COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MION-VALE NON ACUTE CARE SERVICES INC
To operate _THE RESIDENCE AT HILLTOP

~LEGAL ENTITY

NAME QF FACILITY OR AGENCY .

Located at _210 ROUTE 837. MONONGAHELA, PA |

- [COMPLETE ADDRESS OF FA!

ADDRESS OF BATELLITE SITE ' ; . ADDRESS OF GATELLITE SITE

ADDRESS OF BATELLME Siie s ADDRESS OF SATELLITE S|

5 SITE | E DDRESS OF SATELLITE SITE

{MAXEMUM CAPAGITY)

and shall remain in effect from _Qe¢tober 1 :
unless sooner revoked for non-compliance With appllcabie Jawsand regulation ;

No: 474880

Aot E Aoberoo

ISSUENG OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the faciiity. PW 628 — 01/11




e pennsylvania
%)

DEPARTMENT Of PUBLIC WELFARE

NOV 19 2012

Mr. Daniel Simmons, Secretary/Treasurer
Mon-Vale Non Acute Care Services, Inc.
1163 Country Club Road

Moncngahela, Pennsylvania 15063

RE: The Residence at Hilltop
210 Route 837
Monongahela, Pennsylvania 15063

Dear Mr. Simmons:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 24, 2012 of the above personal care home, the viotations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’'s Regional Office of Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



R SBE GEED
PERSONAL GARE HOMES - 86 Pa.C :
PCH Name: THE RESIDENGE AT HILLTOP o Jricenes Number 74880
Address: 210 ROUTE 837, MONONGAHELA, PA 15063 T e County: Washington
Administrator; WALT YOUNG Westem Field Officg | Rewon: WEST

Lagal Enilty Name: MON VALE NON ACUTE CARE SERVICES INC

AAUT Resldential Licensing

Legal Entity Address: 1163 COUNTRY CLUB ROAD, MONONGAHELA, PA 15063

—Cortificatets} of Occupancy
C2LpP
0772041098

Labor & industry -

Stafting Hours
Resident Support: G8.25 Total Dally Staff: 159

Waking Statt; 119

Type of Inspection: Full SHA-Dooket Number:

Reanon{s) for Impeoﬂon(l_)
Renewal -

On-Site Inspections Datos and Department Representatives On-Site
08/24/2012; Flinnar-Alman, Lisa; Gearhard, Nancy: Stepanovich, Maria

OF.Site Inspaction Dates and inspectors, if Applicable

Secured Demnontia Unit Capacity, If Applicabla:

Other Detalls )
Partisl or Full Triggers: * ° ) Random indicators:

'+ Resident Demographlc Dats as of Inspection Datns
Licensed Capacity: 84 Number of Resldents who:
Numbar of Residents Served: 74
Sacured Demanitia Care Unit in Home: No
Area:




RECENVED

26 L
Page 2 of 12

47483 - I iZ- uu
PCH Name: THE RESIDENGE AT HILLTOP

. .Wg‘sfem Field Office

1, REGULATION 88 Pa.Code $2600

2600.16(b) - The home shal! develop and implement written policies and procadives on the pravention, reporting,
mﬁﬂcaﬁm.hvesﬁgauoqmmmmtofmm Incidents and conditions,

CRTUTE M STUS e L]LEfiblng

2a. DESCRIPTION OF VIGLATION

The home's written policy on reportable Incidents does not address to whom staff will report incidents

or who will investig ah? the incident.

