'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 16 2018
Mr. James E. Stambaugh |l
Administrator / Owner
Hillside Estates Suites, Inc.
177 Oliver Road
Uniontown, Pennsylvania 15401

RE: Hillside Estates Suites
1526 Independence Avenue
Connellsville, Pennsylvania 15425
License #: 447040

Dear Mr. Stambaugh:

As a resuit of the Department of Human Services' Licensing annual licensing
inspection on November 8, 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 bttps://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,

\

Jacgieline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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HILLSIDE ESTATES SUITES

VIOLATION REPORT

Page i of§

PCH Name: HILLBIDE ESTATES SUITES

PERBSONAL CARE HOMES « 85 Pa,Code Chapter 2600

Lisenge Number; 44704

Address; 1526 INDEPENDENCE AVENUE, GONNELLBVILLE, PA 15425

Gounty; Fayelle

Adminlatratorn Ji STAMBAUGH

et

Reglon: WEST

Logal Entlly Name: HILE SIDE ESTATES SUITES INC

Legal Eatliy Address: 177 QLIVER ROAD, UNIONTOWN, PA 18401

Cortlffoatels) of Occupancy
C2ip
O1/151937
Depiof L &1

Staffing Hours
Resldont Supporl: §

Total Dally Staff: 18

Waking Staff; 14

Type of marastion: Full

BHA Dogketl Number:

Natice: Unannouncad

Reason(s) for Inspection(s)
Ranswal

H108/2047: Guilar, Jaiv; Knae, Donald

On-8lte inapeclions Dates and Dapariment Reprasantatives On-Slte

Off-Slte Inapaction Dates and Inspeotars, If Applioabls

Qther Datalls
Partial or Full Triggers:

Random Indlcators:

SN

Resldent Demeographle Data as of Inspeotion Dates

Licansad Capaalty: 20

Humbser of Realdants Served: 14

Seoured Damantia Gare UnltIn Homo: Mo
Atea;

Sacurod Dementla Unlt Capacity, if Appllcable:

Number of Residents Served In Securod Dontontla Gare Unil,
if applicables

Humber of Currant Hogplee Raaldants: O

Nurahar of Hosplos Roesidonta In past yaan 2

Nuiniar of Residents who:
Recslya Suppiomantal Security lncome; ¢
Ato 80 Yenrs of Age or Olders 12
Have Monta! Hinoss: 1
Heva an Intallactusl Disabliity: 0
Have a Moblilty Nead: 4
Have a Physical Disability: O
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Al 1 G o Page 2ol 8

Violation Regorl: 44704 - 11/08/2047 - Cultar, Jan
PCH Nameo: HILLSIDE ESTATES SLHTES

1, REGULATION 63 Pa.Gode §2600

2600.42(s} - A rasident has the right fo privacy of self and possessions. Privacy sha!l be prov!ded fo the resldent during
halbing, dressing, changing and medleal procaduras,

2a, DESCRIPTION OF VIOLATION
Thare was no lock on the doar for the balhrotra/beauly saton at the end of thé hall which doss nal provide privacy witlls In use.

3. PLAN OF CORRECTION (POC) (Atkul pagss 08 neeessary, Rentunber that vou must sign and dale any atiached pages.)

Include steps to comacl the violalion described above and slops lo prevert a stmiler vielation from ecouring egaln. If sleps cenaol ba complelad
fmmeddia taf/ mcfuda dates by which the slops will hs complted.

There is a lock on the door but it wos bmken anel
W Were not gwaore,

frnmedintely: A designated staff person shall check
the home weekly to ensure locks on bathroom and
resident’s doors are working properly.

The lock on the bathreom/esauly salon door was replaced. ///" ‘%’/7

AT o,

Repaat Vioinﬁon No Daie{s} of Prevmuu V!olat!on(s)

Signature of Legal Entity Roprosents é“ T——
[Roguirad on BVERY Paye)

Prindag! Name end Tille of Lepal %/Ity Reprasentafive . . -
o mENES o) JpiC 7 Sﬁwﬁt/a/ iff wmm@ e -l /8
DEPARTMENT USF;’ ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plen of corrgatian Is approved as of (402;;) Plan of correslion lmplamentation stalus as of 4

Egr Fuily Implamentlad 7/M

[] Parially Implernanied - Adequale Prograss
Tha above plan of corraeiion was approved by ﬁﬁiy‘ [j Parllally Implemanted - Inadequate Progress
e [] Notlmplementsd

aie
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Violation Report: 44704 - T1708/2017 - Guliar, Jan
PCH Name: HILLSIDE ESTATES BUITES

1, REGULATION 55 Pa,Codo §2600

2800.86(¢) - Trash oulelde the homs shall be kept In covered receptacles that pravent the panatration of insects and
rodants,

—

20, DESCRIFTION OF VIOLATION
ALB:60 AN, e lid was open on the right alde of (he dumpster which was 3/4 full of frash,

3, PLAN OF CORREGTION (POG) {Attach pagos as recessary. Remember thal you must sign and dalo any altached poges.)

