COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

| EGALENTITY,

To operate HILLSIDE MANOR PERSONAL CARE HOME .

NAME OF FAC]LFFY ORAGENCY

Located at _177 OLIVER ROAD. UNTONTOWN,

{COMPLETE ADDRESS. O PACILITY OR AGENCY)

ADORESS OF SATELITE ST OF SATELLITE SITE

ADDRESS.OF SATELUITE SITE

To provide _Personal Care Homé

The total number of persons which may bé

(MAXIMUM CAPACITY}

No: 467990

SSUING OFFIGER DIRECTOR

NGTE: This certificate is issued for the above site(s) only and is not transferable .
and should be posted in & conspicuous place in the facility. PW 628 — 0111




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL 1 72012 FAX: (717) 783-5662

Ms. Connie J. Stambaugh, Administrator
Hillside Manor Personal Care Home, Inc.
Hillside Manor Personal Care Home

177 Oliver Road

Uniontown, Pennsylvania 15401

Dear Ms. Stambaugh:

As a result of the Department of Public Welfare’s licensing inspection on
March 29, 2012 and April 4, 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.

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

Sincerely,

—

Ronald Melusky
Director

Enclosures
License
Violation Report




P. 4/24

No. 8634

Hillside Manor PCH 724-437-2100

{:28PM

Jun, 14, 2012

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

Page | of -5

NAME AND ADDRESS CF PERSONAL CARE HOME

CUREENT LICENSE NUMBER

EILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401 467990
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
037292012 ot oy f ot McKinfey Rouse, Lisa Flinper-Akuan.

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 QF DATE
S v DOMGA | 11 2012 s N elsal
. - . . - A )
C/% MY o] Maica M (ms {
PLAN OF CORRECTION
B e e oere b viation | conmATE
55 20 Cots 62600 VIOLATION "5 oes not ecun) VERITED BY
Sal On 03/249/2012, the administrafor's records were h‘;\ - GRLLED ol Rapggsg,vm:ﬂ{,tg,
zz:‘rgar?:eizhs;?t orer ?;Lm;b&tz;?;ﬁf The naenes grgsignee ol Y 4EsSIE NuMEROLS TIMES Steps have b
pmrids‘-{.spon. . qltqn?t_havegkeyt‘oaooe‘ss:merecords. ‘ . ‘OQ!_{}Q T LE,Q\{I_’JG ON correctviolaq
%}T“Ef YﬁCﬁTIOMT D MRKE RIM &angﬁ""g ‘
the residents . ,
reconds o agents of olations: . HQE QF THE DHTES
e pepTnen | R T OULD B & DuT OF
o, T DID THIS Wi
pienty OF TIMETO {ome.
perogs T LEFT. THIS
R 0 |
ReCEIVED |5 THE %= \eak
RoL0 DPW WAS MOTIEIED
JUN 14 20n T Woulb BE GOWE AND
STILL GAmME TO DO
i Bt st puR ANNUAL INSPecki D1
NEW Keis HAYE BEeEeU [biveEN

Tt FACH] MA@

a: sg.s'm,m o‘Q cedorat

)
By ;};Qjﬁb-"ﬁd'— Qe e AS T Do ,t,,,.!f;ru S @9 ekl hare
AT B 9T RS oS e Ao okt




P 5/24

No. 8634

Hillside Manor PCH 724-437-2100

1:28PM

Jun, 14, 2012

VIOLATION REPOKT

PERSONAL CAREHOMES - 55 Pa.Code Chapter 2600 Page2of 3¢
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLSIDE MAMNOR PERSCNAL CARE HIOME, 177 OLIVER ROAD UNIONTOWN, FA 15401 457990
INSPECTION DATES (Inciade all dates of the imspection) REGIONAL REPRESENTATIVE
0312912012, 0 4Jo 42003, MeKirley Rouse, Lisa Flimer-Alman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only wmless mnltiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%@t@w\)\}@b%/\ -9 I | S ol2elia
PLAN OF CORRECTION
(iflcluc‘la 2 step-by-step plan to comrect the spec:ﬁc DATE
REGULATION VIOLATION violation, as well as a plan fo assure the vielation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
65a Staff Person A, whose first day of work was E‘)‘hﬁ:g‘? P%@M“ﬁ” WA D M5
. . 0913142010, did not receive orienlation training in Py : ,

