' pennsylvania

DEPARTMENT OF HUMAN SERVICES

S 13 2018

Ms. Mary Jo Arena-Cronin
Owner/Administrator

Hillview Home, Inc.

615 Cornell Street

Coracpolis, Pennsylvania 15108

RE: Hillview Home
License #: 430230

Dear Ms. Arena-Cronin:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 23, 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.

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 Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs state.pa.gov




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600

PCH Nama: HILLVIEW HOME

Licanse Numbar: 43023

Address: 816 CORNELL STREET, CORAQPOLIB, PA 16108

County: Alleghany

Adminlatrator: Mary Jo Araana-Cronin

Reglon; WEST

Lagal Entlty Nama: HILLVIEW HOME INC

Legal Entlty Address: 816 CORNELL STREET, CORAOPOLIS, PA 16108

Certifioate(s) of Occupanay

Spaglal Occuparcy e2-LF

06/30/1679 izl ey

CeptL&) b
Staffing Hours

Resident Suppont; Total Dally Staff; 24

Waking 8taff; 18

Type of Inspaction: Full BHA Docket Number

Notice: Unannounoed

Reason(s) for inspection(s)
Renawal

On-Site Inspeoctions Dates and Dapartment Representatives On.Site
02/23/2018: Benry, Courtney; Flnner-Alman, Lisa

Off-Site Inspaction Dates and Inspectors, If Applicable

RECEIVED
JUN 13 2018

WEST REGION FIELD OFFICE
Human Services Licensing

QOther Datalla
Fartial or Full Triggars:

Random Indicators:

Resldent Damographic Dats a

8 of Inspection Dates

Licensed Capaclty: 22

Number of Residents Servad; 21

Sscursd Dementla Care Uit In Homa; No
Area;

Secured Dementla Unlt Capacity, If Applicable;

Numbar of Realdants Servad in Seoured Damentla Cara Uni,
if applicahbla:

Number of Current Hosplce Resldonts: O

Number of Hosplce Resldents in past yaur: O

Numbar of Residents who:

Recelve Supplamental Saourlty Incoms: 4
Ara 60 Years of Age or Older: 19

Have Montal filnuss: 5 .

Hava an Intellectual Disablilty: 1

Have & Mobliity Nesd: 0

Have a Phyaioa] Disubliity: 1

Page 1 of 14




Page 2 of 14

Vioiatlon Report; 43023 - 02f23/2018 - Barry, Gaurtney'

PCH Name; HILLVIEW HOME MED

1, REGULATION &8 Pu,Godas §26800

2600.85(a) - Sanitary conditions shali ba maintained, JUN 13 2018
2a. DESCRIPTION OF VIOLATION WEST REGION FIELD OFFICE
The following unsanitary conditions were obssrved: Human Services Licensing

*At approximately 9:30 a.m., thers was g used, uniabeled blue towe! on top of the tollet In the 3rd floor bathroom,

*A plunger and & used, unlabelsd shower poufwere on the floor of the shower stall In the 2nd ficor bathroom closest to
bedroom #4, Addltionally, there was dirt and debris oh the shower stall floor,

*An uniebsled hand tows) was on the greb bar next to the tollet In the maln bathroom on the 2nd floor.

*All cabinets and drawars in the kitchen, including the knobs, were covered in a sticky film.

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

fnclude slaps lo corrant the viofation desoribad above and steps fo pravant a similar violalion from ecourring egain. if ateps cennot be compleled
Immedialoly, include dates by which the slops will be complafad,

Towels wers removed at the time of Inspection.

Residents and staff were all reminded not to leave to towels In the bathrooms.

Signs were put in ail the bathrooms to help prevent this in the futt?re..

