COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ HILLSIDE MANOR PERSONAL CARE HOME, INC.

e LEGAL ENTIY,

ADORESS OF SATELLITE SIE

ADDRESS OF SATELLATE BITE

{MAXIMLEW CAPACITY)

nd:Regulations

(MANUAL NUMBER AND TITLE OF REGULATIONS):

No: 467990

ISSUING OFFICER

NOTE: This certtificate Is issued for the above site(s) only and is not transferable
and should be postad in a conspicucus place in the facility.

DEPUTY SECRETARY

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
JUN 09 ZUIU FAX: (717)783-5662 -

Mr. James Stambaugh If, Owner

Hillside Manor Personal Care Home, Inc.
Hiliside Manor Personal Care Home

177 Oliver Road

Uniontown, Pennsylvania 15401

Dear Mr. Stambaugh:

As a result of the Department of Public Welfare’s licensing inspection on
April 12, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,
Kevin T, Casey
Deputy Secretary

Enclosures
License
Violation Report
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13
M3 ER )
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Hillside Manor Personal Care Home, 177 Cliver Road, Uniontown, PA 15401 Acult Rebygrasg Licensing
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 12, 2010 | Michae! Marini, Melinda Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the pian)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
, RECTION
0.Q Shoumlugh gl Cﬁ @ (CHD o0
0 J 7] =
1 2 3 7 ' 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY bPW
3¢ ' The posted license expired on | {4/ 2~ 10 Fived DURING INSEECTIOM
The personal care home 5/22/08. TEMS Witk
shall post the current li- ALL L ISTED €
cense, a copy of the current BE ON THE Bu {let A
Violation Report (VR) issued _ %@
by the Departrment and a 1N T HE Re CJLP_CH“ oM 5‘[% 0
copy of this chapter in a Q DomMm -
canspicuous and public ; .
place in the personal care A L{}QQJ&A{ e cld w. ([
home.
alle Place o cissuae.
Ly owd Vot Kenp veck
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER ]
EEL AT LI T . N
Hiliside Manor Personal Care Home, 177 Oliver Road, Uniontown, PA 15401 AU ‘°“‘“4E?9‘§d—icensmg
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

April 12, 2010

Michael Marini, Melinda Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL. OF PLAN OF COR- DATE
7 RECTION
AO&komiay g Yfaafso O (51 % 0
{ { ! U
1 ' 2 3 4 _ 5
REGUILATICN VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW

22a1

The following admission
document shall be com-
pleted for each resident -
Preadmission screening
completed prior to admis-
sion con a form specified by
the Department,

224a

A determination shall be
made within 30 days prior fo
admission and documented
on the Department’s pre-
admission screening form
that the needs of the resi-

Resident #1 was admitted
10/26/09. A preadmission

screening was not completed for

this resident.

LHQ&“O

Preadmission Screening
was iN Yne chaet-but
put OF oldep— T will
Conbinue 30 @ompmfe
Pt’eadmrg&‘om S&Mrmgs
Ppjoe o Adimission FD
Wil aHeck @ha{e%s O”J
ynly basis
6 Hon 5&1%,@ a}-tﬁﬁmg
‘ N oRder AND
EaSily Glessalily -

51510 ggP




VlOLATION REPORT “:‘ SS{@'{” :E"M:Gﬁ
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 3 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Hillside Manor Personal Care Home, 177 Oliver Road, Uniontown, PA 15401 Wit Reciest@ddicensing

INSPECTION DATE(S) (Include all dates of the inspection)

April 12, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Melinda Orme

PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL_OF PLAN OF COR- DATE
RECTION - D
1871
p
1 ‘ 3 4 . 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
FLETED sure the violation does not recur) BY DPW
dent can be met by the ser- - P AASSUGO g '
vices provided by the home. @Wg ﬂo 3— @" P a —
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 o -

i~ am
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---- Page 4 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Hillside Manor Personal Care Home, 177 Oliver Road, Uniontown, PA 15401

ACLE Reai

CURRENT LICENSE NUMBER

Sl Esientia) Licensing

467990

INSPECTION DATE(S) {Include all dates of the inspection)

April 12, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Melinda Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL. LICENSING APPROVAL OF PLAN OF COR- DATE
O ' ' RECTION —_if_
d&komleangn Ml /10 dﬂp 51§10
> J 7 o~
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW

22a2

The following admission
document shalt be com-
pleted for each resident -
Medical evaluation com-
pleted 80 days prior to or 30
days after admission on a
form specified by the De-
pariment,

141a-1

A resident shall have a
medical evaluation by a
physician, physician's assis-
tant or certified registered
nurse practitioner docu-

Resident #2 was admitted on
2/26/10. The resident has not
had a medical evaluation.

