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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

oL EGAL ENTITY,

ADDRESS CRSATELLITE SITE

ADDRESS OF SATELLIRESITE 1

MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance

55 Pa.Code Chanter 2600: Person

and shall remain in effect from Am‘ll 8.

No: 467990 e

st &

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above slte(s) only and is net transforable
ang should be posted in a censplcuous place in the facility.

PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

APR 0 8 2011 FAX: (717) 783-5662

Mr. James E. Stambaugh Ii, President
Hiliside Manor Personal Care Home, Inc.
Hillside 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
February 25, 2011 and April 1, 2011 of the above personal care home, the violations
with 65 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,

Ronald Melusky A
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagelof 2O
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401 467990
INSPECTION DATES (Inclade 21l dates of the inspection) REGIONAL REPRESENTATIVE

02/25/2011

Amanda Schumacher, Alden Linhatt, Jon Kimberiand

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 ' DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
< W }8 ] i CORRECTION :
C H S W i Pl )| 32T ]
o P 7’
PLAN OF CORRECTION
DATE {inciude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as 2 plan 10 assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY |
Sal The administrators records were not . '
The administrator or | accessible fo the Departrrent upon _ ‘ ( INTHE FHTM]Q £ I Wil [;—
df.flg;eeusféaﬂ request. The home's desginee did not 5 v ] 8 JLEA \E THE ADMINISTAT RIS
provide, upon , !
Pequest, immediate have a key to access the records. f? e (b 2hs i N AN BLESS &{:,
access 1o the home,
the residents and PF}Q,T J F Tﬁtgljﬁ@/l,/f RVALL ir. 43/
records to agents of -
the Department. W HEN I AN Qut-0F 10kl
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VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page2of 2&
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER
HIL1SIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401 467990
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE -
02/25/2011 Amanda Schumacher, Alden Lighart, Jon Kimberland
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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
é}tﬁjﬂ[\ b ] CORRECTION
O/%\ wﬁh 313-11 o | 325
‘ r/
PLAN OF CORRECTION )
DATE (include 2 step»bﬁ(—step ;{lantto ooxrcczh t]:u;1 m{t}; o h;;?,TIEN -
REGULATION COMPLIANCE violation, as well s a plan to assure Tae
55 PaCode §2600 VIOLATION VERIFIED BY does ot recur) VERIFIED BY
16 On 1/27/11, resident #1 had fallen and a1l SHIFT Co0 EDINBRTORS
The horne shall was sent o the hospital via ambulance. . d 0 M
report the incidentor | The home has not submitted an incident l Loere R e‘{’ {aineg
Bondltion tot'the report to the Department. 8"\ %ui A N iNCI DE N T Steps have been ftlri!;.ento
e e wheN S b somectviolaon; fulll__
persanai care home 3 . d S _{0 e comphiance isnotvefrﬁabl
regiona! office or the | On 2/10/11, resident #1 had fallen and R o g—f- N gee o bft] )74
personal care home | was sent to the hospital via ambulance. 6‘0 . d Date ialg (DPW!
complainthotine | The home has not submitted an incident pmi Hed.
within 24 hoursina 5 L
manner designated | reporttothe Department. . 1L
: ' efl
by the Department. ' Lt "I’LOO inci . _1{,
Abuse reporting | H ) r 051 d@ﬂ,
shall aiso follow the E/*S ~F' Y
guidelines in § I/ e O ] e +€
2600.15 {relafing to re C,omp
abuse reporting T e :ﬁ: UJQ Y d+
covered by law). bm { ~H’€_ 7
AR SUE 0
442 23 200 o on SN2 /&
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 13401 467990
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE

02/25/2011

Amanda Schamacher, Alden Linhart, Jon Kimberland

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless muitiple

SIGNATURE OF LEGAL ENTITY DATE REGIOI\(T:_?HL L{CENSING APPROVAL OF PLAN CF DATE
CORRECTION
34|
@%W 313+ Nyrsa
4
PLAN OF CORRECTION )
DATE (include a step-by-step plan to correct the ‘s.pec_xﬁc DATE
REGULATION ’ COMPLIANCE  violation, as well 2s a plan (0 assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not Tecur) VERIFIED BY
65a Staff person A was hired on 12/30/10 ) O Oc ( A,l\ <
Prior o or during the | @nd did not receive the following training 5 ‘]'C‘L'g PE' @s0 N ) \M A' 0[
first work day, all or prior to the first day of work: evacuation ORENICU 5Ly 2m v ey
direct care staff procedures, staff duties and responsibilities »y ] o . I l i _ A NOe g
pem.‘;:[}”s ’”g;d'“g during fire drills, as well as during emergency 10 AT HilisiDE ™ Q.7%- Dq
ggfso?arg S e | Svacuation, transportation and at an YITRIL 2508 TC ‘ AL A ?
personnél and emergency location if applicatle, the F nE T HE M ENTI CNED
volunteers shail designated meeting place outside the building ALL ¢ wAS Gom p}g -j-gd
have an orientation or within the fire-safe area in the eventof an @R NIMN w _ FE oees
in general fire safety | actual fire, smeking safety procedures, the T HIE! NG :
and emergency home's smoking policy and location of bb'u‘g ING V2D H,Qg IT }Uét'cied
preparedness that smoking areas, if applicable, the iocation and -~ WRS Ul R gc HIRE
‘f"d‘-’d}"’s the use of fire extinguishers, smoke detectors L reb Fo £ R -
(?l;%‘:’;géaﬂ on and fire alarms, and telephone use and RE PE A CRI MINAL
reedures notification of emergency services. E R EFE ATED ,
(2) Staff duties and Waestam Rasio W& [T THE TiIMEQH
responsiviities Yool Moy iGN C’/H' EC K F THIS
during fire drills, as og HILE, ALL O,Q beaded
well as T eqtec
durngermergency WAR 23 200 TEeRINING W A2 ZE
evacuation, ﬁ Nb DD cl MPN+£D4 ]2 hires
transportation and 2t , o ¢ R
an emergency FUT“‘Q‘E Al
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N THE
o _Repect +RAININ (.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page4 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HTLLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401 467990
INSPECTION DATES (Include all dates of the inspectior) REGIONAL REPRESENTATIVE
02/25/2011 Amanda Schumacher, Alden Linhart, Jop Kimberland
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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| % - ( { CORRECTION
@%M Z ¥ gasat
7
PLAN OF CORRECTION
DATE (include a step-by-step plan 10 correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violaton | COMPLIANCE
55 Pa.Code §2600 LATIO VERIFIED BY does not recur) VERIFIED BY
m?:;b;;_ Lt gl 7le ,&/m/ﬂ/f Pl far ¥ Jf-ef/rﬂ #/va/
(3)The designated SHAAE /_ff,fa/? s il (et ace BFf
meeting place lopriny Aad ety b v §FpFAe

outside the building
or withir the firesafe
area in the event of
an actual fire,

(4) Smoking safety
procedures, the
home's smoking
policy and iocation
of smoking areas, if
applicable.

(5) The location and
use of firg
extinguishers,

(8) Smoke detectors
and fire alarms.

(7) Telephone use
and notification of

emergency services.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page s ofz ¢

NAME AND ADDRESS OF PERSONAL CARE HOME

HILLSIDE MANOR PERSONAL CARE HOME, 177 CLIVER ROAD UNIONTOWN, PA 15401

467990

" CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/25/2011

REGIONAL REPRESENTATIVE
Amanda Schumacher, Alder Linhart, Jon Ximberland

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
1 t CORRECTION
CASmadiougin 243 Py
- - J
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY  does mot recur) VERIFIED BY
65b Staff person A was hired on 12/30/10 i2)
Within 40 and did not receive the following training { RLL OF TH i5+ Tg AINI EG"
scheduled working within fhe first 40 scheduled hours of [ - ! vinc ReoeaTe and
hours, direct care work: resident rights, emergency medical 6 - 5 WARS RQ
ztfglg??:tg?f‘ plan, mandatery reporting of abuse and Ci O Q L men +€Cﬁ€ Y- -4
persons, substitute neglect under the Clder Adult Protective 7
personnet and Services Act, and reporting of reportable

volunteers shall
have an crientation
that includes the
foliowing:

{1} Resident rights.
{2} Emergency
medical plan.

{3) Mandatory

1 reporting of abuse
and neglect under
the Older Adult
Protective Services
Act(35P.S5.88
10225.101--10225,
5102).