Shower stall was cleaned that day, cabinets, drawers and knobs in kitchen were thoroughly
cleaned on 2/26/18 and will be kept up with on a weekly basis by cleaning staff

Repeat Vlclation: No Date(s) of Previous V)pfgﬂqy(a}: i ,4

Slgnature of Lagal Entity Reprasentative
{Reaulred on EVERY Page)

Printad Nama and Title of Legal Entity Répregatim ida P 5
{Regulred on EVERY Page) ( ,/ Data : / ,
ST L 27l (g7 GLE

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

The above plan of correction Is approved as of --—E%';!}-)-L— Plan of correction Implementation status as of : g %h ?
ate

D Fully Implemanted

E\'_EJ Partially implemented - Adoquale Prograse
The above plan of correclion was approved by E] Parllally Implemented - Inadaguate Progress
Hals)

[C] Notimplemented




RECEIVED

LI R Page 3 of 14
Violation Report: 43023 - 02/23/0018 - Barry, Courlnay ) i .
PCH Name: HILLVIEW HOME I ol = =1Ta]
WESTREGION-MELD-OREIGE
1. REGULATION 55 Pa,Code §2800 uman Services Licensing

H
2600.88(a} - Floors, walls, cellings, windows, daors and other surfaces must he clean, In good repalr and free of hazards,

2a, DESCRIPTION OF VIOLATION

A strip of rubber molding, containing cable wires, was not secured to the floor in front of the emergency exit In the common
room on the 2nd floor, posing & trlp hazard.

Two |ayers of paint have peeled away from the wall In an approximala 10 Inch section to the left of bedroom #1 near the
light switch, exposing what appears to bs sheet rook,

3. PLAN OF CORRECTION {PQC) (Altach PAges as necessary, Remember ihat you must sign and date any altached pages.)

Includs sleps to corracd the violallon desaribed abave and slops lo praven! a gimifar vialation trom occuning agaln. If steps vannc be comiplelad
Immodiately, Include dales by which the siopa will be complaled.

“abber molding was secured and tacked down on 2/24/18. . . .
#dministrator and staff will check for possible trip hazards including the rubber molding on a daily basis.

fouch up paint around the fight switches will be done by 6/30/18 after all the light switches are updated.

Repeat Vloiation; No Data(s) of Previous Violation(s):
A

| Wl ]
Signature of Legal Entity Representative T
Printed Name and Title of Legal Entity Regfrespsffayys’ d
Redulted on EVERY P el Ao Yy v | P
DEPARTMENT USE ONL4- HOMES MAY NOT WRITE BELOW THIS LINE]
The above pien of correction Is approved as of ﬁ%ﬁ}g't}é%& Plan of correction implementation status as of 7 1‘» L
Zﬁaiai

[E Fully iImplemented
@/ D Partlally implamentad - Adsguate Prograss
Tha above plan of corraction was approvedby A\ [:] Pariially Implemantad - Inadequate Progress

initlals
( ) [] Notimplementad




Page 4 of 14
Viofatlon Report: 43033 0272372078 - Barry, Courlnay

PCH Name: HILLVIEW HOME

1. REGULATION 58 Pa.Coda §2600

2600.01 - Talephone numbers for the nearest hospital, police departmant, fira dapartment, ambulance, polson confrol,

local emergency management and personal care home complaint hotline shall be posted on or by each lelophone with an
outside line.

Za, DESCRIPTION OF VIOLATION

No emergency telephone numbers waras posted on or nearby the telephane on the dask on the second floor, near the
administrators office.

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

Inoludda staps to comect the violation deseribed ebave and slepa fo prevent a simifer viciaflon from ocourting egain. if staps cannef be complated
Immadiataly, Inciude dates by which the ataps will be complated,

Ermergency numbers wera re-posted and taped to the desk top on 2/23/18, .
Administrator will be sure all phones have updated emergsncy telephone numbers according to 2600.91

RECEIVED
JUN L3 2018

EGION FIELD OFFI(
WE—ISungn Services Licensing

Repeat Viofation: Yas Date(s) of Frev!om} Vlulgtlan(s): jJ2!23!2017
L

Signature of Legal Entlty Represantative s 25
(Reqgulred on EVERY Page) /,_f,;,(‘/ ’, #rr

Printed Namte and Title of Lagal Entiqfﬁﬂgﬁt{gyg } / , Date
{Regulred on EVERY Pagp) ‘ %ﬁfyj, S Kf? ,‘2// o //f
DEPARTMENT USE OI'{L,.Y ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction 1 approved as of o e)? Plan of carraction Implomentatlon stafus as of 5 évlf 5
a

