'pennsylvania

DEPARTMENT OF HUMAN SERVICES

WOV o

Mr. Daniel Simmons
Secretary/Treasurer

Mon-Vale Non Acute Care Services, Inc.
1163 Country Club Road

Monongahela, Pennsylvania 15063

RE: The Residence at Hilliop
210 Route 837
Monongahela, Pennsylvania 15063
Certificate #: 474880

Dear Mr. Simmons:

As a result of the Department of Human Services' annual licensing inspections
on May 17, 2017 and August 21, 2017, 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 htips://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.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 1 Harnishurg, PA 17120 | T17.783.3670 | F 717.783.5662 | www.dhs stale pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 656 Pa.Cote Chapter 2600 Page1 of 7

PGH Name: THE RESIDENCE AT HILLTOP

Liconso Numbar: 47488

Addreas: 210 ROUTE B37, MONONGAHELA, PA 15083

County: Washinglon

Adminlatrator: Kim Taliani

Reglon: WEST
Legal Entity Nama: MON VALE NON ACUTE CARE SERVICES INC
Legal Entity Address: 1183 COUNTRY CLUB ROAD, MONONGAHELA, PA 16063 ‘%:{ Ff; g;j 8% =%
Cerlitlcate(s) of Occupancy
caLp AJG 18 201
07/20/1998 o
Dapl. of Labor & Industey WEST REGIGH FILG OFFICE

Staffing Hours
Rasldent Support: N/A

[w{l':g'{mp Tn

ot b inamainey
TrteeReR

Total Daily Staf: 89 Waking Stalf: 67

Typo of Inspoctton; Full

HHA Dacket Numbaer: Naolia: Unannouncéd

Reason{s} for Inspectlon{s)
Ronewal

On-Site Inspections Dates and Department Repragentatlves On-Slte
05/17/2017: Rahubg, Ma!l; Eveges, Joseph

Qff-Site Inspaction Dates and Inspeotors, If Applicable

Other Detgils
Parliat ar Full Tripgers:

Randem Indlcators:

Resldent Demographic Data as of Inspecilon Dales

Llcenaet Capaclty: 84

Number of Resldents Served: 68

Secured Dementia Care Unit In Homa: No 4 Are 80 Years of Age or Oldar: 68
Arpa: Have Menta! lliness; 1

Securad Damentia Unlt Capachly, if Applicable: Have an Intelleciual Disabllity: O
Humber of Resldents Servad In Securad Dementla Care Unlt, Have a Mobility Nead: 21

if applicalle:

Humbor of Currant Hosplee Residants: 14

Number of Hosplee Resldents In past year: 25

Number of Resldants whao:

Racelve Supplontental Securlly lncoma: §

Have a Physical Disabity: 1




Page2of7

Violatlon Report: 47488 - 05/17/2017 - Rahuba, Mall WEST P LHORFIGE
PCH Name: THE RESIDENCE AT HILLTOP Human Sendoet Liconsing
1, REGULATION 66 Pa.Gode §2800

2600.25(b) - The conlract shall be signed by the administrator or a designee, the resident and the payer, If different from
the resldent, and cosigned by the resident's designaled person'¥f any, if the resident agréas.

20, DESCRIPTION OF VIOLATIO .
The conlract for rasidenl #1, dated 18, wias not signad by the rastdent or the adminisirater/designee of the home,

Tha contract for residsnl #2, daled-ﬂ. vias not elgned by the residant or lhe adminlsiralor/deslgnes of the home.

3, PLAN OF CORRECTION {POC) (Attach pages s niecessary. Remember that you must sign and date any allached pages.)

Includa staps lo corract (he violalion described sbove and sleps lo praven! a stmilar violatlon from occuntng agetn, if sleps cannel ba complaled
Immadialely, Include dales by which the sleps will ba compisled.

Repeat Violatlon: No Dals{s) of Pravious Violatlon(s}

Signature of Legal Entity Representative
{Required on EVERY Pago) N AL pdi

Printed Name and Tltlo of Legal Entily kp?é?enlallvﬁ
. - : Date - -
(Roulrod on EVERY Pe0l A7) ) perdtyl Tatian 1 Himmstrntie . 8~ 72917

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

The above plan of correclion Is approved as of / O{é E/! f:} Plan of correcllon Implamentallon slalus as of /0 feelt ’.,L
{Eazag
[} Fully implemented
Parlally Imptemanled - Adequala Prograss '?e-/
The above plan of carrection was appraved by [:] Parilatly Implemented - inadequale Progress

Initials
( ) (] wotimplemenied

f
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The Residence at Hilltop Ay i
_ - F
Plan of Correction i"/&fi'ﬁ‘ iy 0 2017
J W SS:‘LI{"‘ }'7 LO .
For “"“-’Stresf%igcg

Annual Inspection May 17, 2017

Pagel
Regulation 55 Pa. Cade 2600

2600.25(b) The Contract shall be signed by the administrator or a designee of the resident and

the payer, if different from the resident, and cosigned by the resident’s designated person if any,
if the resident agrees.

Violation: The contract for resident #1 dated -2016 was not signed by the resident or the
administrator/designee of the home.

The contract for resident #2 dated-’l’l, was not signed by the resident or the
administrator/designee of the home.

The h&Mhaﬂe. G JS-“QQ; Desrdents H [ v ¥ pyete

P!an of Correction:

IR MMM‘}M atl. Pal M%qzﬁm[m/ﬁ,_m e

o Animmediate audit of all existing resident contracts was completed on May 22,
2017 by the Marketing Director and Administrator.

o o All contracts not in compliance were signed by the appropriate parties.

s A monthly contract audit on all new adimitted residents was instituted and will be
completed by the Marketing Director/Administrator. (see attached audit sheet
exhibit #1)

» The Administrator/Marketing Director will do a random audit every 3 months
(from the date of inspection). August 2017 is the date of the next audit, on all
existing resident’s contracts. The administrator/marketing director will audit
approximately 10 percent of the resident’s contracts to assure accuracy and that
they were signed by all parties. (See attached audit sheet Exhibit #1).

o The Contract will be signed by the administrator or a designee the resident and the
payer, if different from the resident, and cosigned by the resident’s designated
person if any, if the resident agrees within 24 hours of admission,

R

=2/ 2077



AIS 19 2047 Paga 3 of 7

Violation Report: 47488 - 05717/2017 - Rahuba, Malt
PCH Name; THE RESIDENCE AT HILLTOP ;
1. REGULATION &6 Pa.Code §2600 g

2600.42(s) - Aresldent has the right to privacy of self and possesslons. Privacy shafl be provided lo the resldent during
balhing, dressing, changlng and medical proceduras,

20, DESCRIPTION OF VIOLATION

The home is video recording tha following areas; however, lhere are no slgns posled in the areas Indlcating the fmages are belng
video recorded;

* Tha front entrance

* The rear exit

* The rear exterlor smoking area

Raaldents of [he home, Including residents #1, #2, #3 and #6, have nol beer nofilad these areas ate belng video recorded.