(4) Reporting of
reportzbie incidents

incidents and conditions.
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PERSONAL CARE HOMES - 33 Pa.Code Chapter 2600

VIOLATION REPORT

PageGof 29

NAME AND ADDRESS OF PERSONAL C
HILLSIDE MANOR PERSONAL CARE HO

ARE HOME
ME, 177 OLIVER ROAD UNIONTOWN, PA 15401

467990

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/25/2011%

REGIONAL REPRESENTATIVE
Amanda Schumacher, Alden Linhart, Jon Kimberland

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLANOF C
representatives produce the plan) :

ORRECTION (Required on FIRST PAGE only unless multiple

Westelt]
MAR 2

Adult Resiae

htial Licensing
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CASEormbougin CEI .
%\ 6 LA 3-25-¢7
4
r PLAN OF CORRECTION
DATE (include a step-by-step plan w0 correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s 2 plax to assuze the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur)} VERIFIED BY
and condiions.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page T of 2.8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HIT L STOE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWX, PA 15401 467990
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

02/25/2011

Amanda Schumacher, Alden Linhart, Jon Kimberland

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

represcntatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
(R EEar g s30T
g 725U
[
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65d Direct care staff person A started work , ;
Direct care staff 12/20/10, and is providing direct care THE DiRE CT CR RE

persons hired after
April 24, 2006, may
not provide
unsupervised ADL
services until
compietion of the
following:

(1) Training that
includes a
demonstration of job
dutles, followed by
supervised practice.
(2) Successtul
cormpletion and
passing the
Department-approve
d direct care training
course and passing
of the competency
test.

(3) Initiai direct care
staff person training
to include the

services. Staff person A has not

completed the direct care staff training or

passed the competency test
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YVIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagedof . 2.2

NAME AND ADDRESS OF PERSONAL CARE HOME

HILLSIDE MANOR PERSONAL CARE HOME, 1

77 OLIVER ROAD UNIONTOWN, PA 15401

467990

CURRENT LICENSE NUMBER

INSPECTION DATES (Irclude alt dates of the inspection)

02/25/2011

REGIONAL REPRESENTATIVE

Amanda Schumacher, Alden Linhart, Jon Kimberland

PRINTED NAME AND TITLE OF LEGAL ENTITY

yepresentatives produce the plan)

REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST

PAGE only unless multiple

older.
{v)

Implemeniation of A

the initial
assessment, annual

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
%SEOJM@A%\ 2| pommeTer
5 - "I 25t
| | | geere
7
| PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATICN VIOLATION COMPLIANCE “viclation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2500 VERIFIED BY does not recur) VERIFIED BY
folloxz;i)ng; - L~ S~ Tin Adlmings?os for or Aesrs 4
management SFP#FF plrion & vif ehack FH
techniques. Corvetn ¥ Andd /;1(,’{7 brre SEpEE

(ii) ADLs and i

(i) Personal - St §
nygiene. AU Grrace” CHrn T18FF persen

{iv) Care of fototdia, CHIEp Lred Sat 2O
residents with . 4 77
dementia, mental IerviCrs /74‘:/:.. c‘oﬁ/ af// “
illness, cogritive [t fairnd Frheal 4/ For 26065l
impairments, mental pad Tl Hocomran 337w 35 14
retardation and ” Ay 7
other mental Fp STHOE s tcor s T2 T -f/;/
disabilities. .

(v) The normal e SRR ER NI
aging-cognitive, ~
psychological and
functional abilities of sie A
individuals who are iz 22 200




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ PageSof 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401 467990
INSPECTION DATES (Include all dates of the inspectior) REGIONAL REPRESENTATIVE

02/25/2011

Amanda Schumacher, Alden Linhart, Jon Kimberland

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST P

representatives produce the plan)

AGE only unless multiple

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

LQrosmirovgs

2431

CORRECTION

LA 3-25-{¢

o

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to comrect the specific
violation, as well as 2 plan 1o assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

assessment and
suppoert pian.

{vii} Nutrition,
food handiing and
sanitation.

{viii} Recreation,
socialization,
community
resources, social
services and
activities in the
community.

()
Gerontology.

{x) Staff person
supervision, if
applicable.