D Fully Implsmented
@i\/ [a) Partially Implemented - Adequate Progress

D Parlfally Implementad - Inadequate Progreas

The ebove pian of corrsction was approved by

-

Itial
(Inltials) [ Notimplemented




Page 6 of 14

Violatlon Report: 43023 - 0272372075 - Barry, Cotriney
PCH Name: HILLVIEW HOME

1. REGULATION 85 Pa.Code §2800
2600.93(a) - Each ramp, Interlor stairway and outside steps must have a well-securad handrall.

2a. DESCRIPTION OF VIOLATION

The Interlor step on the ssoand floor leading to the Administrators office doas not have a handrall or grab bar; posing e faft
risk.

The 2 exterlor steps to the laft of the emeargancy exit door, In the rear of the home, do not have a handrall or grab bar,

i

3. PLAN OF QORREGTION {POC) {Attach pepes ag fiecessary. Remember that you myst algn and date any atiached Phges.)

Include steps to comaot the viclation doscribad above and sleps to prevent a almilar viofation from acouring egain. If sleps cennct he complated
Immediately, Inolude dales by which the aleps will be complatad,

H vd rails ware installed in both areas on 6/1/18.

Aagruristrator will be sure to check alt stairways, steps and ramps for secure hand rails or arab barst,

ok | ot mmmc.)/.

M &%

RECEIVED
JUN 13 2018

WEST REGION FIELD OFFICE
Human Services Licensing

Repeat Violation: No Datals) of Previcue Vtolf’;ion(e): Vi

Wpreaantauw % /,,/ %///}/

Printed Name and Title of Legal Entity Re;(re {%137

{Required on EVERY Page) ./ //x% éé_ﬁ’ﬁ'/'l/ ;(’/7/%4 Dam/ﬁ%

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

The above plan of correction Is approved as of :’1%7—3%1 Plan of correction Implementation status as of ~] {H, ! Fﬁ
8

[C] Fully implemented

Eg‘r Partially Implementad - Adequate Progress

The above plan of correction was appraved by e | [T] Partially implemented - Inadequate Prograss
(initials) [:] Not implementad




Page 8 of 14

Violation Report: 43023 < 02/23/2076 - Barry, Courlnay
PCH Name: HILLVIEW HOME

1. REGULATION 66 Pa,Code §2800
2600.86 - Furnlture and equlpment must be In good repalr, clean and free of hazards,

2a, DESCRIPTION OF VIOLATION
There is a hole In the top front of the vinyl cushion tollet seat, measuring approximately 1/8 inch, In the 3rd fioor bathroom,

There was no handle on the first drawer, to the left of the kitchen sihk, with a screw protruding approximatsly 1/8",

There are 2 tears in the top of the vinyl cushlon tollet 8eat, exposing the foam, measuring approximately 4" x %" and 4.5 x
¥, In the 1st floor bathroom.

There Is a tear in the seat of the taups vinyi cushlon, exposing foam, measuring approximately 6° x 3" in the dining room
on the firat fioor,

3. PLAN OF CORRECTION {FDC) (Attach pages as noceszary. Remember that you must stgn and dato any attached pages.}
Include steps to correct the viofation desoribed above and slapa lo praven! a simiiar viotalion from oecurming agaln. 1f staps cannot be complatad

mmediately, Include dateg by which fha alsps will be completad.
JUN 18 2018
WEST REGION FIELD OFFICE

Human Services Licensing

1{1,(} b
Handie In the kitchen was repaired 2/26/18, atile arbmontlly o0 |
Administrator will check the home more closely for hazardg and get things repaired as soon as possible,
Staff is fo mark anything that needs repaired on a list posted in the kitchen.

All foam toilet seats were replaced 6/4/18.