::;rwigrfd‘i‘;rgﬁ the | e following areas prior fo or on histher first day L ,\'{h aFF & REHIRE, ALL O 3 b/a.? {(«\
giestcareststr - UKL THE CITED Parsp WDRK
persons including *Evacuation procedwures T
zgg‘éarg ol e | Staff cuties and respansiviliies during fire diils, W RS (‘,ompteﬁ?—d Dugt I‘jd

' as well as during emergency location -
sg{::;nageti;inh:'ll evacuatio[;i. transportation and at an emesgerncy H%R D QH GDE M R L HI JQ C

; " location, if applicatye . -

::tag nﬂ;ﬁgﬂ% “The desigrated meeting place outside the 0 RIE N7 BT DN ,
and emergency lel&n%tzralwggnme fire safe area in the event SINC«E C‘/ITED D&J odaé.“{
preparedness that ,Sm?}di . .
: g salety procedures, the home's smoking
gﬁ;ﬂ%@e poﬁcry agld location of smoking areas, if P[ ! 1\ ]OO"P@Q LO 0 %K &i\hs bgew

o applcable : 5 A
{12] iﬁﬁlon *The location and use of fire extinguishers Qwea‘&’ed{ ‘FO E,B' Re ] QEQ’
g) St duies ang | Smoke detectors and fire alarms
responsibilities *Tele;_:hone use and notification of emergency
during fire drills, as senvices _— ;
well as duting FHis IS A RE DEAT \IJQJCIMN
ovcuaton, Repested Vilations: 02052011 N o ewel. e PRENIBUS
iransportafion and at o ke £ 7
o eorceney HECrive \J;gwfﬂw_ WA 5 P;FTE;Q )

STREE PERSON 'R’ Higo Nl 0

JUN 14 2012

Western Field Cifice
Adit Residential Licensing

o5 cson s o lobees
sfbmplf;ed zﬂ"‘ﬂ\e«l“‘b“‘-’é&
Velsalis




P. 6/24

No, 8634

Hillside Manor PCH 724-437-2100

1: 260

Jun, 14, 2012

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

Pach-of‘jf

NAME AND ADDRESS OF PERSONAL CARE HOME

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

154401 467950

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}

0212572012, ot for f20f X

REGIONAL REPRESENTATIVE
McKinley Rouse, Lisa Flinner-Ajman

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

LY -1 3

REGIONAL LICENSING APPROVAL OF FLAN OF
CCRRECTION

mS

DATE

o Iaefia

“REGULATION
55 PaCode §2600

VIOLATION

PLAN OF CORRECTION
{include a step-by-step plan to correct the specific
vioiation, as well as a plan to assure the viclation
does 1ot reour)

DPATE
COMPLIANCE
VERIFIED BY

Tocation B
applicable.

{3} The designated
meeting place

oulsidE e ading

or within the firesafe
araa in the evert of
an actual fire,

{4y Smoking safety
procedures, the
horne's smeking
policy and location
of smoking areas, if
applicable,

{5) The location and
use of fire
extinguishers.

{6) Smoke deteciors
and fire alzarms.

(7} Telephone use
and notificaion of

emergency services.

¥

Western Field Office
Adult Resigential Licensing




VIOLATION REPORT B
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of +B

MAME AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMEER

HILLSIDE MANOR PERSOMNAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401 467996

P. 7/24

REGIONAL REPRESENTATIVE
McKinley Rouose, Lisa Flinner-Alman

INSPECTION DATES (Include all dates of the inspection)
03/20/2012, o4 fo {201z

No. 8634

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

Hillside Manor PCH 724-437-2100

1:28PM

Jun, 14. 2012

SIGNATURE COF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
Q/ CORRECTION
ﬂ\ &*}4‘-[ 3\ mS (,]aq//é.
PLAN OF CORRECTION )
(include 2 step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the vielatica | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
65b Staff Person A, hired 0970172010, did not receive
Whthin 40 training in the following areas within 40 scheduied L /N /IA mS
scheduled working voridng hours: b [al? /ZA.
ﬁ&ﬁg@’e “Resident righs. —
ancitlary s‘taff Emergency. medical plan.

persons, substitute
personnal and
volunteers shall
have an crienlgtion
that inciudes the:
follewang:

{1) Resider rights.
{2) Emergency
medical plaa.

(3) Mandatosy
reporting of abuse
and neglect under
the Older Adult
Protective Services
Acl (35 P.5.§8
10225.101—10225,
5102).