{xi) Care and
needs of residents
with special
emphasis on the
residents being
served in the heme.

(i} Safety
management and
hazard prevention.

290
e ‘r_"’-

200

Aduilt Residential Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . DPagetbof2¢
TNA.M-E AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401 467990
[NSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

02/25/2011

Amanda Schumacher, Alden Linhart, Jon Kimberland

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

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE

% @t ()wa\ D;)Tf\ 5 _ \ [ CORRECTION

o |3-25- L
[]
"PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assuze the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
{xili) Universal
precaujons.
o e ¢ 3 # 7
requirements of this g._s g ® 78 DG
chapter. ] !
(xv) Infection
control.
(xvi) Care for
individuals with

mobility needs, such
as prevention of
decubitus ulcers,
incontinence,
malnutrition and
dehydration, if
applicable to the o
residents served in DT S SO
the home. ~

{8) Smoke detectors
and fire alarms. DN
{7) Telephone use VizornoZon

and notification of
emergency services.

Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1l of

14

NAME AND ADDRESS OF PERSONAL CARE HOME

HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401

467990

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude all dates of the inspection)

02/25/2011

REGIONAL REPRESENTATIVE
Amanda Schumacher, Alden Linhart, Jon Kimberiand

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless nmltiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
3 CORRECTION
g\ M 3 l &! oo 3254
! {J r/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATICN VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
85a On 2/25/11 the main kitchen area had Qi €looks witl be swept
Sanitary condiions | food debris and build up of food spills. AFLTR cAckh MEAI~ Mopp
shall be maintained. | There was also a build-up of dirt, dust . T
and food debris under the shelving units. Dpily ~ Shelves al i &
\ dustsd o A Roptmg w-4-1l ¢/
The side by side freezers in the pantry ; Sehedud €
area had dirt and debris visible under the \fb Sse [ttachm et
freezers on the floor. 6 €
Parvtay (Dry Seassehlons
Wiil Be SwePt Dhiing A
(SR A ca e d W mePP&A O{‘PQ R Nq
Sehgdule ¢
I OEERCh MY
A3 23 200 SE%
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VIOLATION REPORT

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 Pagel2of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HII LSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401 467950
INSPECTION DATES (Include al} dates of the inspection) REGIONAL REPRESENTATIVE

02/25/2011

Amanda Schumacher, Alden Linhart, Jon Kimberland

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

representatives produce the plan)

ceifings, windows,
doors and cther
surfaces shall be
clean, in good repair
and free of hazards.

Vo

'] w-..h.ua
WAR 2

Adult Resider

room is detached from the wall and in
poor TERAIr.
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Y ORI T
i r\.-'..»ih-“}
M

iyl

tial Licensing
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Mpwm

maplelisn A
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SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Shkamlsoog—— | 3)13((/ CORRECTION
OJ% - [ ool F2E
&
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 a plan to assure the violation | COMPLIANCE
- 55 Pa.Code §2600 _ VERIFIED BY does not recur) VERIFIED BY
88a The baseboard behind the toilet in the JMM oD
Floors, walls, common bathroem next to the dining J{ m )/(9

- H- U )’/




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 page 13 of:2 ¢
NAME AND ADDRESS OF PERSONAL CARE HOME ) CURRENT LICENSE NUMBER
HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401 467990
INSPECTION DATES (nclude all dates of the inspection) REGIONAL REPRESENTATIVE

02/2572011

Amanda Schumacher, Alden Linhart, Jon Kimberland -

PRINTED NAME AND TITLE OF 1LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired o FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

%@COJ\NW\ | %,\3.~ \ ( CORRECTION

o) 325!
A
| \ PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Séc The home's first aid kit is jocated in the y
Il'le first aid kit shall locked medication room and is not Z Ffdd 5+ | oN G ] H '+S
bein2 location that accessible to staff. The first aid supplies 3 a\ % - i )
i?:éypzﬁ:zlme are kept in a drawer and not in a kit that M) cre p Up-g{h?bsjfﬁ -
' can be taken to the area of an i
emergency. ﬁ N p ’O. te of = H-1E g

Wi FeHEN AUD THE
BoEAK ROOM -

- ALL Stokl WerS
(TSI H S EPRASITRIL INSTR i,{(‘,'[Led Love RE
) They OABe Lpeotects

