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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412} 565-5616/5614
Toll Free: 1-888-322-3664
Fax: {(412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: {FEB S0
Mr. James E. Stambaugh !, President

Hillside 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
November 9, 2011, November 18, 2011 and December 5, 2011, 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.

Sincerely,
e N, Lo
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. v o &

danine Wenzig

Regional Licensing Administrator
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NAME AND ADDRESS OF PERSONAL CARE HOME

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

15401

467990

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
1170922011 , 11/ fir, 12los{u
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REGIONAL REPRESENTATIVE M - Stegamevich = 11/18] 1
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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
04 Sovmdrowgine J2012
|01 14 n 4 44%42
A 77
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
léc On 6/8/11, resident #1 fell and was sent to - - T T HRVE BEEM
The home shall the hospital; however, the home did not /_{ Lo/ IN THE PAST L
report the incident or | Submit an incident report to the Department. 7 THE DN LY ONE DOIN & _
condition to the ] ) e ik
Department's On 3/11/11, resident #2 fell out of bed and iNCIDENT RE PORT % :
personal care home | was sent to the hospital; however, the home | m— =T E
rig'onrf;l‘fzfjr?;::‘e did not submit an incident report to the 'TO DP&\{ g @H ] '\ng \{EES
persone home 1 Department. m
complaint hotline 'm D OT H"E R Stops hav bﬁenzﬁ'iﬁn o

within 24 hours in a
manner designated
by the Department,
Abuse reporting
shall also follow the
guidelines in §
2600.15 (relating to
abuse reporting
covered by law).

Repeated Violations: 02/25/2011
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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 inspection) REGIONAL REPRESENTATIVE M. Scpawovicle v NN
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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
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\ R .
¢, Mw,tﬁ/if\. 4-2DIZ /2
AR s ZSE A
(_M _—
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
42¢c Staff person A is disrespectful fo residents

A resident shall be
treated with dignity
and respect.

and has made statements to them as follows:

¢« Shutup

¢ You ruin my day by talking to me

¢« What takes you so long to clear your
tray? Are you afraid you're going to choke?
Can't you get that cleaned faster?
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11009201, 4 [igfir, 1257/ s

M. Stepanovich, M. Marini, 11 0q{y;

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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 inspection) REGIONAL REPRESENTATIVE M. Srepanavick - gl

M. Stepanovich «
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PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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REGIONAL LICENSING APPROVAL OF PLAN OF
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DATE
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(1) Annually,

(2) If the condition
of the resident
significantly changes
prior to the annual
assessment.

(3) Atthe requestof
the Department
upon cause to
believe that an
update is required.

12/5/10, indicates the resident is
independently mobile with a walker,
independent in eating and drinking,
independent in toileting and independent in
transferring in/out of bed/chair. However,
according to staff interviews, resident #2 is
fed by staff, he/she is on a two hour toileting
schedule and he/she is unable to get out of

the recliner, if in the reclining position, without

staff assistance.
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Iso, the assessment indicates the resident
as tremors and an unsteady gait; however it
oes nof address several falls the resident
as had nor does it indicate that the resident
having difficulty chewing and the dietary
epartment is altering the texture of the meat

erved. Atlunch on 12/5/11, resident #2 was
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DATE (include a step-by-step plan to correct the specific DATE
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55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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The resident shall his/her care needs; however, an additional P[LL, 6 \ (ON iIFICANT (/HHMGDa S
have additional assessment was not completed. s
assessments as et V\} i ]/1, ‘E)E DDOUMW =
follows: Resident #2's current assessment, dated D

i SUPPORT PIAN

ON & ASSesSS MENts,

HND
ST}\?\HLL RENIEW ALL

IDENT (ONDITIONS
g gﬁ MONTHL BASIS,
(Th £ FIRST WEEKOF

F supagwsoQ AN

EAC‘,H' MO\ )




VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

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

15401

467990

CURRENT LICENSE NUMBER

INSPECTION DATES
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/;?/5'///

REGIONAL REPRESENTATIVE
M. Stepanovich, M. Marini.- |25 {,

W Shepamodich — Whislin
M. Stepanovich + &, Perry —zdsis

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

served ground kielbassi. Resident 2's

support plan, dated 12/5/10, has an addition,

dated 5/11, which indicates "due to
unsteadiness using wheelchair primarily”.
This is not indicated on the assessment.
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