Include sieps io camect the violalion described adovs
Mmmwmwmwum

3. PLAN OF CORRECTION (POC) (Attach pages a1 nocesiary, Remember that you must sige end dato any attached peges )
wmbmammmmm H 3lap3 cannot be completed

Printed Name and Titla of Lagal
Mm_ﬂmw

Trnaboafephno{wmct‘i'&:wuapmedby

See Mexr Caye
Repeat Violation: No Data(s) of Previous Violatidns): -

s SRR

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
i 3
The abova plan of corraziion s epproved as of Z/ﬁ Plan of comection implementation ststus as of i

(-
[T Fuly implemented
[_'_'_] Wmm-mﬁw
E] Whm-mw
] Notimpiementsd




RECEIVED

Violation ~ 2600,16(b) License number 474880
- 1 2 6 e e

Western Field Office
Adult Residential Licensing

The Residence at Hilltop
Plan of Correction from August 24 Survey

The Residence at Hilltop’s reportable incident policy was amended on August
24™, 2012 to include instructions to the staff thay the Executive Director and Director of

idents via phione or in person.

A copy of the report is to be given to the Executive Director and Director of Nursing for
quality management and investigative purpose. The staff have been given a copy of the
amended Reportable Incident Policy and instructed on reporting to the Executive Director

and the Director of Nursing.

See Attachment #2 of 12

..—/)a7_€ 24 of JEN



RECEIVED

i npr Pagedofdz

VIoialon Report: 47485 - ONZAI2012 - FRrnerAlmen, Usa -

PCH Name: THE RESIDENCE AT HILLTOP

1. REGULATION 58 Pa.Cods 52600 Westem Field Office

2800,25(b) - The contract shall be signed by the administrator or a designee, the SIS AFSIRFIIALEAS, Hiiiterent from

the resident, andcoﬂynedbyﬂunsldent‘sdummifany.mhe resident agrees.

2n. DESCRIPTION OF VIOLATION
The contracts for resfdents #1 and 2 were not signed by the payers,

3. PLAHDFOORREO‘I'IOH{POG) (Astach papes as neceseary, Remember that you must sign and date any sttached pages.)
mmmmmmwmm io pravenl B simiar violation fom occuting ¥ cannot be compieled
Wmmwmmmwu e g somin. W seps

S%?« /ﬂé’b’/ /&/fj’f- Zn

Repeat Violation: No Data{s} of Previous Vytatlon[l)
Signature of Legal Entity Representative
{Required oy EVERY Pagie}

Printod Name and Titie of Lega! Enéity { Yoorn& | geT 25 201,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved s of /.Q,ZL‘Z&Z“ Hmofwmﬁmmmmlmaof/&/a?/A
T

(Date)
B/ley implemented -

. . | [ Portially mplamented - Adequate Progress
The ahove plan of comection was approved by ; E[ Partially implemented - nadequate Progress

] wot implemented




Violation - 2600.25(b) Limﬁ#é’&aél VED

l. 26&\,;.,

The Residence at Hilltop v recones

ult Residential Licensing

Plan of Correction from August 24® Survey

Resident # 1’s contract was signed on one signatory page by the payer, but not the
second signatory page. The payer signed the second signatory page on October 16, 2012,
See attachment # 3 of 12,

Resident # 2’5 contract was signed by the payer on Ogtober 17, Please see
attachment #3a of 12,
The Marketing Director and this Administrator reviewed the signatory contract
requirements from the 2620 regulations, The admitting staff member will ensure that the
resident and the payer will sign the contract, The Finance Coordinator will review each
contract to make sure eech contract has the resident and payer signatures.
W‘V ‘Walt Young, N.HA, / (;/;2 Y /z_
Administrator
The Regigen,

210 Route 537 edat Hititop

/D""Jw 24 of I
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26 .. Pagedof 12
on - - ~Alrrian, Lisa
PCH Name: THE RESIDENCE AT HILLTOP
- “WESTEN Fenyr s
1. REGULATION 55 Pa.Code §2800 Adult Residential Licensing

2800.25(cY12) - The contract shall specify the charges o the resident, If any, for holding a bed du hospializstion or
other extended absance from the home., i : g ,

2a, DESCRIPTION OF VIOLATION
The contract for resident #3 does not include the charges for holding a bext during an abssnce.

3. PLAN OF CORRECTION (POC) (Atuach pages as nocesswry, Rernamber that you must sign and daie eny atizched pagss.)
mmmwmmmm-umbmammmmmm W siep3 cannot be completsd
immediataly, inclucke dates by whioh the £teps willbe compioted.

