'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 & 3018

Mr. James E. Stambaugh i

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 result of the Department’s Bureau of Human Services Licensing annual
inspection on November 6, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 hitps://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,

Jagdueline .. Rowe

Enclosure
Violation Report

Burgau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3870 | F 717.782.5662 | www.dhs.state pa.qov




Received BHS!.
12/31/18

PERSONAL CARE HOMES.. o8 PaCode Chapter 2600 - " Page 1 of 10
PCH Name: HILLSIDE ESTATES SDITES Licenss Numbar: 44704
Address: 1526 INDEFENDENCE AVENUE, CONNELLSVILLE, PA 15425 County: Fayette
Administrator: James "Jm" Stambaugh Reglan: WEST

Legal Entity Name: HILLSIDE ESTATES SUITES ING

Legal Entity Address: 177 OLIVER ROAD, UNIONTOWN, PA 15401

Certificate(s) of Ocoupancy
c-2Lp
011511887
Dept L. &1

Staffing Hourg
Resldant Support; O Total Dally Staff 19 Waking Staff; 14

Type of Inspection: Full BHA Dockat Numbaer; Netice: Unannounced

Reason(s} for inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Sita
11/06/2018; Grace, Desmond

Off-Site inspectlon Datas and Inspactors, if Applicahie

11/07/2018: Grace, Desmand
11/08/2018: Grace, Desmuond

-Other Detajls
Pariial or Full Triggers: Random Indicators:

Rasident Demographic Data as of Inspection Dates
Licansed Capacity: 20 Number of Residants who!
Number of Residants Served: 13 Recslve Supplemental Security Income: 1
Secured Dementia Care Unit in Home: No Arg §0 Years of Age or Older; 12
Arga; Have Mental tiiness: 1
Secured Dementia Unit Capacity, If Applicable: Have an Intellectuat Disabliity: O
Numbar of Residarnits Served In Secured Demantia Care Unit, Have & Mobllity Nead: &
it appitcabla; .

Have a Physical Disabiiity: 0

Number of Current Hosplee Residents: 2
Number of Hospice Residenta In past year: §
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Violation Report; 44704 110672078 - Grace, Dasrong
PCH Namme: HILLSIDE ESTATES SUITES
1, REGULATION 85 Pa.Code §2600

2600:3(c) - The personal care home shal) post the current license, a co
issued by the Department and a ©apy of this chapter in a cons

py of the current licensing Inspection summary
plcuous and public place In the personal care home,

4a, DESCRIPTION OF VIOLATION
The Licansing lnspectfon-Summary dated 11/8/17 was not posted In the home,

3, PLAN OF CORRECTION (POC} {Attach pages as na’cessa:yf Remember thar you must slgn and date Rny attached pages,)

Includs staps to eomact the vilation describad above ang Sleps o prevent 8 simitar viclation fom ocouming agaln, i 8leps cannot he complated
lmmedigtely, Inciuds datog by which the sleps wil bg completad., '

The copy of the current violation report is frequently removed
from the bulletin board in the common area by memory
impaired residents, Additional copies of report are always
kept in nurses station for this reason. A copy of the report
was immediately replaced on the bulletin board on 11/6/18.
See attached picture * 3 wall mount reference system flip
pocket literature holders were ordered on 9/24/18 but only 2
were delivered and 1 was on back order. See attached picture:
the wall mount literature holder has been permanently
mounted to the wall in a common area and a copy of the
current violation report has been inserted into the folders.
Immediately: A designated staff person will check weekly to
ensure the wall mounted literature holder is intact with
current violation report and will be reviewed at Quality
Management Meeting.

Repeéat Viclation: No I Date(s) of Previ)?dﬁ Vinlatiar}(_a,}\: A

fati "
Signaturs of Legal Entity Representative /. _ p
(Raguirad on EVERY Page} / 1, .