MAR 23 2011
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
111 SIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401 467990
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

02/25/2011

Amanda Schumacher, Alden Linhart, Jon Kimberland

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

OO SONBUg~— |- Lo

3 cy\ 72U
r/y
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as weil 28 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFTED BY does not recur) VERIFIED BY
10137 The bed nearest the window in room
Each residentshall | #110 does nat have a source of light that 1 TH e lam P was Mo Vect
have the following i i —
e artzoom: Ang in | can be tumed on/off from bedside. 6 ,\ % l FIQ 0 M TH 5 D Qg 555 ﬁ,[-
operable famp or —m T
other source of 3H«DK I /Hg Ul@ ‘

lighting that ¢an be
tumed on/off at
bedside.

Adult Residanti

Repeated Violations: 04/12/2010
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2011

1 Licensing
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\-f ~ VIOLATION REPORT ,
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 2
rﬁMAND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JITLLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401 467990
TINSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

02/25/2011 Amanda Schumacher, Alden Linhart, Jon Kimberiand

e smrr

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, f CORRECTION
Whamdiougtn |3l5)11 .
{ : N &
[ PLAN OF CORRECTION
' DATE (include a siep-by-step plan to correc‘tch the §1:;ec}ﬁc D ?JITEN
REGULATION COMPLIANCE violation, 2s well as a plax to assure the Vic ation | CcOMP CE
55 Pa.Code §2600 VIOLATION VERIFIED BY does ot recu) VERIFIED BY
103g in the smaller kitchen there was an Q11 Gwbpineks She woheve
Food shall be stored | uncapped can of whipped topping in the ORI wal hds arcd. ok CAPS
in closed or sealed cooler and a an unsealed bag of Shem — A | Gaod
containers. unbaked ltalian bread in the freezer. Rept ON Cept 1N
The freezer in the main kitchen and ARt o

L l bm

contained the following unlabeled and \ BILi Gy nA
undated items: a package of hot dogs, a \ 1 AN Lim e itbe
bag of fried chicken pieces, ground beef, \\/b Showtd & i 4 peo d

2 large bags of pork patties, several n g eessaty

\
roasts, 12 packages of assorted meats, ey PRSI bASS +they W! o
4 bags of frozen shrimp, 2 bags of frozen g Scad £d, datt
broccoti, 1 bag of frozen mixed e prpPert =, prap et
. vegetables, 3 lcaves of Italian bread, and And. SE€ £d Wi o
frozen lunch meat. alion AN
Sl @k ({_0:1: ‘ out OFDAEC
MAR Z 3 12010 A-;stf“‘fl
.\] +€—m ‘S‘.
Adult Residentidl Licensing Sse A-bdaah T
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagel6of 2.6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HBILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNJONTOWN, PA 15401 467990
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

]

02/25/2011 Amanda Schnacher, Alden Linbart, Jon Kir.nberland
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plar)
DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
3 { CORRECTION
8" ’ } 1A F251 {
@
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the speczﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY * does not recur) VERIFIED BY

123b The municipal emergency procedures Vi N

Copies of the are not posted in a conspicuous and F\ GDP\* HP(S 6
emergency public place in the home. p jope 4 ON Whe

procedures 107 ' : 560 O.A/d«

(relating to 6 g \ ‘ e + I[N W

emergency i
preparedness) shall n ol \ Ve 0 eps have been takef o
be posted in 2 w L £$ AR Sprrect vickalio L

i d MoTiC P rliance is not verifiabic

conspicuous an FF, C[}’-'}L e u%‘ it oL

public place in the O 4 Jais
home and a copy . Sg}p d i fate !
shali be kept. )0 D

Viasiem
MAR 2
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page17of 2¢

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN,PA 15401 467950
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)

02/25/2011 Amanda Schumacher, Alden Linhart, Jon Kimberland
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rmltiple
representatives produce the plan)
SIGNATUR§ OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i w\,\l},@q}g{/\ , CORRECTION
3 B / V325 (L
Y/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the Fpeciﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
1250 © On 2/25/11 a propane tank attached to .
Combusiible the gas grill was on the patio was «(H g LAW N MD WEE. U%

materials shall be
inaccessible to
residents.