3. PLAN OF CORRECTION {POC) (Attach pages ns neeessary. Rentembeor that you must sign and date any alteched pages.)

Includs staps lo corrac! tha violation desciibed above end sieps lo prevent a similar violatlon from ocourring ageln. If steps cannol be complaled
Immedialely, Include dalas by which the staps will be compleled,

%4 an,c?ﬁ'ap:?"

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

Signature of Lagai Entity Ropresentative '
{Raguired on EVERY Paga) M SAH e dpl
Printed Name and Tille of Legal }ﬂ!ty Rapreﬁ/ntatlva

. Date ¢ ¢} .
Roaulred on EVERY Page fméef'/{/@/o’@ﬂ}‘/qﬁf/ﬁ/ﬂés]f@é{_ ale 9;9/7

DEPARTMENT USE/ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of i |l

(Dalo) Plan of correclion implementation slalus as of / 0// (e /F ?:_

ale} -
[:] Fully implamanted

% ﬁ Pantially Implemantad - Adequate Prograss 7L——

The above plan of correcllon was approved by [:] Parlially Implsmenled - Inedequale Progress
(Inlilats)
] Notimplemented
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The Residence at Hilltop IEC!;?! i/ =py
Plan of Correction _ s AUG 3 ¢ 2017
! n?&"@r .
H - WU 7 by
For Urtigyy SE’r’zrif\c‘ fsflzt;' g !?{:FIC,E

~i50p

Annual Inspection May 17, 2017

Page 2
Regulation 55 Pa, Code 2600

2600,42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided
to the resident during bathing, dressing, changing and medical procedures.

Violation: The home is video recording the following areas; however, there are no signs posted
in the areas indicating the images are being video recorded

o The fron{ entrance
s Therearexit
¢ The rear exterior smoking area

Plan of Correction:
Signs were immediately hung on May 18, 2017 (see attached Exhibit #2)

o Front entrance.
@ Rearexit

»  Rear exterior smoking area,

s Sipns will stay hung al all times in the areas that are being video recorded.

Wi 8 o o gt of s o o coteht Al Wodls
hatl be 2 Aucatid a‘(Q e Ltm(iS‘ "Pppissien T use 40(259@45/%{@4
Pa o thrxm ol sfmb( lx_ leepf in Lack Nesclost-
{L(comﬂ S@( be addlud o FéL howt's adwissi

Packet u(‘ﬂ(wlg a!m#éoﬂ lesrdenks

4
fofol3—

F~-2/~-a20r7



Pago 4 of 7

Violallon Report: 47480 - 06/17/2017 - Rahubha, Mall
PCH Name: THE RESIDENCE AT HILLTOP

1. REGULATION 55 Pa.Cods §2600

2600.85(a) - Sanilary conditions shall b malntained. VBT

LEOFFICE
{isonsing

2a. DESCRIPTION OF VIQLATION

On several occasions, rasident #3's glucomaler was used lo measure resident #i4's blood glucose, lo Include the following dates and
limnas;

Dats of Readinas Approximate time of Readinas
611617 7:00 a.m. and 2;30 p.m,

SHANT ' : 7:.00 a.m,

511317 7:00 a.m.

G127 7.00 a,m. and 2:30 p.m,

G117 7:00 a.m. and 2:30 p.m.

On several occasions, resident #4's glucomeler was used to measure rasident #3's bload glucosa, to Includa the foliowing datss:
Dato of Readings Avoproximate time of Readings
5H6M7 £:00 a.m., 12:00 p.m., and 4:00 p.m.
G147 10:00 a.m., 1:00 p.m., and 4:00 p.m,
BMINT 9:45 a.m,, 12:00 p.m., and 4;00 pm,
812n7 .30 a.mv, 12:00 pam., and 4:00 p.m.
51117 12:00 p.m, and 4:.00 p.m.

3. PLAN OF CORRECTION {POC) (Attnch pages as necessary, Remember that you must sign and dote pny attached pages.)

includo staps lo comec! the violalion descrbed above and sleps lo pravent a simifer vioietfon frem ocouniag egain. If steps cennol be compleled
immediataly, Includs datos by which the slepa will be complelod.

Su Vges tt pad 4B o 0 F-

Rapeat Viclatlon: No Dala(e) of Previous Violatlon{s):

Signature of Legal Enlity Representati
{Raguired on EVERY Paqs}

Printad Name and Tille of Legal Entlt}Rapreaa é 8

' ‘ Data
{Required on EVERY Pago) me/(/ 2./:aa 1-Adraes ARG foR F9-20/77
DEPARTMENT US{ONL‘!’ - HOMES MAY NOT WRITE BéLOW THIS LINE! /

The abova plan of correclion Is approved as of J—z’l&-& Plan of corraction implementalion stalus as of [dé /{ 2;2?’
ale

{Dale)
[] Fully Implemented

CV“ Parttally Implamanted - Adeqguale ngress;i,

Thoe above plan of correction vas approved by Parilally Implemented - Inadaquale Progress
intlials
(nilals) [C] wotimplomanted
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The Residence at Hilltop AUG § 0 2017
wect VESYREGION Bz o
Plan of Correction i Serwi é ﬁgé)eg}si%%
For
Annual Inspection May 17, 2017
Page 3

Regulation 55 Pa. Code 2600
2600.85(a) - Sanitary conditions shall be maintained

Violation: On several occasions, resident #3°s glucometer was used to measure resident #4's
blood glucose, to include the following dates and times:

Date of Readings . Approximate time of Readings
5/15/11 7:00 am & 2:30 pm
5/14/17 7:00 am
5/13/117 7:00 am
5/12/17 7:00 am & 2:30 pm
- shnr 7:00 am & 2:30 pm

On several occasions, resident #4's glucometer was used to measure resident #3°s blood glucose,
to include the following dates:

TUUsAsiTTTTTT TTTTT9:00 am, 12 noon; ahd 4:007pme T
5/14/17 . 10:00 am, 1:00 pm, 4:00 pm
51317 9:45 am, 12noon, 4:.00 pm
5/12/17 9:30 am, 12 noon, 4:00 pm
5/11417 12 nc;on and 4:00 pm

Plan of Correction:

o All nursing staff and medication administration technicians were in- serviced May 19,
2017 on “The proper use of the glucometer (accu check machine), especially
importance of using residents personal glucometer for each individual resident.”
And that sanitary conditions will be maintained at all times. See record of training
Exhibit #3

s  All new glucometers were ordered for each resident who currently uses them, (see
Exhibit #4 — 6 pages the invoice from the pharmacy.)

WM/K,.

Y-/~ 2or
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Licensipg,
Page 4

e Each glucometer was marked with the residents name on the back of the machine and on
the protector case. (double markings ) A

o Every resident who gets an accu check will have their readings audited daily for one
month, then twice weekly for a year, then once monthly indefinitely. It will be recorded
on the Accu check audit form (see exhibit #5- 8 pages.) (The actual reading and the
glucometer (accu check) reading will be compared for accuracy and to assure each
resident’s own personal glucometer is being used only on themselves. See exhibit #6

s Every new nurse/ medication administration tech hired will be trained in “resident
specific” proper use of the glucometer and maintaining sanitary conditions.

ey
N e B
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Violation Report: 47488 - 05/17/2017 - Rahuba, Mail . T LS

HUman Servicin Lo
PCH Name: THE RESIDENCE AT HILLTOP i St Lconging
1. REGULATION 86 Pa.Code §2600

2800.225(a) - A resident shall have a wrilten Initlal assessment that is documented on the Departmant's assessment form

within 15 days of admisslon. The administrator or designes, or a human servica agency may complete the Initlal
asseasment,

Page 6 of 7

2a. DESCRIPTION OF VICLATION

Resident #2° easmenl Is updaled, so 18 unable io ba dele whan [l was complelad, The assesamant vias signed by the
8558550 O 17. Resident #2 was admilled 1o the home o 17.

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember (hat you niust slgn and dote any atnched pages.)

Includs slaps fo cofrect the violstion described above and sleps to preven! a simifar violailon frem cecuming agaln. If steps cannot be complated
immadiataly, include doles by which the steps will ha complalad,

Sut Pre SA ol T

Rapeat Violatlon: Mo Date{s) of Previous Violation(s):

Slgnature of Lagal Enlily Reprasenialive

{Requirad on EVERY Pago) %Dﬂfﬁ& (/g,@é( 2t FA M
Printed Namo and Tltla of Legal Entiy Repreé{}/nlat!ve X Dato
(Required on EVERY Page) TaPr . -

Required on EVERY Pa a»%/??é&f“@' /W} Ad/,){,ﬂ/&#’éfé( £-F-0 ’7

4
DEPARTMENT USE/{)NLY - HOMES MAY NOT WRITE B/ELOW THIS LINE!

Tha above plan of correction Is approved as of m Plan of correction Implementation status as of /71//
(Dale) alg)
[} Fully implemented

%_\ Parilally implamented - Adequale Progras#;i—/
The above plan of correction was approved by Partlally Implemented - lnadeguate Progress
{Inhials)
E] Not implsmenled




Page 6% of F-

The Residence at Hilltop
Plan of Correction
For
Annual Inspection May 17, 2017
Page 5-A
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,

Violation: Resident #2 assessment is undated, so it is unable to be determined when it was

completed. The assessment was signed by the assessor ox-l 7. Resident #2 was admitted to
the home o 17

Pl of Coneeon: s 535 53t e ol o 10kl o dfe of el

¢ The administrator in- serviced the support plan coordinating nurse in proper dating 2
compliance guidelines of the Resident Assessment-Support Plan (RASP) on May
19,2017 (see Exhibit #6)

o The administrator will audit 8 charts monthly to assure that the RASP is filled out
correctly on Part II Assessment and Support Plan Information Section and Part IV
Summary and Determination Section —to assure accuracy indefinitely.(Exhibit #7)

Gt A
K@)l



Page 6of 7

Vioiatlon Report: 47488 - 05/17/2017 - Rehuba, Mall
PCH Nama: THE RESIDENCE AT HILLTOP

1. REGULATION 855 Pa.Code §2800

2600.227(a) - A resident requiring psrsonal care ssrvices shall have a willtten suppor plan developed and implemenled
within 30 days of admisslon to the home. The support plan shall be documented on lhe Depariment's suppor plan form,

2a, DESCRIPTION OF VIOLATION
Rasldant #2 pert plan s tndaled, so it s unable to bo daiafﬁd whan [t was compleled. The suppori plan was signed by tha
1 .

A350S50( O 17. Residant #2 was admiliad lo the homa on 7.

3. PLAN OF CORRECTION {POC) {Altach pages ns necossary. Remember fhat you must slgn and date any sitaclied pages.)

Incitrdo alops to corract the violation describad abova and staps lo provent a shnilar violallon from gecurming agsin. I sleps cannot be cumplalad
Immadiately, Includs drlos by which the sleps will be complelad.