Resident DID HAvE A Medicd

e\(alu&-ho(\j T He Doctor.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - - i

VIOLATION REPORT

Page 5 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Hillside Manor Personal Care Home, 177 Oliver Road, Uniontown, PA 15401

"1'-.\«{ F;viu\'ntfai

467990

CURRENT LICENSE NUMBER
CE"ISEng

INSPECTION DATE(S) {Include ali dates of the inspection)

April 12, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Melinda QOrme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APP OF PLAN OF COR- DATE
RECTION
OOk onmditiwen . |dbalio é{ 51810
——— /—a—' U ¥ } ‘
1 2 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a pian to as- VERIFIED
PLETED sure the violation does not recur) BY DPW
mented on a form specified _
by the Department, within — — M m‘

60 days prior to admission
or within 30 days after ad-

mission.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME . .. . | CURRENT LICENSE NUMBER
J(:‘*"".: E:i :‘ ;Sduubfiuai Ll‘u wn ?fg

Hillside Manor Personal Care Home, 177 Oliver Road, Uniontown, PA 15401 467990

INSPECTION DATE(S) ({Include all dates of the inspection) REGIONAL REPRESENTATIVE

April 12, 2010 , Michael Marini, Melinda Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

NATURE OF LEGAL ENTITY REPRESENTATIVE REGIONAL LICENSING APPROVAL?F PLAN OF COR- DATE

DATE
1Sk Q/W\J\M | %Zsza//o e

S5%-ID
3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan fo as- VERIFIED
PLETED sure the violation does not recur) BY DPW
26a . A quality management review L—]/? Q/Q 0} O FOC{ Qd +D 0 ()(1&*9, HQ? n ’_
The home shall establish | was not completed with in the @ o0 ON 4ig _;j e
and implement a quality " | last year. The last review was : AN oYy
management plan. conducted cn 1/9/09. Monh ] \/ MiMut
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page7 of13
NAME AND ADDRESS OF PERSONAL CARE HOME s w.oo s | CURRENT LICENSE NUMBER
Al sagidental Licensiny
Hillside Manor Personal Care Home, 177 Oliver Road, Uniontown, PA 15401 467990

April 12, 2010

INSPECTION DATE(S) {(Include al! dates of the inspection)

REGIONAL REPRESENTATIVE

Michael Marini, Melinda Orme

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPRQVAL OF PLAN OF COR- DATE
RECTION
. 7y -
A&k o hangt  Hlaalio CZ\X{;L SO
Y 7 A - <
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN CF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific viclation, as well as a pian to as- VERIFIED
PLETED sure the viclation does not recur) BY DPW
64c Staff person A, the administrator, 1_//} Q/ZC} jO | TRRINING CERTIFICATES
An administrator shall have | completed 16 hours of approved W 595 Foxeol -f-(j M IChae / _
at least 24 hours of annual | continuing education in 2009. a¥+ DFPW Steps have been taken to
o : . MARINV cotract violation; full
traiplng relating to the job . | - , compliance 5 ndt ¥ iabla
duties. 5lig/a00 Ooctifcodes of Tlosaos 2O oD
: fey ' taitials (DPW
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af /2 e, OF havds + R heos
O@b"’o PR - '&NY\C\_&M@“—
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Hillside Manor Personal Care Home, 177 Ofiver Road, Uniontown, PA 15401

CURRENT LICENSE NUMBER
Adkit ;"ié:s;‘ds*é%ﬂb‘ hioensiing

April 12, 2010 ;

INSPECTION DATE(S) {Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Michael Marini, Melinda Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan) .

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL _OF PLAN OF COR- DATE
Yoy ¢ : / ‘ / RECTION /\ o
(ﬁ%&/\/v\)\ﬂ/aﬂ?@\- Har |/ D -/ 5180
. I (4 ) i 7/ u\-/ )
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW
82c There was a can of Lysol Disin- _ ALL 1TEms W e@g Re mo e
Poisonous materials shall | fectant in room #300 and room X { lélf 20]0 |0t Fime O F INSPectioN-
be kept locked and inacces- | #3086, a can of Germ-X Disjnfec- : I o E L[/Jfl ese
sible to residents unless all | tant in room #401, and a bottle of +amiits LWeze A CiL
of the residents living in the | nail polish in room #300. g < eLe "
home are able to safely use R 68“ dﬂ/n+ P, . Uh J are 54%'10 %O
or avoid poisonous materi- | These poisons were accessible MC\M awake W
als. to residents. If swallowed, the o+ allpwed 1O 1eave
labels have instructions to call a ot . . A Rest Mﬁ
poison confrel center or seek qjh p 5 e 7 -,L ¢ i S /
medical attention. Residents < .
have not been assessed to de- Ropms - Has beek ﬂgﬁec{
termine if they can safely handle 5’T}4F1‘- Ghes 1“!”f’l?7£
poisons. Jo o ot q‘ibﬂ are /i]
Wwhehe Wl il onts Booms .
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 ) . Pagesot1s
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Adult Residential Li -
Hillside Manor Personal Care Home, 177 Oliver Road, Uniontown, PA 15401 hud Gicensing

INSPECTION DATE(S) (Include all dates of the inspection)