Blned
VWestern il

MAR 23 7
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unlocked and accessible to residents

On 2/25/11 a fawn mower containing
gasoline was on the patio was unlocked
and accessible {o residents.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

> ADDRESS OF PERSONAL CARE HOME
DE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401

Pagej§ of 29

CURRENT LICENSE NUMBER
467950

SPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
4212572011 Amanda Schumacher, Alden Uinhert, Yon Kimberland

PR J
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oply unless multiple j

representaaves produce the plan)

TIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE

% W\ 3 ] ‘?) N “ CORRECTION

3254
2 ‘ 7

PLAN OF CORRECT ICN

DATE (include 2 step-by-step plac to corzect the speeific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assuxe the vicletion | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132€ Tre fire drill record for the 8 consecutive v, , A
Alternate exit routes fire drills from 7/31 /10 through 2/771 1 ﬂ l ‘\‘ ERN AT EE ;égrg Q‘ﬁ ?’g?‘
<l be Used during | indicates "al exits" used. - ; =5 +
fire drils. 5‘\ 3 \\|used FO0R 7 pocumentation
HowBVER THE '
Repeated Vialations: 04/12/2010 WAaS NOT OLE ARo "
Mont Date Tirne Evec, Time FSE . umide
an 013072010 10:40 AM  3min 12sec 1O WE HA\E Now N

rrect
b /0420100222 AM  2min 12sec Yes g EX) +s AND )+ LLcqmpla
‘034172010 08:55 AM 3min f6sec N ou > Ay Numba ARG
ppr  04/0612010 07:30 AM 3minfsec  No D0 el MEN I 5y Al .
May 051102010 09:34 AM amin 10sec  No §

n 0611172010 12:35 PM  3min 13sec N Lan ych exit
b _07/312010 01:56 PM  3min 10sec No

: e WP Y rifer fre

g 0B/17/2010 0930 AM  3min 16ses  No betsn Tte 4miedS T iterr
09/15/2010 03:25 PM  3min8sec  No Aot sl 486 T b
10/08/200 07:05 AM  3min 14sec  No tndd tomfrlntian Aorl Traasons

1141372010 12115 PM 3min 7sec No

pl ftern # 15 2%,/ T A~ wsad fo”
120372010 05:13 PM 3mini2sec WNo

ﬂlM a’/s'{(.q ?'27’((?




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pageqq #f L6

NAME AND ADDRESS OF PERSONAL CARE HOME

HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA

15401

467990

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the inspection)

02/25/2611

REGIONAL REPRESENTATIVE
Amanda Schuracher, Alden Linhast, Jon Kimberland

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C)% Sg Mm% ‘3 ‘ l CORRECTION
3 s 2250
Z
PLAN OF CORRECTION
DATE (include a step-by-step plan to corrsct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
144c2 The home's smoking area on the outside

The locaticn of 2
smoking room or
outside smoking
area shall be a safe
distance from heat
sources, hot water
heaters, combustible
or flammable
materials and away
from common
walkways and exits.

patio had chairs with seat cushions that
were not non-flammable.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paged of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401

467990

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2ll dates of the inspection)

02/25/2011

REGIONAL REPRESENTATIVE
Araandz Schumacher, Alden Linhart, Jon Kimberland

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
(ko dioungin a)j3)p]! Nora
0
PLAN OF CORRECTION
DATE (inciude a step-by-step plan to correct the specifi
REGULATION VIOLATION COMPLIANCE v?giaﬁoi sas Wc].)l{as a ;53? to acszur'e the t:riséjlat:io:zz CON]EDP?TIfNCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183 On 2/25/11, a bottle of Novolin R et 3
szmﬁm 180u!m!. Snsulinc;‘or rZsidZnt #5, was j ] g i ] { pll SHIFT CooRDi N (HOQS
o .| opened but ot ot NI | wepe. Qeminoed
CAM shal be stored ‘ A i+
in an organized WO o m \C)OQJI’Q
o fo = WS WN|et ¢
gan?tzﬁogj. ) 10 chT
mg:ﬁar:éngm NeN S DPQUQ k'
wate rpeH MONDAY A Ched
anufacturer's .
Tneirucions LIt beaone ofall
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MAR|23 2011 VERIEY Qi oa
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