{4) Reporting of
feportable incidents

*Mandatory reporting of sbuse and neglect under
the Clder Adulfs Prefective Senvices Act.
*Reporting reportable incidents and conditions.

Repeated Vielations:  G2/25/2012

JUN T4 201

T
o
STakK eecson s ne
'°V\9Q_r WW‘G&( at ~the
W,
Swnce e on afaslu, all

paperod hal besa cepeatef
£oc ol chwes,

wmS
PWECY/2Y

Vestern Figld Office
Aduit Resigentis Licensing




P 8/24

No. 8634

Hillside Manor PCH 724-437-2100

26PM

f

Jun, 14, 2012

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pagc5of LF

MAME AND ADDRESS GF PERSOMNAL CARE HOME
HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA. 15401 467990

CURRENT LICENSE NUMBER.

INSPECTION DATES {Include all dates of the inspection)

0372972012, » Hozgfant >

REGICNAL REPRESENTATIVE
McKinley Rouse, Lisa Flioner-Alman

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

SIGNATURE OF LEGAL ENTITY DATE REGIOMNAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%gﬁ;ﬁ/w\iﬁdu_ﬁﬁk -4 -1 2 e Liaghs
PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION viclation, a5 well as 2 plan to assure the vielation | COMPLIANCE

55 PaCode §2600 does not recur) VERIFIED BY

and conditions.

ﬂ

RECENED

JUN © 428

&
& 5~

Western Ficid Cifice
Adult Resicemial Licensing



P 9/24

No. 8634

Hillside Manor PCH 724-437-2100

1:20PM

Jun. 14, 2012

VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600

Page 6 of 1

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401 467590
INSPECTION DATES (Include all dates of the ispection) REGIONAL REPRESENTATIVE
0302972012, o ¢ fo{>ota : McKieley Rouse, Lisz Flinner-Aluwn

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICON {Regquired on FIRST PAGE only unless muitiple

represepiatives preduce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPFROVAL OF PLAN OF DATE
) | CORRECTION
s N ns o laela
PLAN OF CORRECTICN
{include z step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well 25 a plan to assure the violafior | COMPLIANCE

55 Pa.Code §2600 does not recur) VERIFIED BY
654 Direct care staif persan A, hired 09/01/2010,
Divect care staff provides regularly unsupervised ADL's; however, & / ! ‘l{/ 23 . mMs
persons hired aiter this staff person has not completed the . % jL/ [ /a.q A’;\
April 24, 2006, may .| Deparment-approved dinect care training course. ) Y _
not provic_te %
:gﬁg:sn:frenf ADL Repeated Viclations:  02/25/2012 éﬂ@«
completion of the
foliowing: m% ‘DE’SM A S e [un.c,er
(1) Training that cnployed at —the howe.
ndudes a

demonstration of job
cuties, Tolowed by
supervised practice,
{2) Successful
completion and
passing the
Depariment-approve
d direct care training
course and passing
of the comgetency
test.

(3) Inifiai direct care
staff person fraining
to include the

:ECENVED
JUN 14202

Westam Fleld Office

Sonee. ciled on w, atl

paferwecl. has begn reftﬁiio(
e all wes,

Mc-sl.zq f1s.

Adult Residential Licensing




VIOLATION REPORT
PERSGNAL CARE HOMES - 55 Pa.Code Chapter 2600 PageTofi B

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLSIDE MANOR PERSCNAL CARE HOME, 177 CLIVER ROAD UNIONTOWN, PA 15401 467990

10/24

INSPECTION DATES (Include all dates of the inspection) . REGIONAL REPRESENTATIVE
0372072012 , 0 4foffdnix MecKiniey Rouse, Lisa Flinner-Alman,

P,

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

No. 8634

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

CASE b/~ |11 ms L Iraltz

PLAN OF CORRECTIGN

(include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION viclation, as well 23 2 plan to assure the viokation | COMPLIANCE
55 Pa.Code §2600 does not recur) | VERIFIEDBY

Tollowrirg:
(i) Safe

rmanagement ;
techriques. Q/

IADLs,

i) Personal : y (}DSL
hygiene.
() Cars of , ?

residents with
dementia, mental
illness, cognilive
impairments, mental
retarcation and
other mental
dizabilifies.