" " " Y ;
Frinted Name and Title of Legal £ tity Representative . ; @dm,

{Required on EVERY Page) LJanes £ A Dah/ﬂ?/&)&//k

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW T LINET
The above plan of correction I¢ approved as of 123118

“—"—“"—ﬂ.(ﬂme} Plan of correction Imptementation statug ag of 123118
Zﬁa{*ej

(] Funy Implemantad

Partially Implemantad - Adequate Prograss
The above pian of correction was approved by _7# [[] Partiay Implementad - Inadequate Progress %
tials)

[] notimpiementea
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Vielation Report; 44704 -47 MBr2018 . Grace, Destond
PCH Name: HILLSIDE ESTATES SUITES

1. REGULATION 65 Pa.Gode §2800

2800.51 - Criminal history checks and hirlng policies shall be 1n accordance with the Older Adult Protective Services Act
(OAPSA) (35 F.5. 88 102251 01-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adulls),

[ 3 AR U

2z, DESCRIPTION OF VIOLATION

Direct care staff person A started working in the home on 9/7/18. However, the home has not requested a PA Criminal

background history check for staff persan A,

include steps to correct the viclation describad abova and sleps fo pravant & similar w’o!a!fbn from vecurming ;ega}‘r:, # siabs cannot be complated

immadiately, include detes by which the steps will be campletad,

Immediately a designated facili
new employee file to ensure th
history check has been request

background check for staff person A requested and received

on 11/7/2018.

c %
cHmin i

ty supervisor will check every
at a PA criminal background
ed. See attached PA criminal

Repeat Viclation: No

Datejs} of Previous Violation(s); Vi

Signature of Legal Entity Rep j 4 .
[Reguired on EVERY Page} i ir 20

Bpsledes

L4 kgl
Printed Name and Titla of Lé:{ ntity Representative
{Raguired nn EVERY Page) J
- 4
L)

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

Date Ajﬁ%//g

1213118
{Date)

The above plan of correction is approved as of

The above plan of correction was approved by é [4
Itials}

Plan of carrection implementation status as of 12/31/18

T {bats]
D Fully Implemented

Fartially Implemented - Adaquate Progress
[[] Partially Implemiented - Inadequate Progress
D Not implamentad
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Viclation ﬁapart: 44704 - 1170872016 - Grace, Desmond )
PCH Name; HILLSIDE ESTATES SUITES

1. REGULATION 55 Pa.Code §2800

2600.85{#) = Trash in kitchens ang bathrooms shall be kept in covered trash receptacles that prevent the penstration of
insents and radents,

CHEEN

24. DESCRIPTION OF VIOLATION
g‘éje trash can n the' shower/bathroom on the main floor of the home was overflowing with trash and was not covered by a

3. PLAN OF CORRECTION {POC) (Atizch pages as necessary, Remember that you must sign and date any attuched pagss,)
Includa staps Io comect tha vidlation dascribed ahovs

! _ and s19p5 to prevant & similar violstion from oceurring again. If steps cannot be compls
immadiately, include dstag by which the staps wi be completad, e ) mhlstod

There is a trash can with a attached lid in the bathroom (see
attached picture). Someone placed a small trash can next to
the toilet and the trash can was immediately removed. The
staff was re-educated on the regulation and shift supervisors
have been instructed to monitor for compliance, Violation and
plan of correction will be reviewed at Quality Management
Meeting.

immediately: Monitoring shall be complelad at least weekly. 12/31/18 %

Repeat Violation: No Date(sYof Pravious Violation(s): P

Signature of Lega! Entity Repre i ‘ *
{Reguirad on EVERY Page) / W ) -
b 4 r T ' 3
Printed Name and Title of Le@énﬂ Reprasanta'ﬁ,vg_ . GWMZ MJ(H\ /

(Required on EVERY Page) M@K' s _ Date /ﬂ Zh/’ p 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L?NEI !