Sos My $os &

v
]
£
. e
'

Repeat Vbﬁtlon: No Date{s} omevlnglolaﬁon{:}:

KEC. DL, AR

T o Al

) ; [ Fulty implemented B
/ [J Pettiakyimpiemantés  Adequale Progress
The above pian of cormection was approved by % [] Pertally impiemeniod - inadeguste Progress
" | O ot mptamented

{Reguired on EVERY Pags} /) ‘
DEPARTMENT USE ONLY - HOMES %‘( NOT WRITE BELOW THIS LINE!
The of comaction Is approved as of ¢ £/ 27/ of ]
above plan on Is app L—ém%gl-z Pian of conmction implementation status as of /) /2]

1




Violation ~ 2600.25(c) W Eil‘ @ ﬁ VL“E

29

Western Field Office

The Residence at Hilltop "7 teersin
Plan of Correction from August 24 Survey

I reviewed the importance of completing this section of the contract with our
Director of Marketing. We use “The Daily Room Rate” so that when this rate changes,

we do not have to change the room page of every contract,

The Marketing Director will audit all contracts to see that in the room hold rate
blank that “Daily Room Rate” has been inserted,

Sec attachment “4 of 12" that the resident’s contract was amended with his initials
to prove he approves of the change to “Daily Room Rate” on the bed hold blank in the
contract on October 15, 2012,

Walt Young, N.H.A.
Administrator

Tha Re"!d % at Hilito
210 Route 83
Monongahela. PA 150631036

/‘)/2-3///p

/)«, //4 a//l



RECEIVED

_ : ' 26 oo Page 5 of 12
.Mﬂm 1§ T
PCH Name: THE RESIDENCE AT HILLTOP
MR TY TS o Wi
1. REGULATION 55 Pa.Code §2800 ' Adult Residential Licensin
residgents fving in the

Zew.ez(c)-Pobomusmaterhhshalbekapthckadacﬂhmsibbtnrastdentsunbssdiorme
homeamabbtosafaiyuwormidpobonousmateﬂals. .

s, GESCRIPTION OF VIOLATION :
A tube of triple antibiotic ointment, with a manufacturers iabel indicating "!f swallowed, get medical help or
contacta DOISON | BIUST nant away® B URIOCKeS-angaccassibie-torasidonts e 210 THO0T ISt ain

A tube of protecive oinfment, with a manufacturer’s tabe) indicating "If swallowed, get medical help o consult
a poison control center right away”, was unlocked and accessible to residents on the bathroom sink in room

#227. :

DOF-Ch)

center fight away", was uniocked and accessible to residents bathroom sink in room

#2289,

Residents of the ﬁonﬁ,' inoluding resident #1, have not been assessed capable of recognizing and using
isons safely. — :
3. PLAN OF CORREGTION-{POC) (Attach pages ss necessary. Remembes thet you must sign and date any attached peges )

include bmmmwmwmmwammmmm ¥ sians cannot se completad
Mmmqmm sieps wil be compisied,

$s2 Artromn Sptezr fese 57

Repeat Vlohﬂon. No Datn{z) of Previous \ﬁollt?n(s):

Signature of Legal Entity Representative

m”"“"f,g"“’m'm“”‘“‘m“*““‘"“"' o ()T 25 2012
DEPARTMENT USE ONLY - HOMES l;!AY NOT WRII"FE BELOW THIS LINE) ]

mmmaw&-w::d m)/'}" Phnofcorrleﬂonlrwb:mwnnda?nnof /"092?//2

[ Fuly implementad

- Sy [ Pty rpinansd- s rogres
The above plan of corraction was spproved by (] Patially implamented - Inadequate Progress

£ _(tnitials) D Not Imok




S s

| g Violation - 2600.82(c) License # 474880

Ea‘ AR e T ".’ !fr
\ v Pong Tl
Baui st Corn 5 faneat £,

20

The Residence at Hilltop U

The tubes were removed from the first aid kit and rooms 227 and 229 on August
24%, 2012,

