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( DEPARTMENT OF PUBLIC WELFARE

AUG 2 3 2013

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

Monongahela, Pennsylvania 15063

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

Dear Mr. Simmons:

As a result of the Depariment of Public Welfare’s licensing inspection on
July 15, 2013 and July 17, 2013, of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Licensing Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period October 15, 2013 to October 15, 2014 was
issued on July 5, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Licensing Inspection Summary

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
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VIOLATION REPORT 5 of 10
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10

PCH Name: THE RESIDENCE AT HILLTOP , T License Number: 47488
Addvess: 210 ROUTE 837, MONONGAHELA, PA 15083 b ' County: Washingion
Admintstrator: Walt Young } Reglon; WEST
Legal Entity Name: MON VALE NON ACUTE CARE SERVICES INC W R sl OTTHOE
‘Lgal Entity Addrsas 1183 COUNTRY CLUB ROAD, MONONGAHELA, PATie e Vo= M T "
Certificate(s) of Occupancy

c-2LpP

07/20/1998

Dept L&l
Staffing Hours

Resldsnt Support: 0 Total Dally Staff: 100 Waking Statt: 75

Type of Inspection: Full BHA Docket Number: Notics: Unannounced

Reasonis) for inspection(s)
Renewnl, Complaint

On-Sits Inspections Dates and Departmant Repressntatives On-Site
D7/15/2013: Plaff, Vicki; Culter, Jan
D7/17/2013; Plaf, Vicki

Off-Site inspection Dates and inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:
' Resldent Demographic Data as of inspection Dates
Licensed Capacily: B4 Number of Residents who:
Number of Residents Sarved: 78 Recslve Supplementat Security Income: 0
Sescured Dameontia Care Unit In Home: No Aro 40 Yaars of Age or Older: 78
Aren; Have Mental Hiness; 2
Socured Demontia Unit Capacity, It Applicable: Have an intellactual Disabllity: C
Numbsr of Residents Sarved in Secured Dementia Care Unit, Hava a Mobility Need; 22
i applicabls:

Have & Physical Disabiilty: 4

Number of Curvent Hospice Residents: 16
Number of Hospice Rasldents In past year: 20




Vistation Repere ATANE ~BYREASTS —Fiak " A Page 2 of 10
. n Keport: - - [l = R . - .
FCH Name: THE RESIDENGE AT HiLLTOP WJEH%L’,?E QION FIELD OprioE

3. REGULATION 85 Pa,Code §2600 e

_} On 7115113, the home's cument license inspaction summary, dated 8/24/12, was not posted ina consplcuois or public place inté «

RECEIVED o
ppepven 3 AP

%

X4

2800.3(c) - The persona! care home shall post the current licenss, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicucus and public place In the parsonal care home.

2». DESCRIPTION OF VIOLATION

3, PLAN OF CORRECTION (POC) (Autach pages as neessary. Remember that you must sign and date any attached pages.)

inciude ateps o correct the violation described above and zeps fo prevent » simiiar violation from occurring egain. If ataps cannot be compisled
immediately, include datas by which tha steps wifl be compiated,
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Repeat Violation: No Data(s) of Previous yolaﬂonm:

Signature of Lagal Entity Representative %
{Reouirsd on EVERY Page) /

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

The above plan of correction is approved as of _ZTgnL}j._ Pian of correction implemsniation status as of #-/7~/
8,
[] Fully implemented

[Z] Partially Implemented - Adequate Progress 7"y~
The abova plan of correction was approved by %___ [ Periaily Implementad - Inadequate Progres

(nitale) ] Notimpiementad ‘
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Plg__33 of 10

clation Repoi 488 -
PCH Name: THE RESIDENCE AT HILLTOP

1. REGULATION 58 Pa,Code §2600
2600.17 - Resident records shall be confidential, and, except in emergencias, may not be accessible to anyone other than
the rasident, the resident's designated person if any, staff persons for the purposa of providing services to the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of the resident, an individual
holding the rasidant's power of atiorney for health ¢are or health care proxy or a resident's designated person, or if & court

orders diasclosure.