Sep pajr_ Cchof 7—

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

Slgnature of Logal Enilly Reprasentative

{Roqulrad on EVERY Faga)%‘&m
Printed Name and Tille of Legal Efitlty Ray‘ﬁuntaliva
{Raquired on EVERY Pags)

- Date

1o il TRS @3 s Adpu 1 SI70RE & -F —e,lo,; 7
y 7
DEPARTMENT USESNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of —L?D;Lg)l& Plan of corraclion Implemantation stalus as of /oi{/(, ’/5-
Dale

[] Fully implemented

%ﬁ Parllaily implamenied - Adequate Prograss%__

Partlally Implemented - Inadequala Progress
D Not Implamentad

Tha abova plan of corraclion was approved by
(Initiale)
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The Residence at Hilltop
Plan of Correction
For
Annual Inspection May 17, 2017
Page 5-B

.. Regulation 55 Pa Code 2600

2600.227(a) — A resident requiring personal care services shall have a written support plan
developed and implemented within 30 days of admission to the home. The support plan shall
be docuinented on the Department’s support plan form

Violation: Resident #2's support plan is undated, so it is unable to be determined when it
was completed. The support plan was signed by the assessor 01- 17. Resident #2 was

admitted to the home o1 17
Pian of Correction: 9@;&,& #A5 G«Walﬁpfdn Was UPJQ&TQ {'D 1eclabe )lba’m(? 0/60190(0{)0;-\
o The administrator in- serviced the support plan coordinating nurse in proper dating ~4—
compliance guidelines of the Resident Assessment-Support Plan (RASP) on May r172 /f’.?_——-

19,2017 (see Exhibit #6)
¢ The administrator will audit 8 charts monthly to assure that the RASP is filled out

correctly on Part II Assessment and Support Plan Information Section and Part IV
Summary and Determination Section —to assure accuracy indefinitely. (Exhibit #7)

MM%\J’W Ehet/a0 17



02017 Page 7 of 7

Violatlon Reporl: 47488 - 06/17/2017 - Rahuba, Mall
PCH Name: THE RESIDENCE AT HILLTOP

1. REGULATION 66 Pa.Code §2600
2800.227(g} - Indlviduals who paricipale in the devalopment of the support plan shall sign and date the support plan.

gsr ] v el
T

2z, DESCRIPTION OF VIOLATION

Resldent #2's support plan, which was undaled, Is nol signed by the rasident and does nol indicate if the resldent was unable to
pariicipale, declined to palicipale, unable to sign or relused Yo sign.

Rasldenl #3's suppon plan, daled 12/2/16, Jg no! signed by the resident and does not Indleate If the resldent was unable to parlicipate,
deciined to parifcipals, unable to slgn or refused lo sign.

J. PLAN OF CORRECTICN {POC) (Attach pages as necessary, Remember thal you wust sign and date any aliached pages.)

Inclutla slaps to comree! the vielslion described above and sleps lo pravan! a simiar violallon from ocsuning again. If sleps cannof bo comploled
{mnadiately, Include dales by which the sleps witf be compleled.

3&9@ Hof Z

Rapaat Yiolation: No Date(s) of Previous Violation(s):

Signatire of Legal Entlty Representatlve . )
{Regulrad on EVERY Pags)

Printed Name and Titlo of Lngal\Enth Repragéitative ' '  bats
{Roqulrad on EVERY Page) )‘(//ﬂ W@/} an) nﬁqu//;/g-)%@%;(‘ £ /9‘-@2@ //7
DEPARTMENT USE C(?:fLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abava plan of correction Is approved as of O(ég (g} Plan of corrastion Implemeanlation slaius as of/ O// G {j/ E—-
(Dale
[:] Fully Implamanted

Pariially implemented - Adequate Progress L
The above plan of correclion was approved by ‘L Parlially Implemented - Inndequate Progress

Initia
(ials) {1 Nolimplemented
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The Residence at Hilltop s 10 201
WEST BEGION FikL D orpyen
Plan of Correction Human Senicrs Licensy
For

Annual Inspection May 17, 2017
Page 6
Regulation 55 Pa. Codg 2600

2600.227(g) - Individuals who participate in the development of the support plan shall sign and
date the support plan.

Violation: Resident #2’s support plan, which was undated, is not signed by the resident and does
not indicate if the resident was unable to participate, unable to sign or refused to sign.

Resident #3's support plan, dated 12/2/16, is not signed by the resident and does not indicate if
the resident was unable to participate, declined to participate, unable to sign or refused to sign.

Pian of Correction
o The Administrator in- serviced the support plan coordinating nurse on May 19,2017 (see

exhibit #6) to assure that on the RASP -Part V Participation is always filled out
appropriately (present the RASP to the resident have them sign the RASP or she is to

She is to also date the RASP when it was signed and mark if a copy was requested-
yes/no, and if a copy was provided-yes/no/na.
» The administrator will audit 8 charts monthly to assure that the RASP is filled out
T appropniately on Part 'V Participation 6 assire atcuracy indefinitely, (See exhibit ) T
Usedenk $2. fé&(ak ﬁ)_ Sign /as/Au Spgort- ‘0/@,4 @my( was nofed
on e sgppd,(— p(m . 10/16 {17

R@M ¥z af!c/fzuaﬁ ) Sig ks/@_ S(Wﬂ(ﬂh ww[ s /1424250
on e Sofaf flad- p— It
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VIOLATION REPORT

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

Page 1of 9

PCH Nama: THE RESIDENCE AT HILLTOP

License Humboar: 47488

Addrass: 210 ROUTE 837, MONONGAHELA, PA 15063

County; Washinglon

Administrator; Kim Taliani

Raglan: WEST

Legal Entity Hame: MOM VALE NON ACUTE CARE SERVICES INC

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

Certificate(s) of Occupancy
C-21P
072011998
Bept. of Labor & Indusiry

Staffing Hours

Rasidant Suppart: O Tota) Dally Staff: 101

Waklng Staif: 76

Type-of Inspecilon: Inlerim - POC HHA Dacket Number;

Notize: Unannounced

Reason(s) for Inspectionis)
Interim

On-Site inspections Dates and Depariment Representatives On-Site
08/24/2047: Rahuba, Malt

0 1 3T A0S S & W A
LY PR LI RV E T B

SEP G5 2017

WEST REGION FIiLE OFFiCE

Human Services Licensing

Off-Slte Inspection Dates and Inspectors, If Applicable

Other Details
Partlal or Full Triggers:

Randem Indlcators:

Resldent Demographic Data as of inspection Dates

Llcensed Capacity: 84

Numhber of Resldenly Served: 82

Sacured Damentia Care Unit In Hame: No
Area;

Secured Cemantia Unit Capaclty, if Applicabla:

Numhber of Resldents Served In Secured Damantia Care Unit,
1f applicable:

Humber of Gurrent Hosplce Resldents: 19

Number of Hosplce Resldents in past year: 24

Number of Residents who:

Revelve Supplemental Secutity Income: O

Are 60 Yoars of Age ar O

Have Kenial liness: 1

der; 82

Have an Intelteciual Disabliity: O

Have a Mabllity Need: 19

Have a Physical Disabllity: O




RECHEIVED
SEp 05 2017

Vioiallon Repori: 47488 - 08/21/2017 - Rahuba, Mall \ M FELD OF H(;E
PCH Name: THE RESIDENCE AT HILLTOP "‘ﬂgl;ﬂkﬁﬁf\‘, ces Lioensing
1. REGULATION 55 Pa,Codo §2600

2600.25(b) - The contract shall be signed by the adminislrator or a designee, the resident and the payer, if different from
the resldent, and cosigned by {he resldent’s deslgnated person if any, If the resident agrees,

Page 2 of 8

2a, DESCRIPTION OF VIOLATIO
The contract for resident #1, dated 17, is nal sloned by the adminislraler or deslgnee of the home.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo correct the viclation descrbad above and steps fo prevent a simflar viclation from occurring ag f steps cannol ba complsled
immediately, Include dales by which the slaps will be complaled. 1 Resj ntract was signed b sea exhibit #

All new rasidents contracts admitted fram 2017 t 2017 were audited for proper signatures/dates
administrator/deslgnee,designated person,payer/poa,residents mark/wiiness to mark, Guarantor's signaturefdate, wilness l¢
guarantor/date. (See contract signature Audit sheets Exhibits #1-#3)

3 The administrator will audit alt new contracts with in 48 hours of admission for all proper signatures and dates from this d
forward for the next 4 months. (Sept, Oct., Nov., Dec.)

4. The administrator will audit all remaining confracts in house for proper signatures and dates, by October 1, 2017,

5. The administrator will do an ongeing audit every 3 months of 10% of the census of new admissions starting March 2018.
(June 2018, Sapt. 2018, December 2018.)

6, Any missing signatures will immediataly be gotien.

7.The marketing director was immediately In-serviced on Algust 21,2017 on Importance of her signing the contract immediz
and assuring all signatures and dales are gotten from ali proper parties. (see exhibit #4)
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Repeat Vialation: No Date{s} of Previous Viclalion(s):

Signature of Legal Entity Representative

{Required on EVERY Page) WWL/

e
Prirtted Name and Tills of Legal Entlity Repmsenlauvy Date q
]
{Reaulred an EVERY Page) (e’ ) hey-ftf T llan A Qmidsiradin/ /3/&-0/7

DEPARTMENT USE ONZY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of -—MQZL?-_' Plan of correction implementation stalus as of / G//{/// 2
{Date} —Gale

[} Fully implemented
Padially Implemented - Adequate Pragress F—

The above plan of correction was approved by D Parlially Implemented - inadequate Pragress

(Inittals)
[:] Nat implemented



REGEIVED
SEP 05 2017

Viotation Report: 47488 - 08/2172017 - Rahuba, Matl WESTREGIONTT:ID GFFICLE
PCH Name: THE RESIDENCE AT HILLTOP Huiman Services Licenslng
1. REGULATION 85 Pa.Code 52800

2600,185(a) - The home shall develop and Implement procedures for the safe storage, access, security, distribulion and
use of medlcations and medical equipment by tralned staff persons.

Page dof 8

2a. DESCRIPTION OF VIOLATION

Resident #6's August 2017 medication administration record (MAR) Indicates a blood sugar reading of 153 on B/15/17 al 8:00 a.m.:
howaver, this reading s nol on the resident's glucomeler,

Resident #6's August 2017 MAR Indlcales a blood sugar reading of 191 an 8317 al 8:00 p.m., however, the resident's glucometer
Indicates the reading was 121.

Resldent #7's August 2017 MAR Indicales a blood sugar reading of 121 on 8/8/17 at 8:00 a.m.; however, this readlng is nol on the
resident’s glucometer,

Rasident #8's August 2017 MAR Indicales a blood sugar reading of 80 on 8/17/17 al 5:00 p.m.; however, this reading is not on the
tesident's glucometer,

3. PLAN OF CORRECTION (PQC) (Atnch popes 2s necessary. Remember that you must sign and dule any sitached pagvs.)

Includs steps to comect Me violalion described above and steps fo pravent a similar violation from occuming again. if steps cannol be compleled
immedialely, include dales by which the steps will be complalad.

1. Nurses/med techs were immediately in-serviced on procedurs for safe slorage,access,securlly distribution and use of
medications and medical equipment of glucometers, nsulin efectronic MAR (accuflo) documentation. {see exhibit # &)
2. NursesiMed techs are only lo use resldent specific glucomelar's for each resident and NEVER to USE another
glucometer to take a resldents accu check, if the residents glucometer does malfunction the nurse/med tech are to call the

administrator, ADON, or Resident Care Assislant Coordinator to get the resident a "new” glucomeler spacifically for that
resident and to destroy the old one and to document in the nurse notes that this was dene.

3. The nurse/med lach is to assure that they have the correct glucometer by checking for the residents name

In 2 places, on the glucameter case and on the back of the machine.

4. They are then to take the accu check and take the machine to the computer and place the reading that thay got in the
computer and then follow physiclans direclions wilh the Insulin coverage. Then they ars o give the correct amount of insul
then they are to document the amount of coverage and the site that it was given In.

5.1f a resident is experiencing any hypo/hyper glycemic episodes the nurse/med tech may take a extra reading as per
physicians orders - and document on the "PRN Accu Checks” documentalion sheet {this includes -date,resident name,
reading, time, and employees Initial) which is kept in the nurses station on a clip board to account for the exira reading.
(see exhibit # 7)

6. Accu check audit wili be checked "dally" for 80 days, then a weekiy audit will be done indefinitely. This audit will be dong
by either the ADON, or the Resident Care assistant coordinaler or the administrator. (see exhibit # 8 )

Repeat Violatlon: No Date(s) of Previous Violatlon{s):

Signalure of Legal Entity Reprasentativ
(Raguired on EVERY Page} \{M

Printed Name and Title of Legal En Ilﬁeprese tive

—_— . - Date
Reauired on EVERY Page /110 Pt LR Aﬂ/ﬁ,’/yﬂj—#guév J?/d%//l?