(¥} The nermal
aging-cognitive,
psychelogical and of
functional abilities ) et AW {
individuals who are R ok P e g Y E D
older. :

{¥i)
implementation of ' yitH
the initial JU I\' 4z
assessment, annual

Hillside Manor PCH 724-437-2100

[:28PM

Jun, 14, 2012

WSS Feld Omce
Aduit Resideniiai Licensing




11/24

P.

No. 8634

Hillside Manor PCH 724-437-210

1:28PM

Jun. 14, 2012

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page Boff 5

NAME AND ADDRESS OF FERSONAL CARE HOME

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

467990

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspection)

032912012, o ioef faoo

REGIONAL REPRESENTATIVE
McKinley Rouse, Lisa Flioner-Almaxn,

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

represeatatives produce the plan)

SIGNATURE OF LEGAL ENTITY

SO I

DATE

g1 2.

REGIONAL LICENSING APPROVAL OF PLAN OF
COREECTION

mMS

DATE

olrafla

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
{include a step-by-step plan to correct the specific
violation, 25 well as a plaz to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

assessment and
suppert plan.

(i) Nutrition,
food handling and

(vEi) Recreation,
socialization,
communify
resources, social
semvices and
activities in the
cormmu ity

=)
Gerontalogy.

{x) Staff person
stipervision, if
applicable.

() Care and
needs of resident(s
with special
emphasis on the
rasidents baing
served in the home.

{xii) Safety

| management and

hazand prevention,

RECEIVED

JUN "4 200

Western Field Office
Adui Residentiz Licensing




P 12/24

Ne. 8034

Hillside Manor PCH 724-437-2100

1:26PM

Jun, 14, 2012

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600 Page9of) &
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HIELSIDE MANOR PERSONAL. CARE HOME, 177 OLIVER RCAD UNIONTOWN, PA 15401 457950
INSPECTION DATES (Joclude all dates of the inspection} REGIONAL REPRESENTATIVE
0322972012, o ‘41{0‘?‘/ 201> McKinley Rouse, Lisz Flinmer-Alman,
PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE caly unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
] ) CORRECTION
faSkovmhrar g -1 2 me oI i
PLAN CF OORRECTION
{include a step-by-step plan 10 correct the specific DATE
REGHLATION VIOLATION violation, as well a5 a plan to assure the violation ; COMPLIANCE
55 Pa.Code §2600 does not cecur) VERIFIED BY

Gl Hniversal
precautions.

fxiv} The
requirernents of this !
chapter. ~ - - I

(o) Infection [}
contre.

o) Care for A/\X

individuals with
muobility needs, such
as preverition of
decubitus vicers,
incontinenge,
malnutrifion ang
dehydration, if
applicable to the
residents served in
the home.

{6 Smoke detectars
and fire alarms.

{7 Telephone use
and notification of
emergency savices.

P:’——m?—wﬂ‘ F!m
S APl Y B “: 3
B G S B T W g;:
f1ere = falat
JUN T4 70

Western Figld Cifice

ACLIL HESIeRIL O22nsng




13/24

P.

No. 8634

Hillside Manor PCH 724-437-2100

1:29PM

Jun. 14, 2012

PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600

VIOLATION REPORT

Page 10 of) 3’

NAME AND ADDRESS OF PERSONAL CARE HOME

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

15401

46799

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}
0312912012, 0¥/ /205,

REGIONAL REFRESENTATIVE
McKinley Rouse, Lisa Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SKGNING PLAN OF CORRECTIGN (Required on FIRST PAGE only unless meltiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
CORRECTION
O/% gcami% A9 e o IagliA
FELAN OF CORRECTION
" {include a step-by-step plan to comect the specific DATE

REGULATION v violation, as well as a plan to assure the viclation | COMPLIANCE
55 PaCode §2600 IOLATION does not recur) VERIFIED BY
65e Direct care staff person A, hired 0240172010, only .
Direct care staff received 10 hours of annual fraining in training . IH h:. f )‘} aE-F p e 25 DM ﬁ H’?B "> “)
persons shall have | Y& 20%- ' ' 1O RRS HF Mp nin &]{ & lag

atieast 12 houss of
annual {raining
relafing fo their job
guties.

RzCEWVED

| TREININ TR

ﬂﬁ I oa
RIS

HER GPR TRAIWING

]




14/24

P.