Repeat Violation: Yes Data(s) of Pravioue Vialatfgn(s): 0’2//23;'201 7
Signature of Lagal Entity Representative p . 7
[Required on EVERY Page} /// P 7 o 724

Printad Namoe and Titls of Legal Entity Repfe tafty C s Date
{Reguired on BVERY Page) //@’{‘ /s /%‘ //9'4‘( N a (54%
i '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraclion ls approved as of 2%%2— Flan of cerrection implementallon status as of Z( %;1 £ E
a9

[:] Fully implemented

f@ Parlially implamented - Adsquate Progress

The above plan of correation was appraved by T D Parllally Implemented - Inadequate Prograss
[] Notimplemented




Page 7 of 14
Violatlon Report: 43023~ 02723/2018 - Barry, Courtney

PCH Name: HILLVIEW HOME

1. REGULATION 65 Pa.Code §2800
2600,102(d)(1) - Tollet and bath areas must have grab bars, hand ralls or assist bars.

2a, DESCRIPTION OF VIOLATION
The walk-in shower stall in the 3rd floor bathroom did not contain a grab bar, hand rali or assist bar.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary, Romember that you must sign and dato any attached pages,)

Inciude staps to comect the viclallon described above and aleps to pravant a simifar Violation from ocourring ageln, If alaps cannol be complated
immediately, Inoluds dales by which the steps will be complated,

Grab bar was addad 10 ie 3rd floor shower stall on 2/24/1 a. .
“ikministrator addzd a repair list sheet for staff to write in anything they see that needs repaired,

RECEIVED
JUN 13 2018

WEST REGION FIELD OFFICE
Human Services Licensing

]
”

Repeat Violation; No Date(s) of Prevlaua,\!,lo!,g)ﬁon(s)}/_ ’

Slgnature of Legal Entity Represantative
{Required on EVERY Page) 77k ﬂ /

Printed Name and Title of Legal Entity Re{a’r;-;( ﬁ:’tw / ,7 Data //
(Reguired on EVERY Page) /?;g/ - ///%pw ~ (S &

DEPARTMENT USE ONl:f_- HOMES MAY NOT WRITE BELOW THIS LINE] )
The above plan of correatlon is approved as of l{@;t_‘e}_ﬁ_ Plan of correction implementation status as of ~1 ( }g 5
14

Fully Implsmentad
% Parllally Implamanted - Adequate Progress
The above plan of correcticn was approvad by [[] Partially impiemented - Inadequate Progresa
(nitials) E"_"] Not implamented




Page 8 of 14

“Violatlon Report: 43023 - 0272372018 - Barry, Gourlney
PCH Name: HILLVIEW HOME

1. REGULATION &6 Pa,Code §2800
2600.102()) - Adlispenser with soap shall be provided within reach of each bathroom sink, Bar soap is not parmitted
unless there |s a separate bar clearly labaled for aach resident who sharss a bathroom,

2a. DESCRIPTION OF VIOLATION
At approximately 8:30 a,m., there was no hand soap avallabla In the 3rd floor bathraom.

An used, unlabsled bar of soap was on the sink In the 2nd floor coramon bathreom near badroom #4.

3. PLAN OF CORREGTION {PQC) (Altach pages as necessary, Remomber thal you must sign and date any ef{ached peges,)

fnclude sleps to comol the vislation describad above and steps Io prevent & gimflar vilation from coourring agaln. If slapa cannot ba comploted
Immadiately. includa dates by whioh the steps wil be complstad.

Bar-soan «was thrown away and fiquid soap was put in the 2nd and 3rd floor bathicoms,

~esidents and stalf were reminded of this reguiation and all residents wha use bar soap were given new labeled
conainess.

A deegpatid Ml dewnn WU ooy Dhe hovae
d“d—'ﬁ T bt M.Aaaﬁa i arn 0. B en X
% no tuwlefseled boer Aodp (s At whmdh-a-ﬂ.

