'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 4 2016

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
License #: 474880

Dear Mr. Simmons:

As a result of the Department of Human Services’ annual licensing inspections
on July 7, 2016 and July 8, 2016 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www.dhs.state.pa.us



VIOLATION REPORT

PERSCNAL CARE HOMES - 66

Pa.Cods Chapter 2500 Pags 1 of 4

PCH Name: THE RESIDENCE AT HILLTOP

Llcernso Nunther: 47488

Addreas: 210 ROUTE 837, MONONGAHELA, PA 15083

County; Washington

Adminlstrator: Weller Young Region: WEST
Legal Entlly Name: MON VALE NON ACUTE CARE SERVICES INC
Lagal Entity Addrass: +163 COUNTRY CLUB ROAD, MONONGAHELA, PA 15083 RECEIVED

Garililcate|s) of Qucupancy

JUL 27 2018

C2LP

04/01/1698 WEST REGION FIELD OFFICE

L&l Human Services Licenalng
Statfing Hours

Hesldent Support: O Tolal Dally Staff; 100 Waking Staf; 75

Type of ingpection: Full BHA Dooket Number: Nollcs: Unannounced

Reason{s} for Inspection{s)
Renewal

On-Slle Inspeclions Dates and Dapartment Reprazantatives On-Site
D710712016: Bedford, Katie; Deluca, Santo
07/08/2018: Badlord, Kalis; Deluca, Sanlc

Off-8ife Inspacilon Lates and [nspectors, if Applioable

Other Dotalls

Parilal or Full Triggers: Random Indioators;

Resldent Demographlc Dats as of Inspeotion Dates

Licensed Capan;ty_; a4 Numbesr of Resldents who:

Number of Residents Serva.d: 6g

Secured Damentla Care Unit In Home: No
Aran: '

Booured Dnrﬁanﬂa Unit Capacity, {f Applicable:

Number of Realdonte Sarvard In Seoured Demanlia Care Unit,
if apploable:

Number of Current Hosplce Restdents: 16

Number of Hosplce Resldents In past year: 36

Revelve Supplernantal Seourlly lncoma: O
Are 60 Yoars of Age or Older: 88

Have Mental llinnes;

Hava an Intsllecluzl Disabiiiy: O

Have a Mobility Nead; 37 .

Have a Physleal Dlaability: 2




RECEIVED

JULZT 206 pago2ofd

Violailon Repori: 47468 - 070712010 - Bediord, Kalis

W
PCH Name: THE RESIDENCE AT HILLTOP ToAEGIoN FIELD OFFICE

Lilk

1. REGULATION 55 Pa.Cods §2600
2600,95 - Furnilure and equiprent must be In good repair, ciean and free of hazards.

26. DESCRIPTION OF VIOLATION
On 77516 and 7/8/16, the handrall In the hallway next to bodroom #208 wes leose and not secured tghtly to the wall.

3. PLAN OF CORRECTION [POC) (AHach pages as necessary, Remember that you must sign and dale any aitaclicd pages.)

Include sleps o comact the vielstion described sbove and slapa lo praven] a simifar vielation from occurrng egeln, If steps cannot ba complsisd
Immadistely, Include dales by which the slops witf be completad.
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Repeat Violatlon: No Date(s) of Previous V!cﬁtlon(a}:
Signature of Logal Entity Representative ’
aquired on EV &

Printod N d Titie of Logial Entity Raprr;asant % ‘
(Raqglredacr)"noﬁa‘:"ER\’ Pago) M alt Yﬁung . R A. fl -Z é "'/ é,

DEPARTMENT USE ONLY - HOMES MAY Nmmtéﬁt%s LINE!

The above plan of correclion is approved as of Q(Dil[i) Plan of correction implementation slafus as of 3“-{ h‘
{Dals;

{] Fully implemented

_E’ Parilally Implomenied - Adequate Progress

The above plan of correction was approved by [___| F’aﬂlaliy implemented - Inadaguals Progresa
' Wats) [ ] Notimplemented
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THE RESIDENCE AT HILLTOP e Syt i LD gt
PLAN OF CORRECTION FOR THE JULY 7-8, 2016
ANNUAL INSPECTION
FOR VIOLATION REPORT RECEIVED
JULY 20, 2016

PAGE2 OF 4-

Violation: 2600.95 Furniture and eguipment is to be in good repair, clean and
free from hazards,

Findings: Hallway handrail by room #206 was found to be loose,
Plan of correction:

e The handrail was taken down and all new hardware was installed. The
handrail was reattached in a secure manner

¢ Date of completion: July 26, 2016

¢ Preventative action: All handrails were inspected prior to July 26, No
other hand rails were found to be loose. The inspections of all handrails
will be stepped up to occur weekly effective immediately. Any handrails
found to be loose will be repaired immediately.

fs\*w



RECEIVED

29208 Pagedofd

Viofatlon Reporl: 47466 « 0770712016 - Bediord, Kala )
PCH Name: THE RESIDENCE AT HILLTOP AEST REGION FIELD OFFICE

HirarrServicesh LTI
4. REGULATION 85 Pa,Coils §2000
2600,132(e} - A fire dilli shall be held during sleeping kours once svary 8 months.