> possi ble dangers of unsecured toxic materials to
our residents. (See attached attendance sheets),

7; ,f//)%z_ - Our resident care aides and housekespers will be monitoring all resident

epartments and common areas for any toxic matennlsj c% gﬁwwga %Nﬁu, m

The nursing department will continuously inspect the first aide kits for toxic /é;\/;,\( T2
materials that are Jocated in the common areas,

) Lo Ahrmineal s Y2 A N "/Z,KL, ,/WM,. al
:)/7 Sz - ST e A,ZLH,WZ’)——" ¢
M )'2%///1)/ Z@ﬁuﬁu{c ij et G { vttt Crut j@’%ﬁ-ﬁféﬂ/
' } 7 11,, Restirnre 24 Hititop % Ma%&-xxjﬂ_

ﬁgnsr?;;%gf% ‘15063-1039_' 3__,—
W"?/ /d/ Q.g// 2 Sl b2
:Walt Young, N.H.A.
Administrator
%
s
7



o JL.,D

Page 6 of 12

7

.§2

+Alman, Lisa ’ ANV
PCH Nams: THE RESIDENGE AT HILLTOP )
;&ﬁfﬁm&& bers for the nearest hospite, police departrment, depérment, Aeohuisnas Syeon cono
. ® num: nearest po e nee, )

wwmtmmmmmmmmwhmmmwm@&;mmm

Za. DESCRIPTION OF VIOLATION

1y

The emergancy service numbers posted near the phor
noma complaint hotline phone number

3. PIANOFOORREOTION'(POC) (Amchmnmwy wmmmmmmwmm)
mmbwmmw memlmmmmw # eleps canni! be compleiad
immedially, inciude datas by which the steas wit be compveied, i

m«&%’ Z=

Repeat Violation: No Dato{s) of Previous Vy:laﬂon{s):

Signature of Legal Entity Representative = p. } )
Printed Name and Tite of Legal Entty Rag [ oG Dot o
{Reagired on EVERY Pagé) DR DCT 28 oo

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comection Is approved as of ﬁ—@ 2; 4 PhnolwmdbniﬂpbmmshMaoV 2.5/ fr
; [Z/Fuﬂy ingemsniad 7).~

- [ pastially - Adsquate Progress
The above pian of comaction was approved by ) | Partially implemented - Inadequate Progress

[T Notimpiemented




Violation — 2600.91 License # 4 880

cCEIVED

245 o
The Residence at Hilltop et Pt e
. Adult Residentjal Heensin
Plan of Correction from August 24™ Survey ’

The posted emergency service numbers were replaced with the correct personal
care home complaint hotline phone numbers on August 25™ 2012.

0 Route )
ﬁnmngahaia, PA 15063-1036

'-Pcz-?'c" LA 4 [>



Ri=CEIVED

4 3 Page7 of 12
To bepon 53 « DIEATIAE - Finrmr-Abrer T Ba
PCH Name: THE RESIDENCE AT NILLTOP e -

o O DRafmia luiah i
1. REGULATION &3 Pa.Code §2600 Adult Rasidanijal Licensing

mmnomo-mmmmmmmmmmmmmmmmm Bar s0ap Is not permitted
mmm&awmmmmmmmmomaMmm

2z, DESCRIPTION OF VIOLATION
There were two'unlabeled and used bars of soap In room #105's bathroorn, which is shared by two

naesiéc!cf:r*zm=

3. PLAN OFCORRéCHOﬁ-(POb] (Astach pages as necessary, Romember that you must sign end date any stinched pages.)
mmnmmmwmmmwwammmmm i slaps cannct he campleiad
MMM;”MNMWMM ‘ :

CANNS RN

Repeat Violation: No Dstefs} of Previous Vlollgda(s}:
Signature of Legal Entity Representative L7 ’
{Rsauired on EVERY Pege)

£ B8 25 200

The above plan of correction s approved as of /7/2— Mofmhmmmanr/%?/’fg 21.,

Eg/(wylmpmenm yradd

,' | ”Mhﬂphnmled-ﬁaqw;m
The above pian of correction was approvad by s S| Partially implemeniad - Inadequate Prograss
n

D Not impiemented




Violation - 2600.102(i)

et BEcEvED
26 L.