A8
JONM 13 2018
. = WEST BEr
Repeat Violation: No Date{s) of Previous Vlcf}t}pp{a): / Human Services Licensing
Signature of Lagal Entity Representative /.
Reguired on EVERY Page Aha, //
Printed Nam and Title of Legal Entlty Reprafong W 3 Dat
{Reguired on EVERY Page) Mf,{/y’% -,«zz&f/rf(%cwf e & %/

DEPARTMENT USE ON{ - HOMES MAY NOT WRITE BELOW THIS LINE] .
The above plan of corraction Is approved as of —-24%&4-8)2— Plan of corraction Implementation status as of 7{ = 4% ‘j:’;
=)

[ ] Fully implemented
/E[ Fartially implementsd - Adequate Progress

The above plan of correcllon was approved by D Partlafly implemented - Inadequale Progress
Initlals
(nitate) [1 Notimplsmented




Page 9 of 14

Violation Report: 43023 - 027242018 - Barry, Courney
PCH Name: HILLVIEW HOME

1. REGULATION 58 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sesled containers,

RECEIVED

2a, DEBCRIPTION OF VIOLATION

At approximatsly 11:30 a.m. following unsealed hage food wera in the following areas: ault 18 2018
*Package of cookies on the first shelving unit In the stock roam. WEST REGION FIELD OFRICE
"Unsealed bag of cookles In the lower cabinst of the dining room. Human Services Licensing

3. PLAN OF GORRECTION (POG} (Altach pages as necesgary, Romember that you must sign and date eny attached pages.)

Inotude stops fo comact the violatlon described above and sleps lo prevant a similar violallon from ecouring egaln, If sleps cannot be compleled
Immadiately, inolude dales by which the steps will be complatad.

The urseaied sracks were those of a resident. She was given a sealed container with her name
ubaled on it to aveid this from happening again.
~dministrator and staff will remind residents to keep their snacks sealed and labeled.

Rapeat Violation: No Datalg} of Previoug)liuf /;Jon(a)' P

Signatura of Legal Entity Reprasentative

MM //"//// // 0

Printed Name and Title of Legal Entity Répredantive -7 y %
(Regulred on EVERY Pags) %/} /%//f /%/9”%:‘.‘/ Date 5:7///

DEPARTMENT USE ONL/ HOMES MAY NOT WRITE BELOW THIS LINE! 4

The above plan of corraction I8 approved as of ! l(g’a ig‘ Plan of corraction Implementation status s of Z[ l(}f%
ale

D Fully Implamentad
Parllelly iImplementod - Adequate Prograss
The above plan of correction was approved by [:] Partlally Implemented - Inadequate Progress

tal
(Inilale) (] Notimplemented




Page 10 of 14

Violatlon Report: 43023 - 022372016 - Barry, Courtney
FGH Name: HILLVIEW HOME

1. REGULATION 85 Pa.Code §2600

2600.108{g)(1) - To reducs the risks of fire hazards, lint shall ba removed from the fint trap and drum of clothes dryers after
each usa,

2@, DESCRIFTION OF VIQLATION
Thera was an accumulation of approximately % inch of fint In the lint trap of the ampty dryer on the first floor.

3. PLAN OF CORRECTION {PQC) (Atlach Pugos a3 necessary, Remember that you must algn and date any attached pages.)

includo slaps fo comact lhe viclation dascribad atove and aleps lo pravent a similar violatlon from ocouning agaln, If sleps cannot be complated
Immocilalely, Inolude tates by which tha slaps will ba complaled,

Sl T meerieg was hold o1 5/24/18 to discuss this and all violations and a reminder note was placec in the
la, 27 roon: W check diyer vent aker each (oad of faundry.

I L sha & P C*LG-JL\& A MWL\MFJ
Wk vandln Lhe dhgeus o faaicne bnk Lrpe anc
W%erwé“ﬂwl"j-

"Zé"z ]'VZ H

RECEIVED
JUN 1§ 2018
WEST REGION FIELD OF£ICE

Repeat Violation: No | Date(s) of Previous Viotation{a}: |

il

Signaturs of Legal Eﬂtllv_ﬁapreuantatlva / / .
{Required on EVERY Page) L LA /{(

7 L L "
Printed Name and Title of Legat Entity RepMive _ ((} Date
{Required on EVERY Page) s %/,/4 SN, 69%‘1
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above pian of correction Is approved as of —-1(%;)&& Pian of correction Implementation status as of 2{ P (/ J
fa