2a, DESCRIPTION OF VICLATION
A fire el was held durlng slesping hours on §/22/16 al 6:10am; howaver, another fire dilll was not held during sleeplng hours unill
2/8/18 &| 3:68am, which excesds 8menins, e e o

3. PLAN OF CDRRECTIOP& {POG) (Attneh pages os necessery, Remember that you must sign and date any aliachied pages.)

Inclucto slopa to comac! 1hs violation describad above and sleps fo provan! a shillar vielation from eccuning egain. If steps cennot b complaled
Immudigloly, include dales by which lhe aleps wilf be complaled,

Poease See A rracrep Swee7”

_Sm?@% A oL o

-Rapeat Violation: No Date(s) of Prevlaus Vlolatlon(s]
Signature of Legal Entlty Representat!va
{Reaulred on EVERY Paga} e Jéf;

Printed Namo and Title of Legal Emity Repreaentafﬁ;
[Eggulrgd on EVERY Eagei

The above plan of correction Is aPPTC‘VBd ag of 8 Il Plan of cofceciion Implementation stalue as of KI*{ | T
(Date) -—W

[T} Fully Implemented
Partially Implemented - Adaquale Progress
The ghove ptan of correcllan was approved by D Parilatly Implemanted - lnadequate Progress
Hels) [] Notimplemented
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JUL o 7 2005
THE RESIDENCE AT HILLTOP WEST A0
_ Uman Ssm:m Fl %gOFﬁrCE
PLAN OF CORRECTION FOR THE JULY 7-8, 2016 iy
ANNUAL INSPECTION
FOR THE VIOLATION REPORT RECEIVED
JULY 20, 2016
PAGE 3 OF 4

Violation: 2600.132{e) A fire drill shall be held during sleeping hours
once every 6 months,

Findings: A fire drill was held during sleeping hours on5/22/15, The
next fire drill held during hours of sleep was 2/8/16, which exceeds
the 6 month reguirement.

Plan of Correction"

o A fire drill will be held on August 2, 2016 during hours of sleep, donducted
Hzlite ot

¢ The fire drill log will be audited by the Administrator and the B30
Environmental Services Supervisor to ensure that a fire drill will @
be held during hours of sleep once every six months. 41

e Since the July, 2016 fire drill has already been held, this violation
will be corrected with the next fire drill during hours of sleep on
August 2, 2016.

A



TRV ESL)

JUL 27 2016

JEST REGIONE} Page 4 of4

Violation Report: 47488 - 07/0772014 - Bgdlord, Kavo Human Services Licansing
PCH Nare; THE RESIDENGE AT HILLTOP

1. REGULATION 66 Pa.Cods §2000
2600.251(c) - The home shall use standardized forms to record information In the resident's record,

Za. DESCRIPTION GF VIOLATION ‘
The preadmission scresning form for rasident 42, complelsd 3/22/18, was not compisted on Ihe Deparment-approved form.

3. PLAN OF CORRECTION {POC} (Altach poges as necossory, Remember that you must sign and dale any altacked pages.)

Include sleps io comuet lfia viclstion describod above end sleps lo provent a similer vielation from vocuming ogala. I slops cenaol bo comploted
immodfaledy, Includa dales by which the stops wil be compleled.

Trease Amracy co SHoeeTs

Repeat Vlolation: No Data{s) of Previcus Viglatiopls):

Slgnature of Lagal Entity Representailve

{Roguired on BVERY Fage) m&b
Printed Namo and Tlo of Legal Entity Represéntalive '
[Requlred on EVERY Paga)

DEPARTMENT USE ONLY - HOMES

The above plan of carrection is approved as of BIMIY Plan of correclion implemantation stalus as of 8lufw
{Dale} ) —('D—a"té'}""

EI Fully implamented

%”Parﬂaliy Implemented - Adequata Progress

The abova plan of correcton was approved by D Parlially Implemented - Inadequate Progress -
foe) [] Notimplemsnted




THE RESIDENCE AT HILLTOP Wf,ﬁnfg&:%w'mﬁfﬁ
'PLAN OF CORRECTION FOR THE JULY 7-8, 2016 ol
ANNUAL INSPECTION
FOR VIOLATION REPORT RECEIVED
JULY 20, 2016

Pagedoi 4

Violation: 2600.251(c} The homie shall use standardized forms to
record information in the resident’s record.

Findings; The preadmission screening form for resident #2, completed
3/22/16 was not completed on the Depariment approved form.

Plan of Correction:

¢ The preadmission information for resident is recorded on the
state approved preadmission screening form. See exhibit # 1.

e The state approved preadmission form will be used for all
future prospective new residents.

e The administrator in-serviced the Care Plan Coordinating Nurse
and the Director of Nursing to use the state approved pre-
admission screening form for all future preadmission
assessments. See exhibit # 2.

¢ This was completed on July 25, 2016
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