Ypennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
' MAILING DATE: April 10, 2018

Mr. Daniel Simmons
Secretary/Treasurer

Mon-Vale Non Acute Care Setrvices, 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
January 9, 2018 and February 26, 2018, 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,

QOW;; oy b

Human Services Licensing Supervisor

Enclosure
Licensing [nspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Roem 230 | Pilisburgh, PA 15222 | 412.565.5614 | F 412.565,2840/412.565.5633 | vwwi.dhs state.pa.us




VIOLATION REPORT

'PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600
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PCH Name: THE RESIDENCE AT HILLTOP

License Number: 47488

Address: 210 ROUTE 837, MONONGAHELA, PA 15083

Gounty: Allegheny

Administrator: KiM TALIANO

Reglon: WEST

Legal Entity Name: MON VALE NON ACUTE CARE SERVICES INC

Legal Enlily Address: 1163 COUNTRY CLUB ROAD, MONONGAHELA, PA 15083

Certiflcate(s) of Occupancy
C-2LP
0772011988
Labor & Indusiry

Statfing Hours
Resident Support: 0

Total Dally Staff: 106

Waking Staif; 79

Type of Inspacllon: Pariial

BHA Dockat Number:

Notles: Unannounced

Reason(s) for inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

01/09/2018; Fliinner-Alman, Lisa
- 02126/2018: Flinnar-Alman, Lisa

Off-Site Inspection Dates and Inspectors, If Applicable

Qther Details
Partial or Full Triggers:

Random indlcators:

Résident Demographlc Data as of inspsction Dates

Licensed CapacHy: 84

Nunber of Residents Sarved: 80

Secured Demantia Care Unit In Home: No
Aroa:

Sacurad Dementla Unit Capaclty, If Applicable:

Number of Resldents Served In Secured Dementia Care Unit,
if applicable:

Humber of Gurrent Hosplce Resldents: 19

Number of Hospice Residents in past year: 35

Numbher of Residents who:

Rocalvo Supplemental Secu

rity Income: O

Are 60 Yoars of Age or Older: 80

Have Mental liiness: §

Havs an Intellectual Disabliity; ¢

Have a Mohliity Need: 25
Have a Physlcal Disability: 1
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Violation Report: 47488 - 0170572018 - FIinner-A!man.ALfsa
PGH Name: THE RESIDENCE AT HILLTOP

1. REGULATION 65 Pa.Cede §2600

2600.81(b} - Wheelchalrs, walkers, prosthelic devices and other apparatus used by residents must be clean, in good
repair and free of hazards.

2a, DESCRIPTION OF VIOLATION

The vinyl at the front edge of resident #1's right wheslchair armrest was cracked approximately 1" in diamster
exposing foam and the vinyi on both sides of the left wheelchair armrest is cracked along the edges exposing
foam posing a potential skin tear hazard.

3. PLAN OF CORRECTION (POC) {Auach pages as necessary. Remember that you mwst sign and daie any atiached pages.)
Includs steps to corract ihe viclatlon described above and steps lo pravent a similar viofalion from occurming again. If steps canno! be complaled
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Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legat Entity Represgntative

{Requlred on EVERY Pags)
Printed Name and Titis of Legal Entity Representa@/
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Violatlon Report: 47488 - 01/09/2018 - Flinner-Alman, Lisa
PCH Name: THE RESIDENCE AT HILLTOP

1. REGULATION 55 Pa.Code §2600

2600.226(a) - A resident shall have a wrillen Initial assessment that is documenied on the Department's assessment form

within 16 days of admisslon. The administrator or designee, or a human service agency may complete the inlial
assoessment. g .

2a, DESCRIPTICN OF VIOLATION

Resident #1 was admilted lo the home on.ﬁ‘: however, the assessment was not compleled until 3/15/17.

The assessment, daled 3/15/17, for resident #1 does not include the diagnosis of dementia which is indicated
on the medical svaluation, dated 2/10/17,

The assessment, dated 8/9/17, for resident #2 does not include the diagnoses of atrial fibrillation,COPD,
hyperlipidemia, hypertension, anxiely and constipation as indicated on the medical evaluation, dated 7/25/17, -
and the diagnosis of traumatic left eye blindness, as indicated in the resident’s record.

The assessmenf, dated 8/7/17, for resident #3 does not include the diagnoses of dementia, hypothyroidism,

hypertension, osteoarthritis as indicated on the medical evaluation, dated 7118117, and the diagnosis of
anxiety, as indicated in the resident's recor. '

3. PLAN OF GORRECTION {POC]) (Atlach pages as neeessary. Remember 1hat you must sign and dale any attached pages.}

inctude staps lo comrect the violatlon describad above and sleps to proven!  similer violation from gecuring agaln. I sleps cannot be complated
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Repeat Violatlon: Yes Bate(s) of Previous Violation(s): 052017 0872172017

Signature of Legal Entity Representative
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