately, includa dates by which the steps wit be complsied.

Immediately — Medical Care Provider was notified of medication error

On- Going - Provider will be notified of medication errors ag per regulation 2600.188(b)

- Resident #3 has been educated on the iraportance of accuracy of testing
and calculating sliding scale insulin.

= Resident #3 will be monitored by med tech for accuracy.

- Resident #3 wil] be monitored by nurse while at dialysis.

- Resident #3 now uses a conversion chart to properly calculate additional
insulin units,

_gz As part of the monitoring process for Resident #3, the med tech will review the actual readings on
' resident #3's glucometer as compared with the amounts of Humalog the resident is intending to
administer fo assure that proper dosages are maintained. Instances where the resident was intending to
administer the wrong dosage shall be corrected immediately, and documented. This documentation shall
be reviewed on a monthly basis to determine if the resident can safely perform the administration.

#2/i6

Rapeat Victation; No Dats{s} of Previous Violation{s):
Signature of Legal Entity Represantati o, s
{Ragulrad on EVERY Pagal /B;,Z{féz(_.w. C_~)/24<:’_
Printed Name and Title of Legal Entity Representative o
equired on EVERY Page Cltte rine CF e m‘fézﬁf

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

L & ;
The abave pian of correction is approved as of 713/1 Ptan of correction Implementation status as of /2 { g
Dale}

{Daie)
{:] Fully Implemented
_[z[ Partially Implsmented - Adequate Pragrass

The above plan of correction was approved by ?ﬁ@ D Parlially Impiementsd - nadenuate Prograss
itinls
nitiale) [T] Notimplamentsd

RECETVER TIMF  MAR 31 7.27AM
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Mar 31 18, 07:15a Hillside

Violation Report: 335757 C2OTIE0TE T M’cCEos&ey. Jason
PCH Nama: HILL SIDE PERSONAL CARE

1. REGULATEON 58 Pa.Code §2a00
2800.254(c) - Resident records shall be storeq in locked containers gr 5 Secured, enclosed area used solely for record
storage and be accessible at all timeg to the administrator or the adminigtrator's designee, and Upon request, to the

Department Or representatives of the area agency on aging,
i ———
2a, DESCR!PTIOM OF YICLATION
Residant records, inciud‘ﬁ';g transfer sheary and assegsment and care plans arn stored in a bwe-draswyer lecking filing cabinat in the
On 2/1Ms ly 9:00am uns 8:18am, the fling cabingt wag unlocked ang

medication srea of the diring reom, from approximaie
unaltanded. Recards for all of the rasidents, including Residents %4, #5 and #6, wers atcessible and Includeg dates of birth, social

Secily numbers and meclinat divaroses.
e

Immediately — Filing cabinet was locked.

- All staff was re-educated on regul‘ation 26{)0.2
protecting all of residents personal information.

54{c}) and the importance of

@C The administrator shall perform checks of the filing cabineg during daily walk-throughs of the home 1o
assure that confidentia information is stored in a Secure manner.

t/3/i

Li?ep@a‘c Vislation: Ng I Date(s) of Prevings Viclation(s); I ’ }

.

Signature of Lagal Entiey Representatjye . L
t{ﬂggulrad 20 EVERY Page) C_’(\g—"z/:ﬁzz <zy (zi)(/ 2ot

[Reaulred on EVERY pagey CQ)#’[E:’.’JMC%?Q}L

DEPARTMENT USE ONLY . HOMES may NOT WRITE BELOW THIs LINE!
The above plan of Comsclion is approved as of 4/ /6 Plan of correction implamentatjon status ag of ‘/é 3(_/5
ate}

D Fully Implemented
Ej Partiatty Implementag ~Adequale Progress

Tha above Plan of corraction Was approvad by M D Parlially Implemantad - Inadeguaty Prograss
Initiajs
( ) D Not Implemented

.o
ArArTIIPR TR