The above plan of correctian is approvad as of % Flan of correction implementation status ag of 12131118
ata '

EHE)

!:] Fully implementad

Partially implemented - Adequate Prograss
The above plan of correction was approved by %A [ Panially implemented - lnade;quagapre{;mf
iais)

[ Neotimplemented
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Violattan Report; 44704 ~ 11/06/2018 - Grace, Desmond
PCH Name: HILLSIDE ESTATES SUITES

1. REGULATION 55 Pa,Code §2500

2600.183(g) - Prescription medications, OTC medications and CAM shall be storad

_ _ in an organized manner under proper
conditions of sanitation, temperature, moisture and light and In accetdance with the

manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Nystatin 100000 unitigm appiled topically to affected area twice dally for rash, Howaver, the
medication expirad 10/2018. '

3. PLAN OF CORRECTION [POC) (Anach pages s tiecessary,

Inclyde sleps to correct the vislation dascribad above and sleps lo
iminedialoly, includy dates by whick the staps wii be completad,

Remember that you must sign and date any aitached pages.)
provent a similar violstion from eecurring again, If staps cannot ba complatad

The expired medication was immediately returned to the |
pharmacy (the resident had a replacement already at facility).
A designated staff member will do a medication audit monthly
to check for expired medications. Medication audit findings
will be discussed at Quality Management Meeting.

Repeat Violation: No Da Previous Viniation’gs):
e |

te
Signature of Legal Entity Regre y ¥
{Reauired on EVERY Page} . . ﬂ/

ol
(7
Printed Name and Title of Legal Eftit\Representative ﬁ CZ, 1.}M1L .
Reguired on EVERY Pada)\%& , S / ,/ i Date / 9/ j ()/ b /} );_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

12/31/18 . )
— Plan of correction implementation status s of 1273118

ate

The above plan-of Somaction Is approved as of
D Fully Implementad
Partially Implemented - Adequate Prograss ﬂ/
The abave pian of correctian was approved by % 4 [:] Partially Implemeanted - Inadequata Progréss
ials}

~ [ wet Impismented

THN HE T S
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Violation Report: 44704 - 19/06/3018 - Grace, Desmong -

PCH Name: HILLSIDE ESTATES SUITES
1. REGULATION 55 Pa,Code §2500

2600.185(a) - The home shall davelop and implement procédures for the safs storage, access, security, distribution and
use of medications and madical equipment by frained staff persons.

24, DESCRIFTION OF VIDLATION

Resldent #2 Is prescribeg Humaiog 100units/ml kwikpens via shiding four times daily before meals and at bedtime as
indicated:

181-200mg/di= 2 units

201-250mg/di= 3units

251-300mg/di= 4 units

301-350myg/di= Bunits

351-400mg/di= Bunlis

However, the resident glucometer was not calibrated 1o the correct date and time, At4:04 p.m. 11/8/18 the resident's
glucometer indicated 4:03 a.m. 11/7/18.

3. PLAN OF CORRECTION {POC} (Anach pages as neckssury. Remember that you must sign and date any atteched pages.)

Inclide steps t6 corract the vinlafion dhaseribed above and steps to prevent & simitar vielailon from ocenrring agaln, If stops cannot be complated
immatiataly, include dates by which the steps will ba complated,

A designated staff member will monitor glucometers for
correct calibration. The staff that pass medications were re-
educated on the importance of accurate calibration. The date
was correct on the glucometer, The time was corrected from

AM to PM (see attached picture), T e

immediataly monitoring shalt be completed wealdy. 12/31/18 /4/

Repeat Violation: No Date{? of Previous VEoiiﬁnn(s]:

P Faam |
Signature of Legal Entity Represdntative 57 .
(Reguired on EVERY Page} / gé ; 7 /7 l/_p

L : )
Printed Name and Title of Legal/Entity Representative e QWI"]QX./# . / /
{Required on EVERY Page) ( /ﬁﬂ% £y éf;méwﬁ > gt | O /f?fa)[/ 4

. . !
DEPARTMENT USE ONLY - HOM/ES MAY NOT WRITE BELOW THIS. LINEI

. ] 1213118
The above plan of cotraction is approved as of Plan of correction implementation status as of 1231118

(Bate} ey

E] Fully implamentad

Pariially Implemented - Adequate Progress %
The above plan of carrection was approved by %i: D Partially Implemented - Inadequate Prograss
nitials) D

Not implemented

T L [
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Violation Report: 44704 - 1170670078~ Grace, Desmond
PCH Name: HILLSIDE ESTATES SUITES

1. REGULATION 55 Pa.Code §2600 _
2600.227(1) - The support plan shall be accessible by direct care statf persons at alt times,

it £ LR

22, DESCRIPTION OF VIOLATION

On 11/6/18 from 9:00 a.m. ta 6:30 p.m. nonz of the residents' support plans to inciude residents #1, #2, #3, #4, and #5 was
accessible to the staff in the home.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary, Remiember that you must sign and date any attached pages.)