DEPARTMENT USE ONLY,/HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of 0 fl/ /.
{Date!

Pian of catrection Implementation status as of /6 / /G // i—-
{Dale)
[] Fully Implemented

f E Partially Implemented - Adequate Progress 7‘\-

E] Parially implemenled - inadequale Progress
[:] Mol Implemented

The above plan of carfaction was approved by
{Initials)




- RECENVED

SEP 68 2017 Pagedof 9

e . “
Violatlon Report: 47488 . C8/21/2077 - Rahuba, Mall ;—,\é ’[l ]fa AUV LT OFFICE

PCH Name: THE RESIDENGE AT HILLTOP hwenvices Licensiiy

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medicallon racord shall be kept to Include the following for each resident for whom medications are
administered:

{1} Residen{'s name,

{2} Drug akergles.

(3) Name of medication.

(4) Strength,

(5 Dosaga form.

{6) Dose.

{7} Roule of adminlsiration.

{8} Frequency of adminislration,

(3) Administration timas.

{10} Durafion of tharapy, if applicable.

{11) Special precautions, If applicable.

{12} Diagnosls or purpose for lhe medication, including pro re nata (PRN).

{13) Dale and time of medication administration.

{14) Name and Initials of the stafi person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #10 is prescrbed Humalog sliding scale insulin before braakfast, lunch and dinner; however, the resident’s August 2017 MAR
does no! include the dosage of Humalog which 1s prescribed.

Resident #10 Is prescribed, Lanius insulin-Infect 18 units SQ at bediime, however, the resident's August 2017 MAR does not Include
the dosage of Lanius which is prescribed.

3, PLAN OF CORRECTION {POC) {Auach poges as necessory, Remember that you must sign and date any sttached pages.)

Include sleps lo comrect tha viotallon descibed abave and slaps to prevent a similar violallon from ccouring again, If stops cannal ba compleled
immadialaly, include dales by which the steps vwill be completed.

1 Nurses/Med techs were in-serviced on important items that a medicaticn record shall ba kept to Include the following for
each resident for whom medications are administerad.(see 1-14 list above) see exhibit # b \
2.The word "quantily” on the electronic MAR indicales “units" of insulin administered based upon the sliding scale, .
resident does not have a "base” dose prascribed, we will try {o get that word "quantity” changed to "dose” £34/6°740
3. As per the Accu check audits daily (see exhibit # q )it will be assured that the correct amount of insulin Is given as per
{he accu check reading, if not proper steps of a med errar will be taken.

4. The amount of units prescribed was added to amount of Lantus Insulin given at bedtime on the electronic MAR.
(See exhiblt # 1 1)

: A dengna Gl 5 (a8 peasen Shoth i) ald MM (0 Do diucl's decois
psdin .g,\sdari’f[m Jﬁagpfp s 18 mﬂﬁmlwf. '#’1—5/!6 /[}_

1

Repeat Violatlon: No Date(s} of Prevlous Violation(s):

Slgnature of Legal Entity Representative

{Required on EVERY Pagal

Printed Namae and Tille of Legal ER Ra%seniatlve Date

{Required on EVERY Page) A{mb&/’hf/ 72,‘/1-&” /(_,4 » G-3-28 )7

DEPARTMENT USEIé)NLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of (G / (F+ Plan of correction Implementation status as of / 0//(,A'
{Date} (Dalg)

' [] Fully tmplemented
%Parﬂany Implemenled - Adequate Prograss ﬂ
The above plan of carreclion was approved by f N [:] Parllally Implamented - Inadequate Progress

Initials
(nitals) D Mol implemenied




SEP 05 2017

Violatlan Report: 47488 - 08/21/2017 - Rahuba, Mait WEST REGION FIELD OFFICE
PCH Name: THE RESIDENGE AT HILLTOP Fuman Sences e

{1, REGULATION 55 Pa.Cods §2600
2600.187(d) - The home shall follow the direclions of the prescriber.

Page 6of 8

2a, DESCRIPTION OF VIOLATION

Residant #10 Is preseribed Humalog according fo the folloving sliding scale:

* Coverage before breakfast: <120=2u; 120-180=4y; 161-200=6y; 201-250=6u, 251-300=10u; »300=12y

* Coverage before lunch 2 dinner <120=0u; 120-160=2u; 161-200=4u; 201-250=8u; 251-200=4y; >200=10u

On B/2fi7 al 8:43 a.m.. the resident's biood glucose reading was 155, requiring 4 units of Insulln to be adminlstared in accordance with
\he sliding scale; havievar, tha residenl's August 2017 MAR indicales a blood glucose raading of 115, and ne insulin was administered.

3. PLAN OF CORRECTION {POC) {Attach pages 05 nceessory. ltemember that you must sign and date any attuched pages.)

Include sleps fo comect the vilalion described abave and stegs lo preven] a similar viotatlon from occurring again. If sleps cannol be compleled
Immadialely, include deias by vilich the sleps will be complated.

1. On 8/21/2017 and incident report was done on med error from 08/02/2017 for resident #10 indicating that 4 unils of
nau

beeinsgil\l%rs\réosué}%ro [he glucomeler ra‘ading of 155, the LPN put 115 in the computer and as per the sfiding scale it indicale

that 0 amount of humalog insulin was to be given, when approached the resident about ihe error {he is alert and orentag
person,piace
and time) he said he does not remember this for he keeps track of ail his readings and think this was not true. A call
was placed cut to resident #10's PCP and of this date we still have not heard back {rom him. {See exhibit #/&It was not
sant to the DHS until this date } .
2. immediately alk nurses/med techs were in-serviced on proger readings of the glucometer and proper documentation
(see exhibit # Q ) if a reading Indicates a med error it will be immediately reporied o the DHS
3. Dally glucomater audits will be done for 80 days lo assure aceuracy,accountability and that proper machines are being
used and proper medication is being administered. After the 80 days of daily audits by the Administrator, or ADON

