pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: May 8, 2018

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
Certificate #: 474880
Dear Mr. Simmons:

As a result of the Department of Human Services’ licensing inspection on
November 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.

Sincerely,

M%’”’”’”

Suzy Quinn
Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.us




VIOLATION REPGRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Nama: The Residence al Hilltop ticenso Number 47483
Address: 210 Roule 837, Monongaheala, PA 15063 County: Washingion
Administrator: Kim Taliani Raglon: WEST

Legal Entity Name: Mon Valley Acute Care Services lnc

Legal Entity Address: 1183 Counltry Club Road, Monongahela, PA 15083

Certificate(s} of Occupaney
C-2LP
a7/20/1898
Labor & [nduslry

Staffing Hours
Resident Support: 0 Tota! Daily Staff: 101 Waking Stalf; 76

Type of inspection: Partial BHA Docket Number: ' Notice: Unannounced

Reasen(s) for inspections)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/23/2017: Winters, Lynn

Off-Site Inspection Dates and Inspeciors, if Applicabie

Other Details
Pagtial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 84 Number of Residents who;
Number of Residents Served: 80 Receive Supplemental Security Incoms; 0
Secured Oemeantia Care Unit In Homie: ND Ate 60 Years of Age or Older: BO
Area: Have Mental [liness: 1
Secured Dementia Unit Gagaclty, if Applicable: Have an Iniuilectual Disabltity: 0
Number of Residents Served in Securad Ugmentia Care Unit, Have a Mobility Need: 21
if applicatite; . :
Have a Physical Disability: 0
Number of Current Hospice Residents: 18
Number of Hospice Residents in past year: 45
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Violation Report: 47488 - 11/21/2017 - Winlers, Lynn
PCH Namae: The Residence at Hilllop

£
H

1. REGULATION 55 Pa.Code §2600
2600 141(b)(1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
A medical evaluation for resident #1 was completed on 10/21117; howaver, the previous roedical evaluation was compeizs an 10/I5/16

Resident #1's medical evalualion, dated 10/21/17, does no! include lhe residenl's height, immunization history or body
posilioning/movement. These areas of the form are blank. Also, {his medical evaluation dees not Include the prinled name and
license number of the medical professional completing the medical evaluation,
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3, PLAN OF CORRECTION {FOC) (Alach pages as necessary. Remember thal you must s1gn and date any attoched poges }

Include sleps fo correcl the violation described above and sleps to prevend a similar victation from ozcumng agein. If steps cannol be complgled
mmediately, include daies by which the steps will be compleled.
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Repeat Violation: No

Date(s) of Previous Viclation{s):

Signature of Legal Entity Representati -
{Reguired on EVERY Page)

AV

{Required an EVERY Page]

Printed Name and Title of Legal Enti
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DEPARTMENT USE ONLY - HON}éS MAY N%T WRITE BELOW THIS LINE!
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The above plan of correction is approved as of M

The above plan of correction was approved by

{Date)

{Initials)

Plan of correclion Implemenlation stalus as of Z_/_Ep //z
{Dale}

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - lnadéquale Progress

o4

Nal Implementad




Violation Report: 47488 - 11/21/2017 - Winters, Lynn
PCH Name: The Residencs al Hilllop -

1. REGULATION 55 Pa.Code §2600

2600.225(¢) - The resident shall have additional assessmenls as follows
(1) Annuaily.

{2) If the condition of the resident significantly changes prior to ihe annual assessment.
(3) At the request of the Department upon cause o believe that an update is required.

23, DESCRIPTION OF VIOLATION

Residant #1's assessmant, daled 10/21/17, indicales the resident has no problem with judgment, agialion or irritabilily However, an
10/24/17, the residenl spit on staff person A, adminisiralor, and hit him/her in the left forearm, when stalf encouraged the resiwdent le go
to a doclor's appaintment lo receive the monthly injection of Invega Suslenna for psychosls. Alse, resident #1 refused several
madicalians daily to Include Divalprogx and Queliapine, On 10/24117, 911 and law enforcement were called in sn atlempt 1o 302 the

resident.

3, PLAN OF CORRECTION {(POC) (Auach pages as nceessory. Remember that you must sign and dote any attached pages.)
Includse steps to comect the violalfon described above and steps lo prevent a similar violation from occurring again, If sleps cannol be complelao
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Repeat Viofation: No Date{s) of Previous Violation{s}:

et on EVERY Pater gy et e AR L i

Printe'd Name and Title of Legal Entlty\R‘eﬁaresen Date ,
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DEPARTME‘NT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE!

[ _Yals |
The above plan of correction Is approved as of Y/9 /18 Plan of correclion implementation status as of
{Date) {Daie)

D Fully Implemenled
E Parlially Implementad - Adequate Progress

The above plan of correclion was approved by ﬁé D Pardially Implemented - Inadequale Pragress
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Violation Report: 47488 - 11/21/2017 - Winlers, Lynn
PCH MName: The Residence at Hilltop

1. REGULATION §5 Pa.Code §2600

2600.227(d) - Each home shall docurment in the resident's support plan the madical, dental, vision, hearing, mantal health
or other behavioral care services that will be made avallable to the resident, or referrals for the resident lo oulside services
if the resident's physician, physiclan's assistant or certified reqislered nurse praclifoner, delermine the necessily of these
services.

2a, DESCRIPTION OF VIOLATION

Resident #1's support plan, dated 10/21/17. indicates direct care slaff adminisier prescnbed Invega Sustenna injeclions, which the
resident receives monlhly for a diagnosis of psychosis However, the infections are adminislered by a paychialrist or members of the
psychialrist's practice who see resident #1 on a ragular basis The supporl plan does not include treaiment by a psychiatnsi

Residenl #1 refuses medicalions daily and is checked hourly; however, the madicalion refusals and supervision provided are not
addressed in the resident's suppori plan,

3. PLAN OF CORRECTION {POC) {Atinch pﬁécs ag necessary. Remember that you must sign and date any attached pages.)

Include sleps lo correet the viclalion desenbed above and sleps o prevent a simiar violation from oceurring agaln. If sleps canna! be compleled
irmmadialely, include dales by which the steps will be compleled.
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Repeat Violation: No Data{s) of Previous Violation(s):

Signature of Legal Entity Repre tive
{Required on EVERY Page) \ﬂﬁafw’v

Printed Name and Title of Lega Entity Representative

(Required on EVERY Page} 6/7&,./!61/2 y }%/?7 s forl Date 3 _“[4-“_{0,«)

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

The above plan of correction is approved as of —%‘z—‘{i Plan of carrection implementation status as of 479 // &

| Date) (Dale)
D Fully Imptemenied

Paritally Implemented - Adequate Progress

The ahove plan of correction was approved by Z % [:] Partially Implemented - Inadequate Progress
Initials -
itz [] Nolimplemented