No. 8634

Hillside Manoy PCH 724-437-2100

f:29PM

Jun, 14, 2012

VICLATICN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of {5
MAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER RCAD UNICNTOWN, PA 15401 467990
INSPECTION DATES (Inchede all dates of the inspection) REGIONAL REPRESENTATIVE
03!29!2012,a%10¥1—ura McKinley Rouse, Lisa Flinner-Alman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives procuce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%M {o-[U~{ 2] AS b/a‘f//"i
PLAN OF CORRECTION :
(include a step-tyy-step plan wo correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
82¢ There was a 5 ounce tube of Moisture Barrier (a""”’:‘\ IQES&EENT €7 195 A

Poisonous materials
shall be kept locked
& FrEscessioe 10
residents unless all
of the residents
kving in the home
are able to safely
use or avoid
poisonous mateniais.

Cream with 2 warming label that read, ™If
swallovred, get medical help or contact poison
cortrel right away”, on the bathroom shelf in
resideni #7's room. Siaff person 8, administraior,
indicated this resident is unable fo use poisonous
materials safely, due fo the resident’s diagnosis of
dementia.

Observed 03/28/2012

RE’{W?“'% F e e,
S W Bt Y Bl Ed

Hospice pofient and
I (RBAM WAS MFT
pEHIND BY Tht
RESPICe AiDE. SHE
aS REMINDED,
L’jFJHHT ¢, REAMS Wi
Dpisons ConTROL Sooted

JU§ T4 oo Ol
| SEN TR AV A
mMS*QfL
Western Figld Ofiice

Aduit Resicentz Licensing

s e e




15/24

P,

No. 8634

Hillside Manor PCH 724-437-2100

f:79PM

Jun, 14, 2012

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of jg

NAME AND ADDRESS OF PERSONAL CARE HOME

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

154901

467990

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
0372972012, 04 o f oo

REGIONAL REPRESENTATIVE
McKinley Rouse, Lisa Flinaer-Alman,

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
CORRECTION
1
S (ofi#] 12 ms o Jaallo
PLAN OF CORRECTION
{inchude 2 step-by-step plan to correct the specific DATE

REGULATION VIOLATION violation, 25 well as a plan to zssure the violatien | COMPLIANCE
55 Pa.Code §2600 does not recer) YERIFIED BY
132c The fire crill record for the fire drill conducted on . - ]
A written e dril 0140642012 indicates there were 54 residents; o hax 4 he IMALDE A0 R S

e o euge § however, the recond does not indicate if this was ool , [aa e
e atoe the . 3 e mumber of residents in the home, the aumber {Q,UMG W ‘
ot e 1 of residents who evacuated or both. Dhe -

took for evacuation,
the exit route used,
the number of
residents in the
home at the time of
the drill, the nurmber
of residents
evacuated, the
number of staff
persons
participating,
problemns
encountered and
whether the fire
alarm or smoke
detector was
operative.

The fire drill recosd for the fire drill conducted en
Q242722 indicates there were 58 residents;
however, 1he record does not indicate if this was
the number of residents in the home, the number
of residents whe evacuated or both,

to&&www

E;:@ Al A
o Hl.o] i‘i@nﬂi{@mﬁ

WAL
am,ci

cecovl KT
5 A‘ff > ot 2P sl cares
—'}/b‘ul_\l’c_‘ GLX‘V“L é.._) \q(;'bgclf \\:t; e _r,,{/te—
hone qud b3 cesieleats
e b s (] s [

%\‘6 A it

g i

R‘em :—r'ud Office
Ad.m. s@gngnidal Licensing



16/24

P,

No, 8634

Hillside Manor PCH 724-437-2100

1:29PM

Jun, 14, 2012

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

Page 17 06 [

NAME AND ADDRESS OF PERSCNAL CARE HOME
HILLSIDE MANCR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA

15401

CITRRENT LICENSE NUMBER
467950

[NSPECTION DATES {Include ail dates of the inspection)
0372942012, » qfo*{/,:ot a

REGIONAL REPRESENTATIVE
McKinley Rouse, Lisa Flioner-Alrcan

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

representatives produce the plan)

e moKING BELT IV THE
M, THERE.
Lani by ROD i

WERE Ad

aGL -
o 0]1BjR01 !