4.0r Resident Care Assisiant Coordinator .
Then starting December 1, 2018 the LPN/ Med techs "will audit the accu check readings they take after every
ishift that they work dally” an the accu check audit form dally (see exhibit # ¥ ), and if there is a dependency they are lo
immediately report it to the Administrator, ADON or RCAC and Immediate action will be taken. The nurses will ba Insarvid
on this September 7, 2017 and then agaln at the Nurse monthly meeting in Oct, Nav.,2017.
5 The Administrator, ADON, and RCAC will also continue to audit the accu check readings monthly indefinitely, as per th
accu check audit sheet to assure accuracy.
6.Any new LPN/med tech will be in-serviced on speciiic glucometer procedure during erientation,

Repeat Violation: No Date(s) of Previous Violatlon(s);
Signature of Legal Entity Represan

i +
{Reguired on EVERY Pags) /\/ﬁzﬂ.&ﬁwu
ey

Printed Name and Title of Legai Entily Repres‘aj/‘(tatwe

Reaulred on EVE : ' Date
[Required o0 EVERY Pase) &7, 1 ,, fit T72 /i ety dldpanisimintsd P 357
DEPARTMENT USF%)NLY -HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of cotrection Is appravad as of (?)at‘eg’ Plan of correction imglementaion stalus as of /2) /(,//}
{Dalsg}

[} Fully implemented

%_\ Partially Implemented - Adequale PI’QQEES$

Partially Implemenied - Inadaquale Pregress

(] Wolimptemented

The above plan of correclion was approved by
{initials)

()



RECEIVED
SEP 05 2017

Violallon Report: 47488 - 08/21/2G17 - Rahuba, Malt TYEST lii:lglGN FECorIcE
PGH Name: THE RESIDENCE AT HILLTOP Human Services Lcensing

1. REGULATION &6 Pa.Code §2800

2600.225(a) - A resident shali have a wrillen initial assessment that is documented on the Depariment's assessment form

within 15 days of admission. The adminisiralor or designes, or a human service agency may complete the Initial
assassment.

Page 6 of 8§

2a. DESCRIPTION OF VIOLATION

The assessment for resldent #1, daled 6/8/17, indicales the resldent needs na supervision in the hame and has no problems with
orientalion or Judgement; however tha home's nursing assessment tool, dated 5/8/17, Indicales a wander guard was placed on lhe
residant due lo confusion and dementla. The home also documented Lha resident was a wander risk and needad a wandar guard on
the resident checklisl, daled 8/8/17. The shill noles, daled 7/15/17, indicale hal at approximalely 8:00 p.m. tha resident aliamptad o
walk out of {he home, aclivaled lhe wanderguard and required slaff assisiance {o redirect the resident back into the home.

Also, rasident #1's assessment, daled 6/8/17, indicales lhe resident Is Independant wilh loflating, bladder managemeni, bowel
management and personal hyglene; howeaver a shift nole, daled 6/9/17 at 2:30 a.m,, Indlcates the resldent Is to recelve ncontinence

checks every 2 hours. Also, care notes Indicale staft members assist the residant with morning and evening persanal hyglens,
Including changing hismer clothes and brushing teelh.

The assessment for residant #2, dated 6/10/17, indicales lhe resident |5 independent wilh ambulalion; however, \he home's nursing
assessment toal, daled §/27/17, Indicates that the regident uses a wheelchair and needs a minimum assislance of one staff member lo
transfer. Cara noles In the resident's record also indlcale the resident requires siaif assistance loffrom o meals. Also, lhe resident's
assessmen| Indicates the resident is Independent with loilating, bladder management and bowe! management; howaver the home's
nursing assessment tool, dated 5/27/17, indicates the resident is occasionally Incontinent and uses briefs. Addillonaily, cars noles In
the resident record Indicals Ihe staff are to loilet the resident 2-3 imes per shift and as needed for Inconlinence care.

Rasldent #2's assessmoni, dated 6101117, doas not address lhe resident's mechanical soft diet, as indicaled on the resident's medical
evaluation, daled 8/2/17.

The assessmenl [or resident #3, dated 8/27/17, indicatas the resident is independent with ambulation, transferting and personal
hygiene, however the discharge summary from skilled nursing care, dated 6/27/17, indicalas the resident requires the assistance of
ane staff person for ambulalion, transferring and parsonal hygiene. Also, the discharge summary from skilad nursing care, daled

6727117, indicales that the resldent is lo wear a TLSO trace at all Umes when out of bed; however, ihis is not Indicatad on the
residenl's assessment,

Tha assessment for resident #4, daled 7/1/17, dues nol address the resident wearing briefs as Indicaled in the home's nursing
assessment tool, dated 6/17/17. Also, lhe resident's assessment Indicates (he resident is ndependent with ambulation and has no

ambulation devlces; however the home's nursing assessment loal, dated 517117, indicales the resident uses a walker and wheelchalr
to ambulate,

Rasldent #4's assessmant, dated 7/1/17, indlcates the resident has no problems with short-term memory, long-term memary and
atientaltan; however the resldent's preadmission screening, daled §/12/17, indicales "same confuslon” as a behavioral diagnosis.

3, PLAN OF CORRECTION [POC) {Attach pages as necessary, Remember that you must sign and dnke any attached papes.)

Include sleps to correct the violalion described above and sleps lo prevan! a similar violation from oceuming egafy. If sleps cannol bs compieled
immedialely, Include dates by which the sleps wilf be complatad,

Repaal Viclatlon: No Data(s) of Previous Vlolation{s):

Signature of Legal Entity Representativ
{Required an EVERY Pags)

Printed Name and Tiila of Legal _Entlty\ﬂepresen ve . . / Dat
[Required on EVERY Page) K//ﬂ m/ . /46{”]/4/5}"3‘4—/' 9/5/30 27
DEPARTMENT USE 0)‘6..\' - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of carreclion Is approved as of —%!gﬁu} ™ Plan of correction implementation stalus as of /1 6%/0//5_!_
{Dals)

[] Fullyimplementad

Ei Partially Implemented - Adequale Progress‘%-/
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SEP G 5 2017
- [y {4 W ﬁr"r\lnu Page ? Ofg
Violation Reparts 47488 - 08/21/2017 - Rahuba, Malt '”l'i'“ F "'E\“ ;“ THAY, Urrilt:
PCH Name: THE RESIDENCE AT HILLTOP uman Lierviess Licensing

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written inilial assessment that is documented on the Departmenl's assessment farm

within 16 days of admission. The administrator or designee, or a hurman service agency may complete the initlal
assessment,

The above plan of correction was approved by I | Partially Impiemenied - inadequale Progress
(initials)
[} Mot implemented

1. Administrator Immediately preformed new assessments and support plans on Resident #1,#2,#3,#4. These new support plans
ware emailed to the DHS on 08/22/2017 . sSen7T T2 OMHS £/ 7'

Z. Administrator in -serviced assessor on approptiale assessment procadures. see exhibit 4/

3. Administrator and assessor will complele monthly audits on all suppart plans. gddl d15c¢ %M‘«é £ /d//&// —
4, Administrator will accompany assessor on assessments (no less than until the end of the year Dac. 2017} until adminisirator
deems assessor is fully In-serviced on assessments.