A e bttt "
. FVicki AL ARt LN T AR M o [
Muman Seivizoy Lisaning

2a. DESCRIPTION OF VIOLATIDN

On 3/156/13, several of resident #1's moming medication cards wers given to resident #2's family when residant #2 was being

gm#? medication cards includsd resident #1's hame, medication diagnoses, and names of medications that are prescribed
4 ant #1,

3. PLAN OF CORRECTION (POG) (Alach pages as necessary. Remember that You must sign and dete any atiached pages,)
lmmmmmmmwwﬁwmm fo prevent e similar vioistion from ocourring ageln, If cannot be compiated
w-w,mm:wmmaup;ww»mmm ° y sops
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Lagal Entity Represgntatites
{Reguired on EVERY Padel

I, N HI
Administrator

Printed Name and Title of Legal Entity,
{Reguired on EVERY Page)

WC‘ :JT';‘I"“n T :
WERI: yw g nﬂ{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
S SRS PAT NOT VWRITE BELOW THIS LINET

The above plan of correction is approved asof _ 77~ 7 Pian of comection implementation status as of FF” S
(Oue ~oay
[] Fully implemantsd

[71 Partiaily implemented - Adequate Progress f‘-f/.i'-/:?
The above plan of correction was epproved by Z D Partially Implemented - Inadequate Progress

1 17 ot implementeu




. Page 4 of 10
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PCH Name: THE RESIDENCE AT HILLTOP _
1. REGULATION 55 Pa.Code §2600 WIEOT T e
2600.103(g) - Food shall be stored in closed or sealed containers. ot A

2a. DESCRIPTION OF VIOLATION
On 7/15113, there was an uma_qu box of frozen braad dough n the commarcial freszer located in the home's kiichen,

3. PLAN OF CORRECTION (POC) (Anach pages as becessary. Remember that you must sign and date any atigehed pages.)
lncbdssbpstocommoMmmm:mwmmmvmaﬂmﬂrwwlﬂmfmmm il sleps cannot be completad
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Repeat Violation: No Dah(s;:tf_l’r’vlous Vfoluuou(u):l
Signature of ai Entity Rep gty ‘ s
Beauies o EVERYeace” s S

-- ’— AR E . " -
Printed N d Title of Legal Evftity Rep atot.., o
{Reauled on EVERY Pacgt © RREWERED AUG 1 5 T

DEPARTMENT USE ONLY . HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved asof ___ Plan of correction implsmentation status aa of
. {Date} '_ﬁﬁ'j_( =
D Fully implemented

D Partially Implemented - Adsquate Progress

The above pian of correction was approved by —_—— {1 Partiatly Implemented- inadequale Progress
(nitcis) ] Notimptementeg
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Page 5 of 10

. FVlolltIon Report: 47486 - 07715720 15-% Vick} ..ul:wl: urrnv T
PCH Name: THE RESIDENCE AT HILLTOP MIRET: LDl

1. REGULATION &5 Pa.Cods §2600
2800,161(d) - Aresident’s specia) dielary needs as prascribed by & physician, physician's assistant, ceriffied registored
nurse practitioner or dietitian shall ba met, Documentation of the resldent's special distary needs shall be keptin the
resident’s record,

2a. DESCRIPTION OF VIOLATION

—-—- - ——}-Resident #3's assesamen; dated TIZBM2, indicates the resident is 1o receive a mechanical solt diat. On THSM3, resident #3 was
observad eating hotdogs wtmEgggxlmaM1 inch chunks and whols tator tols for hinch,

3. PLAN OF CORRECTION (POC) (Atach Poges a3 necessary. Remember thot you must sign and date any attached pages.)
inciuda steps to compct the violation described shove and aleps to prevent a simisr violation lrom occuming again. If 2leps canno! be compileted
Immudiately, inclide dates by which ie sleps will ba completed.

&7

WM&M F- G&-HXor3 M,é(ft{&/)

1 Fully implemented
B’ Partially implemenied - Adequate Progress f-f‘”‘r?
Tha sbove plan of correction was approved by ﬁw D Partiaity implemented - Inadequate Prograss

' ] Mot implemented

Repeat Violation: No Date(s) of anlom Vlolatlon(:}
Signature of Legal Entity Reproun ..V ‘ﬁomw m@m by
Mowc‘: g
Prnmd Namunum.ofugu Enffty Re oung, N.H.A. oot Ky S7
ANG fhr i S bt segces /1307/
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THiS LINE!
The above plm of correction is approved as f l(;_‘i';)_(_{_ Plan ofmmcﬁan ]-m.p]am.nmn status as of f el 5
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Page 6 of 10

n Report: - 013 - . Viekl
PCH Name: THE RESIDENCE AT HILLTOF

LT PSR I s g v
VST [ L mnn

VIR GRS T T ]

1. REGULATION 55 Pa,Code §2800

against contamination, spillage and theft.