Invheds staps o corract he viclallon deseribed above and sleps lo proyent a slitilfar viofallen from ooertlng again, If slaps cannol hs complaled
Immsdiatoly, include dates by whish the sleps wiif ba complalsd.

he lid on the right side of the dumpster was
Lroken. Advanced Disposal was called on 11/6/17
1o request for the lid to be repuired. The lid was
repaired by Advanced Disposal on 11/10/17.

Immediately and weekly thereafler: A designated stalf person will check trash stored outside the home to ensure it is
kept in covered receplacles. P4 4 4//7

Repeat Violatlon: No Date(s) ofﬂr;gf;yk:,?s Violationﬁ}:

. ‘ A PR - R— - R
Signaturs of Legal Enflly ReprasentatiVe, :
[Ragulrad on BVERY Page) / W f‘ 2 / e

e
Printadt Namo and Title of Legal E Mepré&egtative ’ ) Date / ) /
e s £ ettt T Mhishobos | 50 KK
DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

Theo above plan of carreclion le approved a8 of Jjﬂ_é[[z._ i /
it Plan of corcection Implementation slafus as of 4 /

te

’ {] Fully implemented

B Pertelly implemented « Adequale Progras Y.

The abova plan of correctlon was approvad by ,_4&; [:] Paritally Implemontod - Inadequate Progross
: (iilials}
™) Mot implomented
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Paga 4 af B

Viotalion Repoii: 44704 - 11/05/2017 - Culter, Jan
PCH Mame: HILLSIDE ESTATES SUITES

1. REGULATION 55 Pa.Godas §2600
2800.95 - Furniture and squipment must be in good rapalr, clean and fres of hazards

Eaars b o4y
ML Ly o

2a, DESCRIPTION OF VIOLATION )
The right sido of the handle of tha second dresser dravar was brokan off in room 103,

3, PLAN OF CORRECTION (POC) (Attach pages oz necassary. Remaember thiat you must slgn and date any attashed pages.)

Includa staps lo corract the violatlon daserbed ahova and slaps lo provant a s.’m!s‘af violelfon from coottring agaln. If sleps canaol bo gomplated
Immeoialsly. nclude dales by vifeh ihe slops wiil he camplsled,

fnmediately: A designaied staff person shall check
the home weekly to ensure furniiure and
cguipment is in good repuir, cleon, and free of
hezords, Any hazards will be immediately
corrected. If furniture or equipment is in dl:;mpmr
and cannot be repaived immediotely it will be
immediately removed from service,

The dresser was removed and replaced with a new one, %‘J‘ 4/ 4//7

e

Repeat Vielation! No Dafs(g) cff Previous Viol a!l%(s)

S!gnéiuf«; of Legal Bntlty Repragamiyl
{Regulred on EVERY Page) Y // /‘4-

Printed Hame and Tlile of Lagal Efﬁlty Repmaentaﬁvs

mmmm Ses &S ol ﬂ //fwf//\/ﬁ]ﬂ//’fﬂ mg b / SZ

DEPARTMENT USE ONLY - HOMES MA‘{ NOT WRITE BELOW THIS L!NEI
Tha above plan of corracllon Is approved as of .ﬂl’.’gﬁ_., Plan of correation Implementallon statue sz of 4 /4 Cf
—'é_!@_

{Dale)
[T} Fully Implernaniad
(] Partall limplsrannied - Adequals Progress /¢~

The above plan of corractlon was approved by %/_‘I"___ [:] Parially Implementad - Inadeqguals Progrées
iniiale) [T] Netlimplementad
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LPEE { wii g l p&gﬂ Eolg
R Il om0

Viclatlon Reporti 44704 - 1170872017 ~ Guilar, Jan
PCH Name! HILLSIDE ESTATES SUITES

1. REGULAYION 68 Pa.Codo §2600

2600.101(r){2) - Window coverlngs rust be clean, In good repalr, provlda privacy and cover the entlre window when
drawn,