D Fully Implemented
Partlally tmplemented - Adsguale Progress
Partially Implemanted - Inadequale Progress
D Not Implemented

The above plan of correciion was appioved by :
(hitlale)




P lk\sLIV L)

ISR
B 2018 Page 11 of 14

Violation Report: 43023~ 63/73/2016 - Barry, Courlnay

PCH Nama: HILLVIEW HOME WE%LHQGE ION FIELD OFFICE

1. REGULATION 68 Pa.Code §2800

2600.124(a) - Stalrways, haliways, doorways, passageways and egress routes from rooms and From the huliding must be
unlocked and unobstructed,

2a. DESCRIPTION OF VIOLATION

The haliway leading to the amergency axit door, near the common area on the 1st floor, was blocked by a aofz In the
common area. Also, a blanket was laying st the base of the emergency exit door, near the common area on the 1st floor.

Awaste basket and end table blocked the emergency exlt door leading from the private bedroem on the 2nd floor of the
home. Also, excesslvs force was required to open this emergsncy exit door.

The emergency exit door in the common area on the 2nd fioor was partially blooked by the tetevision and television stand,

The emergency exlt door in bedroom #1 was partiaily blocked by a bed on the 3rd floor of the home. Also, excassive force
was required to open the door,

3. PLAN OF CORRECTION {POC) (Attach pages s necessary, Remember that youmust slgn and date any attached pages.)

fnolude sleps (o corract the violation describsd abave and staps la preven! a aimiar vioalion frem occuniag again. If staps cannot be camplaled
immedialaly, include dales by which the sfeps will he complated,

Alleits we. e slears uy staff and cdministrator, residants were reminded not to blary any egress iras
sl neeling was held on B/21/18 to discuss this as well as other violations.
Acsmisiater and sl will be sure to check for clear exits on a daily basis, oltud owm eadd $WET,

=

L4

o

Repaat Viclatlon: Yes Date(s} of Pre‘y}ous Violat!c/:r‘s'(s): Q212372017

8lgnaturs of Lagal Entlty Rapraaant}ﬁ o
(Regulred on EVERY Page) e ey

Printed Name and Title of Legal Extity Regrgamitive, 7 ~
Readred on BVERYPUSS) ~ 77y Sy Cotrg) owe (37777

iy

DEPARTMENT US/E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ..

The abave plan of correction Is approvad as of l%é%“ Plan of correction Implementation siatus as ol /e
’iﬁa;ei‘

[:] Fully implemented

/E Partially Implementad - Adequate Progross
The above plan of correction was approved by D Parilally Implemented - inadaquate Progress

|
nitiale) [] Notimplemented




Page 12 of 14

Violatton Report: 43023 - 02/23/2078 - Barry, Courlney
PCH Name: HILLVIEW HOME
1. REGULATION 55 Pa.Cods §2600

2800.123(b) - Coples of the emergency procedures as specifiad In § 2600.107 (relating to emeargency preparedness) shall
be posted in a consplcuous and publio place in the home and a oopy shall be kept.

2a. DESCRIPTION OF VIOLATION

The home's emergency procedures ware not posted In a consplouous and public place In the home, The emargency
rocadures were inslde the adminisirators office.

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

Includs steps lo comen! the violatlon described abova and sleps {o prevent & simiar violation from ocatring again, If steps cannot be compleled
Immadialely, inoliude datas by which the &leps wil be complatad,

mererny npmosdure were placed in a common area on 2/23/18 and will remiain there,
Admisusiraton w72 be sure all mandatory postings are updatea and added to the builetin board
(0 &le (0 visy

RECEIVED

voo 13 7018
P WEST REGION FIELD OFFICE

Repeat Viclation: No Date(s) of Frevloy/a Vlolaﬂop(-éﬁ

Stgnature of Legal Entity Repressntative ¢/ /,
{Regulred on EVERY Page} Lol k

Printed Name and Titie of Legal Ent! i;n santative 4.