2800.181(d) - If the resident does not need assistance with medication, medication may be stored in a resident's room for
seli-administration. Medications stored in the resident's room shall be kept locked in a safe and secure location to protect

2a. DESCRIPTION OF VIOLATION

a lock the lo her room when tha room is no;

-|-Residsnt ¥4 i pregctited sye drops for saif-administralion, On 7/17/13, thera was a battie of Naghcon - A and a boltie of Systane
lubricaling eys drops selting uniocked on the lable beside the chalr in resident #4’s badroom. The residen) slates that he/sha does not

3. PLAN OF CORRECTION (POC) (Attach pagoes as Necessery. Remember thet you mast sign and date any stisched pages.)
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loc el Doto maon Yo K s & oo A eyl Lo d’;a/ Jx_,ﬁ(?

U Saa T prn A‘yl%o‘/,,/ Y E LA o 1
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Incluce staps io comect the vimﬁmmmmmmpmw-mmmmmﬂgw. i staps cannot be complated

U Check /@ Fromn +S Frp 2 setagy

Repent Violation: No Dats{s) of Previous Violattan(s):

Signature of Legal Entity Re
{Reayired on EVERY Page)

Printed Name and Tithe of Legal &n

Mﬂiﬂimﬂ’f TRSWERED AUG § ¢ 201

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

{Date)
[] Fuity implementad
[F Partiaty implemented - Adequate Progress ¥ A

The abave pian of comection was approvad by %__ D Pertially implemeanted - Inadequate Progress
{Inkials)
D Not implemented

The above pian of correction is #pproved as of —w_ Plan of corection implementation status asof Fvr/5

7
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- { -medication cant. - fabatstatas: 1ake 2 tap, by mouth 4 times a day for 10 days. The prescription was filsd 822/13. The
medication is listed on resident #8's July 2013 medication administration record with same directions and a handwritten note that

Violation Report: 4735-051575613 Frafl, Vickl VLT e

Page 7 of 10

PCH Nama; THE RESIDENGE AT HILLTOP

1. REGULATION §8 Pa.Cods §2600
2600.183(d) - Only current prascription, OTC, sample and CAM for Individuals living in the home may be kapt in the home

2a. DESCRIPTION OF VIOLATION ‘ ,
On 71713, there was & 1/3 full boite of shitugsin DM cough syrup with a preacription label-with-resident #6's name on llin the

stalos “suto stop 6/1/13."

3. PLAN OF CORRECTION (POC) (Attach pages es Necossazy. Remember that you must sign and date any ntinchzd pages,)
include siaps to comect the thﬁmdomdubmmmpn bmammmmm I stops cannot he compiated

mw-wy.mmuymtpemwmuwmm -
AL AN y =

T e mtvne et
At Zoleat $2/20 13,

oo S 4488, 8, 2 b o

Repeat Violation: No Date{s) of Wous Violstion{s):

Signature of Legal Entity R

¥ . . !
R on EvEny Pacer > Administrator | osyswrren a6 18 W

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE]
e TS MAY WOT WRITE BELOW®

The abava plan of correction is sppraved as of —-—-—-——-8;6;:/7 Plan of corraction implementation status g5 of Pt 7
iDateS

D Fully Implementsd
[7] Partially implemented - Adequate Progress & -/;’.4;,

The above plan of carrection was approved by %__ [] Pariaiy implemented - inadequste Progress
(Initals) D Not implemented
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'| PCH Name: THE RESIDENCE AT HILLTOP

Page 8 of 10

olation Report: =071 - , Vickl

1. REGULATION 55 Pa.Cods 52600
2600.185(a) - The home shall davelop and implement procedures for the safe storage, access,

use of medications and medical equipment by trained staif parsons.

securily, distribution and

2a. DESCRIPYION OF VIOLATION
ot ‘Ohow the home's procedure for praviding @ discharged resident's madicallon |6 1hé residesii or
en hen residant #2 was discharged from the home.