The Residence at Hilltop ~ ween rasores

duit Residentia! Licensing

Plan of Correction from August 24" Survey

It has been reviewed with all staff members that the housekeepers, resident care
aides and admissions personne! will monitor the labeling of soap dishes, towel racks and

cach day by the staff in the performance of normal duty assignments. If any labels are
missing, they will be replaced immediately.

The missing soap dish label was replaced on August 25%, 2012,

walt Young, N.HA.
Administrator

Monongar ?ia, PA 150831038



RECEIVED

< Len p
or-Alman, Lisa N

PageBof12

".cﬂ: 5 4 N
PCH Name: THE RE wiToP

1. REGULATION 85 Pa.Code .- R, C Wﬂ_stem Figld Ofﬁlce
£800.105(g)(1) - To redussthe fisks of fire hazards, lint shall be removed from the fifittrdp-ainth diii oftiolhgs dryers

Za. DESCRIPTION &F VIOLATION
On 8/24/12, was an accumulﬁi)on of approximately 1"

In the laupdry reom.

after each use,
n the commercial dryer's lint
{12 X)) ke

N

SPidd

3.PL OFQQRREGHON {POC) {Attach pages »s nocessary. Remember thas st sign and due any dttached pages.)
mmwmmsmwmamwmwm- violation from occurring ageln. I steps cannot be completed
iy, inckide daies by which the sleps wil be compleied. : L

"

AL A
oY

Repeat Violation: No Dats(s) of Pravious Vigitionfs):]

Signature of Legal Entity Representative -
i g on EVERY Fage

ot Fourls e peeror] 0T 25 201

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of roraction is approved a8 of i) Plan of comection implementation siatus a5 of
o [] Fuly impiemented
‘ D Partially Implementiad - Adegunte Progress

Thea’wge;umofmcﬁanwasapmdby R, D Partialty implemented - Inadequats Progress
,OM) ] Not impiementad




LN T
nl.u A ali V EA-»-..-N

'I
- [a Mol

rer-Alnan, Lsa Ay,

Page9 of 12

PCH Namo. THE RESIDENCE AT HILLTOP
Wastern Field Office

1. REGULATION 55 Pa.Code §2660 -~ - . - .
mspwmmszm1o7(mmwwmmm)man

2800.123(b) - Copiesoﬂhemrgencypmcadum
bapostedInaeompacuousandprlaeelnﬁahmaﬁampyshaHbekept

28. DESCRIPTION OF VIOLATION
The home 8 emergency procedures and the mummpaliﬂes emergency procedures are not posted in a

con us an _

3 PLANOFCORRECT!DH(POC)(AMMQW Rumhuﬂmmmﬁpmmwmmm)
mmmwmmmmmmnm mmmmm r cannot ba compleiad
immeckalely, inclixde dales by whidh the staps wil be compinted, g ) sovs

522 /ﬂf’“/f‘?’fff vl

Repeat Violation: No Date{s) of Fravious Violation(s): .

Signatirs of Lagel Enbity Reproseriatve

| Printed Name and Title nf
WW 2):2/8 wgzen | "OCT 22 o0 iy
DEPARTMENT IJSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
@’ Phnofmﬂminplamenhﬂomwmuo! LA

Tha above plan of eorrection Is approved as of )
/% [] Pertiaby! - Adequale Progress

D Partially implemented - Inadequale Progress
"] Notimpiementsd

Thenbwaplanofdonwﬁohmahprovedby C
(Iniiaiz)




Violation — 2600.123(b)

License # 474880 R EC éVE D
26 L

Western Field Office

The Residence at Hi].ltop Adult Residential Licensing
Plan of Correction from August 24% Survey

The home and the municipality emexgency procedures were repested on August
24", 2012,

'IhisAdminislratorwiﬂmonitortthosﬁngofthese plans on a daily basis to
make sure they are available to the public.