2a. DESCRIPTION OF VIOLATION
There are 6 slals broken off and one slat misshig on tho blinds on {Rs lsft slde of ths sifding door to tha dack In bedroom #1038,

pr——_—

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary,  Rempmber (hat yon must &lgn and date any altached pages.)

include staps to corract the violallon dasonbsd ahove and stepa lo pravant a slmflar vl lolatian from oceoyreing sgaln, If 8la !
Inmedlalely, Includa dales by wltfofi the steps will be complaled. & an pe cannol bo comploted

tmmediately: A designaied staff person shall check
the home weelkiy 1o ensure furniture and
cguipment is in good repair, cleon, and free of
hiazards, Any hozards will be immediately
correcied. If furniture or equipment is in disrepair
and cannot be repaired immediately it will be
immediately rermoved from service,

. g il

The window blinds in bedroom #105 were replaced.

Rapoat Vislatlon: No Data({s) of Prevlouawotaﬂcn(s) s

Slgnalum of Legal Enfity Representatjs =
{Ragulrad on EVERY Pafie) / ZM /
Printad Nameo and Title of Legal Elzyeprasenlaﬂve

{Roaulrad oﬁYERY Pagel E /ﬂg@/ﬁ'j{/ﬁ Eilﬂ' gﬁﬁﬂf@éﬁ/ Dmﬁ?‘“/é‘f’/g)

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

The above plan of correction is approved as of J&L—maf{} Plan of correction Implementation status asof  g/¢//7
o “5.‘451__
{ats)

(] Fully implomentsd

Be] Partially Implemontsd - Adequate Prograss /24
The ahavo plan of correction was approved by % [:j Parilally Implemented - inadaquate Progress
nials) [] Not Implemenied

NP
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Vielation Report! 44704 - 11/08/2017 - Cullar, Jan
FCH Name: HILLSIDE ESTATES SUITES
1. REGULATION 58 Pa.Codo §3600 ‘

2800.103(f) - Food raqulring refrigeration shall be stored at or halow 40°F. Frozen food shall be képt at or below O°F.
Tharmometers are foquired In refrigerators and fraazers,

i

2a, DESCRIPTION OF VIOLATION
There waa no thermometer In the freezer compartment of ihe refilgorator/iraezer n the dry slorege room,

e

3. PLAN OF CORREGTION (POC) (Attach pages ns necessary. Remeniber that you must sign and dale ainy allached pages.)

Inshude stops to correct the violation desosthed ebova and alepa 16 pravant & slfler viclallon from ocoirring agaln, If sleps cannol bs completad
immadtatoly, nchds dales by which the sleps wil ba complaled.

Immediately: A designated staff person shall checl:
the refrigerators and freezers daily to ensure that ¢
thermoineter is in the freezers and refrigerators,

A thermomeler was placed in the freezer compariment of the refrigesatorfireezer in the dry storage room. / uzf@/ﬁv

Repeat Violation: blo Datals) oi}ﬁrevloua Violatlon(s):

Datele) of P AN
atur : Tafl: ¥ A
ensesenciescesn ) S EAGTE |

Printad Naime and Title of Legal Wity Repr%a_ntativa 5} Dat 3 \
mamesneivese I B et 2E. sl S,

DEPARTHMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The ehove plen of correction Is approvad as of 97 Plan of corcection implementatlon stalus ae ef_;{/
Dals) iHone

[[] Fully implementsd

5T Parlally Implemeniad - Adaguate Progress /{/
‘the above plan of corraciion was approvsd by _{LV'___ D Partially Implemented - Inadaquata Progress
nitats) [T} Notimplementad
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Violation Repart! 44704 « 11/08/2017 - Culler, Jan
PCH Name: HILLBIDE ESTATES SBUITES
1, REGULATION &6 Pa.Code §2600

2600,107(a) - The administrator shall have a copy and he famifiar with the smergency preparedness plan for the
inunlcipallly In which the home ls locatsd,

2a, DESCRIPYION OF VIOLATION
Staff paraon A, the administrator, dogs not have a copy of the emsrgency praparadacss plan for the local munlolpality.

3, BLAN OF CORRECTION (POC) (Allach pages s necesstry, Remaomber that you nwst slgn and date any atinched pages.)

