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: APR 12 20

Mr. James E. Stambaugh I, 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 Welifare’s licensing inspection on March
17, 2012, 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,

ine Wenzig
Regional Licensing Administrator
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
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 inspectio) REGIONAL REPRESENTATIVE
Q3/17/2012 D. McConnell

PRINTED NAME AND TITLE OF LEGAL BENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the planj

(Required on FIRST PAGE only unless multiple
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55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT

03/17/2012

INSPECTION DATES (Include ail dates of the inspection)

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLSTDE MANOR PERSOMNAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401 467990
REGIONAL REPRESENTATIVE

D. McConnell

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

04 Skawmliurgta

REGIONAL LICENSING APPROV AL GF PLAN OF

L[’; q _}'& CORRECTION &\ 7 Gf A (/L—

)

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIAMNCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

services with
reasonable skili and
safety.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page3 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

HILLSIDE MANCR PERSONAL CARE HOME, : 77 OLIVER ROAD UNIONTOWN, PA 15401 467590
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
03/17/2012 D. McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTTION (Required cn FIRST PAGE only urless multiple

represeniatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Y . {__l, a CORRECTION
= Cj L
PLAN OF CORRECTION
DATE (include 2 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
gib Resident #£1 has bedcane/enabler bar ’
Wheelchairs, attached to the bed that has an uncovered A C OvE E L &5 G QE& +€D

walkers, prosthefic

1 devices.and other ...

apparatus used by
residents shall be
clean, in good repair
and free of hazards,

opening of 12" wide x 6" height. This present

_a.pofential hazard of a head or Imb_

entrapment.
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