See attachment # 9 of 12,

The Resgldrmne gt Hilitop
210 Rowte 437

Mononga.icia, PA 15063-1038 |
%2%%7/ / O/ 247 re

Walt Young, N.H.A.
Administrator



RECEIVED

26 L

T T e oAt S g s g g o Pago 10 of 12
IR (U Py O S ¥ S TV D AtvY F rrtor ooy o o
PCH Heme: THE RESIDENGE AT HILLTOP . Western Field Office
b e o o 2, LI SIS, % . 2 -
1, RESULATION 55 Pa.Coth §2500 F e oo g
that will be immediately Implemmented unti

2600.130(n) - The hore's eraergersy procedures shall indicate the procedures
the smoke detector or firs alarms are operable.

ﬁa. DESCRIFTION OF m@gﬂﬁﬁﬁ :
The home's emergsncy pmoedures dees not indicate that the smoke detector or fire alarm will be

W al el 003

St AR

2. FLAN OF TOTRECTIGH /P {Anech pages a1 nscessary. Remember that you must sign and date any uttached pages.)
Apiaall o K G F I Wiy demeie! shovn 3ot sbenze (0 novvant & simiar violation fom occurming egein. if slaps cannot be completed
impsdictply, inchurte dptar Ay whics fog singx wit e compiated!, \

Id . g
\-1 ‘ﬂ‘f o -~ £ - '
e JA .!‘%’f,%‘xkrj:/ ‘{/l/"? & SO H

v L o e

Repeat Violation: No
AN v

Signature of Legnl Entity Keprecontatine. _
M&m%%p.w“.@m ul 4ﬂ&p

rpriryrmy

[ Datefs) of Prsvigus Yiclation(s): S

/
Printad Nawme and Title of Legst Entliy Roprezentafive’ _ Dato
Mﬁ?&&mﬁﬁl Wtriﬁﬁ? \ _Sx‘q_ 'Q&é‘bﬁﬂ g g .
e m_u.s_z.g].é_
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
T oo i of amealon ey o it /.?[é‘?m'/w/)* Plan of correction implementation staiust es of 2/ 2 //~_|
3 [Py Implementeg.— <
E_'_I Partially implemenied - Adequate Propress
[] Partiafly implamented - inadsquate Progress
[Z] WNotimplemeniad

The Gdoee pren ol cone sl wane zpnmusy oy

[ ER AT T

s G



REGE

License # 474880

Violation - 2600.130(h)
R

Waestorn Fiafd Ofice
Adult Residenial Licensing

The Residence at Hilltop
Plan of Correction from August 24% Survey

The statemer t, T uny oapoiart of the fire alarm system should be found to be

inopitetive, mypai's puya Us mads 1o e Sre alarm system within 48 hours of the time of

discovery,” has been added to our fire alarm policy on October 16®, 2012. The
Administrator and the Director of Environmental Services will monitor daily the fire

alavm systern.

The Hesldonce Al Hilltop
210 Route 837

Efmno!;ijsahfg?a,. mA 15063-1036 /5 / o/ )

Ny Y 4 ,

w

%/ 4/%

v v / / / | L

Walt Yolng, N.H/A.
Adiliwstrator

?Z?Z /o4 of ) 3~



Pagetiof12

rwmm iha

PCH Name: THE RESIDENCE AT HILLTOP

Woatarn Eialr niese.

1. REGULATION 55 Pa.Code §2600

administered:
(1} Resident's name.
(2) Drug akergles. '
(3) Name of me&caﬂon_
(4) Strength. -

2600.187(a) - Ametﬁcationreoordshanbakepitolndudaﬂwfollowmfweadiresldemtormmmedmﬂonsm

Adult Residontial Licensing

[5y Dosage form,
(6) Dose. :

{7) Route nfar!nm'ei*ntnr

(B) Frequiancy nf administeation,

(9) Administration imes.