- Dat - .
(Beaurod on EVERY Pags) ? Dple ps) - 6'4//??‘
DEPARTMENT USE O{ﬁ.‘( - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of comection is approved as of  _{ (;’a e)dr Plan of corraction implementation status as of _7_/ 1 ! l &
ale

Fully Implamented
[] Parially Implemented - Adequate Progress
The above plan of corraction was approved by D Partially Implemented - nadequate Progress
{Inltalg)
] Not implemanted




Page 13 of 14

Violatlon Raport: 43023 - 02/53/5018 - Barry, Couriney
PCH Name: HILLVIEW HONE

1. REGULATION §5 Pa.Code 82600

2800.123(c) - For a home serving nine or more resldents, an emargency evacuation diagram of each fioor showing
corridars, line of fravel to exit doors and location of the fire extingulshers and pull signals shall be posted in a consplouous
end publlc place on each floor,

24. DESCRIPTION OF VIOLATION

An emargancy evacuation diagram was posted on the door leading from the 2nd flaar 1o the 18t; however, the dlagram
was not orlented correctly to the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that ¥ou must sign and dafe any attached pages.)

Inchuds 3teps lo comect the violatlon dederdbed above end slaps te provent a simifer viofalion from accurring again, If slspg osnnof be complated
Immadiately, Include dales by which the slepa wik be compialad,

Oy e 30N diagian was removed 2/23/118 ang re-posted in its or- var piace so ther ¢
matehee e orientation of the nome on the mid floer

o

RECEIVED
JUN 13 2018

WEST REGION FIELD OFFICE
Human Services Licensing

Repeat Violation: No Data{s) of Previous Violation(s): [y
.y

e

Signature of Legei Entlty Representative ,/ i
{Requlred on EVERY Page) N/ Gpep sl L

N e In-&g f e /

Printed Name and Title of Legal Entftgff/i?)né%atm } -
] ; - Date .- -
(Required on EVERY Pape) § mj ///éw //{, S ,,{v,%

d
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} Ly

[
The above plan of correctlon is approved as of —Q—%é?—— Plan of corraction Implamentation status as of Z/ 2 {‘ | ¥
ate

Fully implementad
Parlially Implemented - Adequate Progress

The above plan of correction was approved by E] Partially Implemented - Inadaquate Progress
initlals
(initiate) (1 Notimpiemented




Page 14 of 14

Violatlon Report: 43023~ U2/23/2076 - Barry, Courinoy
PCH Name: HILLVIEW HOME
1. REGULATION 56 Pa,Code §2600

2800.133(a)(2) - If the home serves nine or more residents, If the exit or way to reach the exit is not immedately visible,
access o exlts shall be marked with readily visible signs Indicating the direction to travel,

2a, DESCRIPTION OF VIOLATION

There were no exit signs visible from the hallway ieading to the emergency exlt door In the private bedroom on the 2nd
floor of the home.

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

include steps lo correct the viclation deacribed above and slopa fo pravant a simflar viclation from ooouring again. i steps cannot be compiated
Immediately, Inoludes dalea by which the slepa wilf be complaled.

Ll sigo was adaed to the hallway, leading to the exit sign above the private room door an 521/ 5.
~u ther @xits we ¢ chacked as wail,
=~aimninistraior will se sure all exits and the path to the exits are clearly marked,

RECEIVED
JUN 18 2018

WEST REGION FIELD OFFIGE
Human Services wicensing

Repeat Violation: No Date(s) of Previous )ﬂolatlon}g}:A g

Signature of Legal Entity Representative / - /
{Requirad on EVERY Page) ,%///} Ly
Printed Name and Titla of Legal Entity R{p ogp fat

] Iva i’ i . '
{Reaulred on EVERY Page) /ggf{/f}; Arartd iy s e b s

DEPARTMENT USE OﬁLY - HOMES MAY NOT WRITE BELOW THIS LINE| ‘

The above plan of correotion Is approved as of J%ﬁ- Plan of correction Implementaiion status as of ;{; g F , &
a8
Fully tmplemented
Parilally Implemented - Adaquate Progress
The above plan of correction was approved by [:] Parilally Imptemanted - Inadequate Progress
initials
(ita) [] NotImplamesnted