April 12, 2010

REGIONAL. REPRESENTATIVE

Michael Marini, Melinda Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
; RECTION -—
9%k oLl awg 4laalic QAP 51810
e S = 7 7 7
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. -CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as« VERIFIED
PLETED sure the violation does not recur) BY DPW
101j7 There were no lamps or other U//«QJQW O L,QMPS UJ&'IQE, Put {ﬁf\
Each resident shall have the | source of lighting by the bed in RoOmMm Jpo € 0 - BO

foliowing in the bedroom:
An operable lamp or cther
source of lighting that can
be turned on/off at bedside.

room #300 or by the bed on the
left side of room #110.

kﬁ:@iy‘q [éc{?ngnat Remove
Whe Fable 1arps ewemn
Chougin ey bmugh%/fb’

Floor Llamps -
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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Page 10 cf 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Hillside Manor Personal Care Home, 177 Oliver Road, Uniontown, PA 15401

SR NP

A odaeiy o
AT R

Eresiential Licensing

467990

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

April 12, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Melinda Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
RECTION 5 -
(N Stoendousoda 4laar0 51571°
=" <7 = 77 -
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH . PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW
103g There were boxes of Cherios, y-12-2010 ALL 1 TEI’Y}% ?{]5}]3 Eba
Food shall be stored in instant mashed potatoes, Cream : Pu + N Zi P oc. 9S
closed or sealed containers. | of Wheat, Raisin Bran, brownie %L ‘JLCVJ’? en 5‘7"(1@?
mix, and a bag of Rice Crispies Entire f i Re
in the Kitchen pantry that were 1nS Retrawnect
opened and unsealed. . idems )\]ng//ﬂ(? _
0Pepéd ' o o 580 GHO
Ly be Stoeed/ -
€
Seqled Con 7;@“”'
Ve Ras_ SAT o
oo | B (podS
WoORD b Cab
\L‘;{: oD ! S ’!\-D L0] 28 BN &
e o O

Sea e S M
Oude Sodedd . 54870,




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Hillside Manor Personal Care Home, 177 Oliver Road, Uniontown, PA 15401

w2 Licensing
467990

AP J{ﬁ{}l;lR.RENT LICENSE NUMBER
W U TR

INSPECTION DATE(S) (include all dates of the inspection)

ril 12, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Melinda Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
’ RECTION A~
C9A Arnlits vzt 4oz fi0 SR
[ 0 R ¥ / N —
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the viotation does not recur) BY DPW
132f The home did not alternate exits )_* / 21 / / D |AI "H’IO M@% We do @ HQEI]‘H‘&
Alternate exit routes shall be | during fire drills. The home's fire o yits “oluping Filke ArE]
used during fire drills. drill log indicates “all” exits used ¢ Y 9 Motec o)
during fire drills from May 2009 i+ owas Lot
thru Aprit 2010. Steps hava been taker

THE 0% We hawe

Moade Suke }j; ”;/0% e

. (&
Responsible Stne
Kog 19 N oW au?am;«[ .
ap S Must be Noted -
e will continue +0
alfeate exits .

correct violation; ful)

compliance Is not ver
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Page 12 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Hillside Manor Personal Care Home, 177 Oliver Road, Uniontown, PA 15401

Py

- AT, -
CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

April 12, 2010

Michael Marini, Melinda Orme

et u :é?z_?‘gp HS
REGIONAL REPRESENTATVE * oo CORSITG

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
' RECTION
A0 L ombsnuet {pal) 0 AP SN
/ (@I J ot v
1 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW
1412-2 Resident #3's medical evaluation | 4 {12[10 Completed At InSpectiod |

The medical evaluation shall | dated 2/23/10 did not include the
include the following: resident’s medical history, medi-
cations, or the resident's dietary

{1) A general physical ex- requirements.
amination by a physician,
physician's assistant or
nurse practitioner,

(4) Special health or die-
tary neads of the resident.
(7} Medication regimen,
contraindicated medica-
tions, medication side ef-
fects and the ability to self-
administer medications.
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PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600
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Page 13 of 13

NAME AND ADDRESS OF PERSONAL. CARE HOME

Hillside Manor Personal Care Home, 177 Oliver Road, Uniontown, PA 15401

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

April 12, 2010

Adult Reside rbigensing

REGIONAL REPRESENTATIVE -

Michaal Marini, Melinda Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
L . ‘ RECTION k,{@ G
(G SNl AN 4l ;0 QY &0
U () ! a .
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW
183b There was a bottle of Sensi-Care | . 0 W OUE &/ngf.uz&ﬂéq
Prescription medications, skin cream on the nightstand in LI Jc;l f - . taken
OTC medications, CAM and | room #410. N M}M Steps have been iate

syringes shall be kept in an
area or container that is
locked. This includes medi-
cations and syringes kept in
the resident’s room.

6nb

There was a can of Medline
Remedy Antifungal Powder in
room #300 and #303.
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