Inchudy sleps to comect the violalion describay abovs ani 5téps 1o prevent a simliar viglatlon from occtiring agaln. If steps cannat be compiated
immedistely, Include dates by which the sleps will be complelad,

Coffee was spilled on both support plan binders - current and
old support plans. The old support plan papers was able to be
saved and provided to state inspectors but the current
support plans were not legible and disposed of. All support
plans were re-printed from Tabula Pro, placed in binder in
PCH in AM of 11/7/18 (see attached picture) and support plan
for every resident in facility was emailed to DHS early AM of
11/7/18. All violations will be reviewed at Quality
Management Meeting.

Repeat Violation: No. Da}e{s) of Pravlouﬁ Vi,?!ationtf): /7 ~
/ 5

Signature of Legal Entity Repre: fiye | /
{Reguired on EVERY Page) f{ ny) f;f /
/ Fe £

£

s

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

' itis of Leg B Uyl :
e e LTI O C
A 7

The above plan of correction Is approved as of UL Plan of correction implementation status as of 12/31/18
{Date) —EE—

D Fully Implernented

' Partially Implemented - Adequate Prcrgres%
The above p!an‘é:;{ comrection was approved by # [:] Fartially implemented - Inadequate Progréss
' ‘ initials) M

Not Implemantad
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Violation Report: 44704 - 11/06/2078 - Grace, Lesmend ' =

PCH Name: HILLSIDE ESTATES SUITES

1. REGULATION 35 Pa.Code §2600 _
2600.251(¢) - The home shall use standardized forms to record information in the resident's record,

R 8yt e R AP T

2a. DESCRIPTION OF VIOLATION

Resident #1's medical evaluation was completed on 4/1/18. Howaver, documentation of tha medical evaluation was not

documentaed on the deparimante form. The documentation was completed on a form not approved by the Department and
the home does not have a walver to use the form.

Resldent #3 current medical svacualion was completed on 10/10/18 The documentation was complated on a form not
approved by the Department and the home does not have a walver to use the form.

Resident #5 medical evaluation was completed on 4/12/18. The documentatlon was completed on a form not approved by
the Department and the homa does not have a waiver {0 use the form.

3. PLAN OF CORRECTION (PCC) (Auach pages as necessasy, Remember that you must sign and date any atiached pages.)

fnciuda staps to carrent the vidlation described sbove and staps'te proveni a simitar violation from occurring ageln. If steps cannot be complatad
Immediataly, includa dates by which the steps will by completed: ;

We are aware that forms on Tabula Pro are approved by DHS
(we have been using them at our other facility for numerous
years); however we did not request the wavier from DHS to
use the forms. A wavier request was submitted to DHS and
obtained. Please see attached wavier. All violations will be
reviewed at Quality Management Meeting.

Immadiately: #f & waiver is nol granled the home shall use the Depariment's fmm%

Repaat Violation: No Data({s} o/f,Pfevlous Victation(s):
. eenia £

i Y,
Signature of Legal Entity Represenfati R/
{Required on EVERY Page) AT 7Y

Printsd Name and Title of Legal Eptl Reprasentallv N‘ﬁ ;
{Reguired on EVERY Page) . J oW i

g < e
X : . r
DEPARTMENT USE ONLY - HOMES AY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of %1?21: 1.}8 Plan of correction implsmentation status ag of 123118
{Date

: EE)
: [] Fully tmplemented

Partially Impleménted - Adequate ngress%
The above plan of corraction was approved by %2 [:] Partlally implemented - Inadequate Progress
ials)

[ notimplemented