BpiL. IN Wne bl

4

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN CF DATE
CORRECTION /
., .
@%LU/WJJMA{K fo--I = s b /2R
Vi
PLAN OF CORRECTICN
(include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 does xof recur) VERIFIED BY
132¢ The fire drili record for fire drills held during ; _— '.h WA
cire dirils shall be sleeping hours on 04232011 at 2:52 AM and on bll‘t[l:-l MIDNIGHT SHIFT S "Fm’cl
shall 10M3/2011 at 12:15 AM indicates & staff persons . PEDRf E
held on different e 2 - MIMIMUM | S
| o ot s ook at A Paticipated in the dril; howewer, minimum staffing s £
cifiront times of the | & those mes is 3 pesanniel, according 16 the iz “AmES D wm-gﬁ -1 —
day and night, not staff schedule.  SHI cT {ff}:}ﬁp JSQ \
routinely held when LEA
additonal staff J WM
persons are present ]
and niot routinely FIRE ALAPM SN 4{5’3}”
held at times when
resident attendance WE NT & FF DUE T0 A
is tow.

Western Figid Ofing
Adult Residential Liczrsing

IYwan daldlo TOReU £ v
LA
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P.

No. 8634

Hillside Manor PCH 724-437-2100

11 29PM

Jun, 14, 2012

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 B/ (F
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROADURNIONTOWN, PA 15401 467990
INSPECTION DATES (Include all dates of the Inspection} REGICNAL REPRESENTATIVE
0312002012, o {fo4{>0f MeKinley Rouse, Lisa Flimmer-Alman
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
CORRECTICN
. g iz
%W 190D S L g
PLAN OF CORRECTICN
(include a step-by-step plan to correct the specific DATE
REGULATION violation, as weli as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION does not recur) VERIFIED BY
141a Resident #3's medical evaluation, dated {
o 02/29/2012, does not indicate the residents el TN THE-Fudure T Wi if : m.S ]
The medical mobility needs. PENIEW ALL MeD EYal & ¢ |aglon
A pcludethe. - .. Rt A,,tjgﬁﬁégpg?g{].
following: l GL pSE L\{ N L ! \{¢€
(13 Ageneral g
physical examéination P hys CE an 7:2,\60(”}}; A
by a physician,
physician's assistant a 1 Y 43 Q,E’,{l 5}{ Od-” QE
or nurse practitioner. .
@) Medical ettt blon
diagnosis including .
physical or mental eside WX =3ls mmediead
disabilities of the: conseed T
resident, if any. waleation was ov '
(3} Medical inclode the rmeScle WS
information pertinent _ wob,\ vy el
to diagnosis and o A /
treatment in case of R;ﬂ;ﬁg’;’ggfg_ D efaqlix
an  emergency. FT s Y e
4) Special health or
dietary nasds of the
resident. JUK Y SR
B Allengies. !
(6) lmmnunization
Atmotqrpy Bt Offiee

Adui Gesigential Licensing
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P,

No. 8634

Ritiside Manor PCH 724-437-2100

1:29PM

Jun, 14, 2012

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page |5 oy £

MNAME AND ADDRESS OF PERSONAL CARE HOME

BILLSIDE MANCR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA

CURRENT LICENSE NUMBER
15401 467930

INSPECTION DATES (Include ali dates of the jaspection)
0312012012, 04 Jot{ 2ot

REGIONAL REPRESENTATIVE
McKinley Rouse, Lisa Flinner-Alman

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

representatives produce the plan}

SIGNATURE OF LEGAL ENTITY

DATE

b4l 2

REGIONAL LICENSING APPROVAL OF FLAN OF
CORRECTION

N>

DATE

&,/&k9=ﬂk2.

@%&W\OW |

REGULATICN
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
(inchude a step-by-step plan to correct the specific
viclation, as well as a plan to assure the violation
does not recur}

DATE
COMPLIANCE
VERIFIED BY

history.
{7) Medication
regimen,
contramd' cated

med‘ cation side
effects and the
abilify o
selfadminister
medications.

{8) Body positioning
and movement
stimutation for
residents, if
appropiiate.

{9) Health status.
{10 Mobility
assessment,
updated annually or
at the Department's
request.

ReCENE

4 o

AL
3

Western Fleld Oliice
Aduit Resideitial Licensing
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P.

o, 8634

Hillside Manor PCH 724-431-2100

1:29PM

Jur, 14, 2012

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Yo ofy 1Y
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNEONTOWN, PA 15401 467950
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

0372972012, o {04/ 2013,

MceKinley Ronse, Lisa Flinmer-Alman.