3. PLAN OF CORRECTION (POC) (Anach peges s necessary. Remember thot you must sign and dats any anached pages.)
include staps (o comect tie vicialion described above & sisps to provent @ simiar vioiation from occening sgaln. #f steps cannot be compleled
immediately, include dates by whictt the steps wil be completed,

S’E'E‘/%ya’ B0F 10 OF 7745 Pocum &7y
No Haem CAME TD Al o o087

VST = AL STPECT phrsons jnvelod jn predicsrvos 1At S 2 Ay 425
/ﬁﬂ'// ANNEALS Lol v e, U Fa xedoet s o0 P Fownra'y /44{;/
44”/ Yaads ":: W!:/ /4/’-‘ Jh 5 Fa )’/‘argc.a/frar; Tcan R, At Koy
Boad CSE 27 edrcy Gy, Docesss P .
kep £ Pr7sd §Z e LS ion oS arlc b fion il e

Ce1 513 = 7de Adinsy teptor o, a/:r?ﬂifr/ WA Porveq Fot 00 e F
4;4-«,-/'1 i“—f:/ AL AIE o 1 -l l oy fo AT RA VG S iy fﬂ/ﬁ—l//fr-"f;
S ‘L - Al 2 :
‘;" rdics Vi bl b A lotr? m‘-,.r‘///y Lo Rnatort Fh S
/’ fy A ‘//IICI-/V/—(" Arr o bl P f_/;./?,

Repeat Violation: No Date(s) op?mlous Viciation{s):

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

The above plan of correction Is approved as of M Plan of correction implemenitation status as of %~
(Date)

(Date)
D Fully iImplemented
[F] Parially implementsd - Adequate Progress f‘/ﬁ’-/j’/

The above pian of correction was apgroved by _F D Partially Implemented - inadequate Progresa
itiml
' Initiaiz) [J Notimpiemented




Page 9 of 10

' ’ Viclation Report: 47488 - 07716/2013 - PIall, Vicki e e
PCH Name: THE RESIDENCE AT HILLTOP A R

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment,

2a. DESCRIPTION OF VIOLATION

Resident #5 was admitted to the home on 6/5/13. The resident's assessment was not compleled until 7/4/13.

Resident #8 was admitted to the home on 4/8/13. The resident's assessment was not completed until 5/15/13,

3. PLAN OF CORRECTION (PQOC) (Autach pages as necessary, Remember that you must sign and date eny attached pages.)

include steps to comect the violation described above and steps fo prevent a similar viciation Fom ocourring again. if steps cannol be complated
immediataly, inciude dales by which the steps will be completed.

" But bnereD Pogncy,
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15;—5‘5 fgnf;ﬂmr' Pf;‘?uﬂ cvmﬂ:;m-w, Nl & Fave 8D T WaardYs m7

A SSETIMENT 04 THE LAST /hyi o THE /"A.C F Fort :ﬁo.re‘ Twy AEx. p:sff_s‘
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Repeat Violation: No Date(s) 94‘ Previous Violation(s):
Signature of Legal Entity Re, lative o
(Required on EVERY Page)

Printed Name and Title of Legal 3 TN, ,
{Bauired on EVERY Pacs) Administrator], 2

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!?

The above plen of cofrection is approved as of —2%%?— Plan of correction implementation status as of 5 /-~ 1

(
[[] Fudy implemented

[T Partialy Implementad - Adequate Progress Frted,
The above pian of corraction was approved by .| Partially Implemented - Inadequate Progress

(nitiais) ] ot implementsc

ALt Gt i




Page 10 of 10

olation Repork 47485 - 0771572013 - Plof, Vick

PCH Name: THE RESIDENCE AT HILLTOP

1. REGULATION 66 Pa.Code §2600

2800.252 - Each resident's record must includs the following information: (1) through (26)

2a. DESCRIPTION OF VIGLATION

On 7/15/13, the photograph _lq ruiclam ¥3's record was dated “5/11.*

immediately, inciude dales by which the staps will be compleled,

Avy Futacd MOmissiums,

On 7/15/13, ths photograph in resident #4's record was daled "1/11.*

3. PLAN OF CORRECTION (POC) (Attach pages os necessary, Remember that You must sign and date any aftached pages.)
mcmd.mbwvmmwwﬁwawummmmmmmmmmqm if sleps cannot be compiated

Are Cuzas w7 Rrs 1OEWT PHorost DANES Taxsw wite BE 4y 0,000
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D ARLS, THS wite O Dow & Foa

Repeat Viclation: No

Date{s) y’Prwlouu Violation{s):

af s

o DURG N
Administratoq: & o a6 ¢ 5 24

The above plan of correction is approved as of E;D/a ;/J

The above plan of correction was approved by %
(Initials)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Plan of correction implementation status as of &-~f 27

 (Datey
[[] Fulty implemented
[} Parially implemented - Adequate Progress 5~/ 7~ ?
[] Partially Implemented - inadequate Progress
[] Notimplemented