5. Administrator will review any and all support plans against all documentalion provided for the resident.
6. Administrator will mark the support plan with an {ok and her initial when done raviewing the support pian on the last page.)

7. An immediate audit was slarted on all assessments and support plans and the audit will be completed by September 30,2017
Mﬂlﬂ a&‘af?mlme skl peascn shatd Ay e /(4,7 /Jﬂ(c;{ba‘ a C;‘QSK&« /o eutSuy
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SEP 65 2017

Violation Repan: 47488 - 0872112017 - Rahuba, Malt WESTREGIONTIEID OFFICE
PCH Name: THE RESIDENCE AT HILLTOP Human Services Licensing

1. REGULATION &5 Pa.Code §2800
2600.226{a) - The resident shall be assessed for mobitity needs as part of the residen!'s assessment.

Page8oi8

2a. DESCRIPTION OF VIOLATION

The assessment for resldent #2, dated 8110117, indicales the resident Is mobile; however, the home's nursing assessment fool, dated
8127717, indicales the resident usas a wheelchair and needs minlmum assisiance of one staff member lo lransfer, Care noles In lhe
resident's record also indicsle the rasldent needs siaff assistance toflrom maels.

3. PLAN OF CORRECTION (POC) (Adlach pages us necessory. Remembur (hat you must sign and dote any attached papes.)
Include steps lo comacl the viofalion describad abave and steps fo praven! a similar vialalion from cccurring again. If sleps sannot ke completed
tmmedlately, inciude dates by which the steps will ba comp!latsd.
1. Administrator reassessed resident #2 Immediately on 08/22/2017 for mobllity.
2. Adminislrator completed a new support plan for resident #2 and emailed It to the DHS on 008/22/2017. (ses exhibit
emaied +o OHAS Fas/9017
3. Administrator and Assessor will complete and audit on all residents assessments so they are resident specific approg
and complete, especially in the mobllity area the audil will be completed by Sept 30,2017,
4. Starling Oclober 2017 the Administrator will audit 8 residents assessments and support plans to assure that thay

are resident specific, appropriate and complete in all areas Including mobiity. MMW‘ ﬁ

ﬁl/a/ﬁl

riala

Repeat Violatlon: No Date(s) of Previous Vioiation{s);

Slgnatura of Legai Entity Represgniativa -
{Regquired en EVERY Pags) %MMM

Printed Name and Title of Legal E}(TETRE

>

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

prisentativ ) Dale
{Requlred on EVERY Page) Ko /’ﬁ// ﬁ 2.4 a1t At [ 24?:490/ =z

The above plan of correclion is approved as of .J.a[&@‘ Plan of correction implementation status as of /()/ /Cp{/?—

(Daie) (Date;
D Fully implemented

(}ﬂ/—\ Partially implemenled - Adequate Pregress‘—%"'
The above plan of coneclion was approved by Padially Implemenied - Inadequale Progress

{initials)

L] NotImplemented




SEP 05 2017

. Page 8 of §
Violation Report; 47488 - B8/21/2017 - Rahuba, Mat T ESTIEGION FIELD OFFior
PCH Name: THE RESIDENCE AT HILLTOP luman Services Ligonsin

1. REGULATION &5 Pa.Code §2600
2600.227(g) - Individuals who participale in the development of the support plan shall sign and date lhe support plan.

2a. DESCRIPTION OF VIOLATION

The suppart plan for rasidant #4, dated 7/16/17, Is signed by the assessor; howaver, dees nol include Part V-Parlicipalion saction,
which Includes the slgnalures of all individuals who pardicipated In the devalopment of the support plan.

3. PLAN OF CORRECTION {POC) (Auach papes as necessary. Remember that you must sige and date eny atlached pages.)

Inciude sleps lo correct the violetion dascribed above and steps lo pravant a sintilar violation from sccurring again, If steps cannci be complelad
immediately, Include dalas by which the steps will be compleled,

1. Administrator re-In-serviced assessor on importance of assuring that all pages of the support plan are present and lo
assure thal Part V resident participation is included with each and-every support plan. see exhibil #

2.Adminislrator and assessor reviewed unsigned support plans and presented them to residents o be signed. see exhik

3, Residant # 4 Signed her support Plan on 08/22/2017 -and slated when offered to give her a cepy of the support

plan, "if | want a copy Il ask for il later” see exhibit# B ¥4, 6,7 /5

4, Adminisirator and or assessor will assure all support plans (new admissions, significant changes, annuals are offered
the resident to be signed and a copy to be given with in a month of completion.

5. An Initial audit has been started and will be completed by September 30,2017,

6. An ongoing monthly audit will be done by the administrator of 8 charts lo assure that seclion V is being offered o

the residents to participate In, see exhibit# /[ {r

Repeat Violation: No' Date(s} of Previous Violation{s}:

Signature of Legal Entity Representative

(Required on EVERY Page) YM

Printed Name and THie of Legal Enl\ily Represéﬁal]ve

[Required on EVERY Page) L 4 ¢ 1) @WW/WW 2520/ 7

DEPARTMENT USE O{ILY_ - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of __[9_[[[4_/_/9\

(Date} Flan of correction implemantation slatus as of /QQCE //

(Oale}
Fuily implemenled

Z Parilally iImplamented - Adequale Pragrass }ﬂ\.
The above plan of correclion was appraved by

D Partially Implemented - Inadequale Progress
(Initials)
D Mot Implemenled

it #
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