{nchda 2lops to eareac] the violalion dosaibed abovo and slapa lo prevent & s!mh'ar vlofailon from oceundng roaln, If sleps cannot ho complelad
Immadialaly, inoluds dates by \ehich the slepg will he conplolad,

After reviewing the initial r@quwed documents
from when we purchased the facility on 2/1/2016,
o copy of the emergency plon for the previous
;m:;my, Sunshine Estotes, wes in the paperwork
from our initiol inspection. | also faxed the
emergency plan to the state inspector (see
getached email), I have attached o copy of the
emergency plan with the updated facility name.

Repaal Viclatlon: No Dutefs} of Pr?vious Violatton(s

PRIy o

Sighaturo of Lagai Enfity Reprossnt ajlde
{Requlred on EVERY Page) / M %} fﬂ‘]‘f

Reprasentative

A Y g fomaina DA/

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

T ohove plen of corcaction s approved as of . 4/1 /4 Plan of correction Implementation status us of q/ '
~ T,

{als)
g/ Fully Implomented y//:
[ ] Patally implernenied - Adequale Progress

The sbove plan of sorrsction was approved by [:[ Parlally Implamentod - Inadequate Progress
itials ;
i ) (] Notimplemented

v,
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?800 227(d) - Bach b n shall document In the resident's support plan the msqlca! dsnial, vision, Shegnng, mental health
or other behavioral ¢ 55 & Avicas thal will ba made avaliabla io tha resident, or referraia for the resident to outslde services

if the rosident's physt ™, physiclen's asslstant or corilfisd reglsterad nurse prachiloner, datermine the recessity of fes
servious,

RzGEIVED

T, e APR 0872008
e AL SIDE FeUlES

N ' LD OFF
'iEC ULA!ED{\ 5 PO 9 (_!)D WLST pﬁgg;?\}\ilci;i[: i?eﬁ IGE

PR

2:1.DEESCR| PTCH OF VGl

Rasidont i#4 recaivaa .y sical e Ly and ucmapal{onaliharapy sarvicas; howaver, these < apvices are not Include:! ir e rasident's
suppari plan, dated 2117/17. Atao, the rexldunt started 1eceiving wound oare for a wound 1o the w3 through home health sarvices
wihleh Is nol Included in the support plag,

rasldent #2 recalvas physlcal therapy services; however, hase servicas ara not includad in tha residant's suppor plan, dated 3/3/17.

Rasidant 3 reealves physicat therapy and occupalional therapy seMvices; howaver, (heso sarvices we not iv-lucad in tlse resldent’s
suppert pian, daled 1/24117.

pR—y e e T DU

e e T A .+ i w3 A1 Woapogp s s 3o it stemprerare |

8,

K

™~

[
- ety At K Sl
f iy ey 5/(%1# WZM s/ 11/ I, G5 ol

Repeut Violatlon; Nc nme(s) of Pravieus VioiatlonP)

S S LTy '3@*73‘7" //“/M g @@W T T

Printad Name and Title of L.

e B LSy |l ‘.

o DEPARTMENT USE ONLY HOMES' MAY NOT WR!TE BFLOW THIS LINE!
Tha ahove pian of garrection s approved as of —%. Plan of correction tmplamentation status gs of ﬂféég
) ‘ (Crate

Tha ahovs plen of correation was approved by _(’#__, [] Partiaily lmplemented - Inadequate Progress
nlllals)

[] ot implementsd

L g, pny ey 4 e

v e r—

LA OF CORRECTION {(POC) (Atach pages a9 decassary. Remomber that you must siga and date iy atieehed pages.)

liliga stops fo comact the valy! ion describod abxig and 819ns 1o pravent 8 simifar violalion frams i eosuring agslo. If sleps cannol ba compisled
fmaudialaly, noludy dates by whieh inv sisps will be compislad.

‘ SoY, SN See
[ Qs STgfy Preanden Mﬁ: % &4’(/3 B"‘“’)‘ﬁin
! flaagtinls Cfoclo Wﬁ ﬁ@ 7 @2 Lt !
uide Codier 9l ﬂﬂ/mﬁ 0 Ltz Sygpt7”
AL i rston "
“ff@ijf?/ﬂ{” 13 ﬂ/ﬂO o bfifed Jm He /f/s%/ﬁ a/
| ?//’?aﬁ 15t Waelyy ot mm/m//////

"‘-\__;'_/

[:] Fully implsmented
@’ Parilelly lmplsmentad - Adequate Progross

The suppor plans for residents #1, #2 and #3 have been updated {o contain current services. fﬂ 9%2%3