(10} Durz'ien of therapy, if applicable.
(11) Spectal precautions, if applicable,

(12) Dlagnam nf purpnﬁa for ths medlcation, inciuding pro re nata (PRN)..

RTHITREIT R

LJAate A HOAN

(14) Nam: and :nltiais of the siaﬁ person ddmimteﬂng the medication.

2a. DESCRIDTICM OF WD ATON

| indicates aidei J. ng 1 tablet at 2.00pm

Resident B4 is prosciilad Haldol 0.5mg, 1/2 a tablet at 2:00pm. The medication administration record

Incirio teta s b vevidy the taas wif ba
/,C’

N O

a7 /
& e / Tar [)C/

3. PWSOF"C’!PR&"HM'POQ) 7 Attech ragrs = proeyary. Remember that you st sign and date sny sttached pages.)
mdmmmmm»wﬂam derot ot ehoe nwmwnmammmmw H steps cennot be compioted
Immecdistely evmyieied.

(A

Repeat Vioiztion: Ne [ Gl of .v’wwom v‘iuy:i{onfs)

Signature of Legal Enﬂty Rapremnuﬁve
{Reaulred on EVERY.Fagel

Printed Namu znt! Titlo A Lagidd ﬁ)ﬂ!‘j
mm FVERY_WI l/'/ oy

m 95 2012

R L e SR YR

The abowe pia 7 g was aporoved Ly

[ ———

{ihiliis)

Plan of comection implemantation status as of

T {oate)
[j Fully implementad
[:] Partially implemented - Adequate Progress
D Partially implomenied - Inadequate Progress
[:] Not Implamented

Dt A W L e b W4 YT Ty mmm s - ey e



Violation — 2600.187(a)

e 1 (o

Fo

Westarn Field Office

The ReSidence at Hilltop Adult Residential Licensing
Plan of Correction from August 24™ Survey

2] i ’/)’/// L — When a raedication is received from the pharmacy, the receiving charge
v
nurse will compave the medication pharmacy label and medication with the MAR to

assure accuracy.

| % i) > _ After the medication s checked the recciving nurse wil initial and date the lower

~ left hand corner of the biock on the MAR containing the just received medication. This
N

-Ej— wiil tzll us that ali five rights of medication and administration were verified.

g‘\ A /{ 5 // 2 b ates and initials will be checked at the end of each month by the night charge
D%

nurse when she does end of month MAR checks and tum over,

The Resil. -, . = Hitito
210 Route 83" °
Monongahela, =, 1 5083-1036

A TRy
Wt o Ufzr i
7

Walt Young, N.H.A. ;)j
Administrator -

/?Lj/v %G 7 >



' ‘ ‘ O 2 6 v
e Page 12 of 12
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1. REGULATION 55 Pa.Code §2600 ~ )
2600.253(a) - The resident's entire record shall be maintained for a minimum of 3 years following the resident’s discharge

from the home or unfil any awdit or litigation is resolved,

2a. DEBCRIPTION OF VIGLATION
The home does not keep alog of destroyed resldent records.
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Repeat Violation: No § Data(s) of Previous Viclatiop{s):
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Violation - 2600.253 License Wﬁ@ E ég v E D
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Westarn Field Office

The Residence at Hilltop """l ieorong
Plan of Correction from August 24 Survey

Resider t rsvor 23 wers Lt destroyed on April 179, 2008, prior to this

Aclainisivata voiaing cu torad, Tiy; log; fram the April 17%, 2008 destruction of records

cannot be found.

Trame Mﬂ ~  Attached is the proposed log we will use to record any destruction of resident
records in the futare. ¥us Admiiisnater, Director of Nursing, and Director of
Environmenai 3erviezs wild sign tae records of destruction log and keep a copy in each

department for when records are destroyed in the fiture.
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