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

representatives prodace the plam)

= D dmysgnorto . . -

SIGNATURE OF LEGAL EN DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
@ @]@\{\N\ } CORRECTION
e 14 g0 ms o Jagla
PLAN OF CORRECTION
{include a step-by-step plan to comvect the specific DATE
REGULATION VIOLATICN violation, as well as a plan to assure the viclation | COMPLIANCE

55 Pa.Code §2600 dees not recon VERIFIED BY
224a Resident #5's preadrmission screening, dated
A determination 10/23/2011, does not indicate whether or not the & J\‘*h;‘ mS
shall be made within home can meet the rasident’s neads. » } 2% //‘;2

admission and
documented on the
Department's
preadmission
screening form that
the needs of the
resident can be met
by the services
provided by the
home.,

T8

Western Field Office
Adukt Residantal Licensing
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No. 8634

Hillside Manor PCH 724-437-2100

1:29PM

Jun, 14, 2012

VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 % I3

NAME AND ADDRESS OF PERSCGNAL CARE HOME
HILLSIDE MANOR PERSONAL CARE HOME, 177 OLIVER ROAD UNMIONTOWN, PA

15401

467950

CURRENT LICENSE NUMBER.

INSPECTTION DATES (Include all dates of the inspection)}

REGIONAL REPRESENTATIVE

0372912612, 4 JO f f201 % McKinley Rouse, Lisa Flinner-Alran.
PRINTED NAME AND T:TLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ealy unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPROVAL OF PLAN OF DATE
. ) CORRECTION //
k)fﬁﬁéifiiJZKfVV\/k]ctjvkéa'ﬁ L (J?Iil/.§k9ﬁ£5{ S c,/ék?’/C?s
PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation | CcOMPLIANCE
55 Pa.Code §2600 does not recur} VERIFIED BY
2254 Resident #1's assessment, dated 01/05/2012,
A resident shat does notinclude diagnoses of hyperension, ¢ [ i E(D‘ 3/’1 g '\?'S I
have a wiitten iitial | COTORarY anery disease and coronary arfery \—Q }qw@ Cz h:%! {l@d . biag

: assassmeni thatis

decumented on the
Cepartment’s
assessment form
within 15 days of
admission, The
adrainistrator or
designes, »r a
human service
agency may
complete the initial
assessment.

F:'\F:_f T o

S, Ty

‘medicai evaaion, cated Trifoevz

Resident #2's assessment, dated 12/192012..
does not include the diagnosis of hypothyroidism
as indicated on the resident’s medical evatuation,
dated 12/27/2011. Also, the assessment does not
incluce g 2 gm Na diet as indicited on the
medical evaluation.

Resident #3's assessment, dated 03/D8/2012, is
missing page 4 and does notindicate a
mechanical soft diet as indicated on the resident's
medical evaluation, dated 0308/2012.

Resident #4's assessmeant, dated 0141372012,
does not include dizgnoses of hypedipidemia,
ostecarfhritis and arteriosdierofic heart disease as
i on the resident’s medical evaluafion,

(e Q«J’.m B _fl%t 1212732011,
Resident #5's assessment, dated 11/03/2011,
JUK £ o . does not nclude diagnoses of mild cognitive
" T )

bypass gradt as indicated on the res;dent’s A

ef P

iz

..Jv {3-,,1"") f)ty-/'l?

W l\'/w
W
4 M W

OLLO
%W
dp o ’

'D

Westem Field Office
Aduit Residental Licensing




P. 21/

No. 8634

Hillside Manor PCH 724-437-2100

1:30PM

Jun. 14, 2012

VIOLATION REPCRT

PERSONAL CARE HOMES - 55 PaCode Chapter 2660 Pe B of /%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HILLSIDE MANCR PERSONAL CARE HOME, 177 OLIVER ROAD UNIONTOWN, PA 15401 467990
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

0372972012, owtfo o {2is 3.

McKinley Rouse, Lisa Flinner-Alman,

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

representatives produce the plan)
BIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORRECTION /
SKOpah Mo ffia ms N2
FLAN OF CORRECTICN
" {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the vielation | COMPLIANCE
55 PaCode §2600 does not recur} VERIFIED BY

impalrment, Wiopatic pulmonary Tbrosis and
csteoarttritis as indicated on the resident's
medical evaiuation, dated 8151872012,

Racidens ¥#3's aszossment, dated QR/DROGTY
does not include diagnoses of hypertension,
pacemaker, braast tumor, B12 deficiency and
cataracis as indicated on the resident's medical
evaluation, dated 08/242011.
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