COMMONWEALTH OF PENNSYLVANI!IA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF

This Certificate is hereby granted to HILLSIDE MANOR'PEBSONAL CARE HOME INC

LEGAL EN

'ARE HOME

NAME OF FAGILITY OR AGENCY

L {COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS ORSATELLITE SITE = . ADDRESS.OF SATELLIT :

AODRESS UF SATELLITE GITE - ADDRESS OF SATELLESHE |,

ADDRESS OF SATELLITE SITE : : DDRESS OF SATELLITE SITE

To provide _Personal Care Héme

(MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Personal Care Homes

S MANUAL NUMBER AND TITLE OF REGULATION

and shall remain in effect from _April 9
uniess sooner revoked for non- compllance with. appllcable Iaws and reg ulahons :

No: 467990

Kotet E Abberoo

ISSUING OFFICER DIRECTOR

NOQTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




oo pennsylvania

k‘
DEPARTMENT OF PUBLIC WELFARE

MAR 1 4 2013

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 Welfare’s (Department) licensing
inspection on January 14, 2013 and January 15, 2013 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us



VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 7

PCH Name: HILLSIDE MANOR PERSONAL CARE HOME

License Number; 457990

Address; 177 OLIVER ROAD, UNIONTOWN, PA 15401

County: Fayette

Administrator; Connie Stambaugh

Region: WEST

Legal Entity Name: MILLSIDE MANOR PERSONAL CARE HOME INC

[ ] I:‘QW
Logal Entity Address: 177 OLIVER ROAD, UNIONTOWN, PA 16401 Pk

Certificate(s) of Occupancy

R

C2Le v _

12127/1995 WEST REGION FIELD OFFICE

Labor & industry Human Services Licensing
Staffing Hours

Residant Support; U Total Daily Staff: 70 Waking Staff; 53

Type of Inspsetion: Full BHA Docket Number: Notice: Unanngunced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site ingpestions Dates and Department Representatives Qn-Site
0171412013 Glidden, Michelle; Whitney, Diane
0171512013: Glidden, Michells; Whitney, Diane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Rahdem Indicators:
Resident Demographic Dale as of Inspection Dates
Liconzed Capavity: 76 Number of Residents who:

Number of Resldents Served; 58
Socured Pementla Care Unit in Home: No

Araa:

secured Demantia Unit Capaclty, If Applicable:

74 E0SE o

WyG0:0t EL07 11934



RECEIVED

) FER T oy Page 20f 7
Violation Report: 46790 - 0171412013 - Glidden, Michelle

PCH Name: HILLSIDE MANOR PERSONAL CARE HOME WEST

1, REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers,

2a. DESCRIPTION QF VIOLATION
On 1/15/13, the first aid Kit in the kitchen did not include scissors.

On 11513, tha first aid kit in the &taff break room did not include a thermameter, tweezers, & brealhing shieid or antiseptic.

On 111513, the first aid kit in the medication room did not include scissors.

3. PLAN OF CORRECTION {PDC) (Attach pages 95 necessary. Remember that you must sign and date any aftached pages.)

Include steps lo corrast the violation described atove end steps lo prevent a similer violation from ocouring againl. If steps cannot be compleled
immedialely, include datas by which the steps will be completed, o qm

Repeat Violation; No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

inted N Title of Legal Entity R eve d
P[Rr Lngt:ireda?: :GICE'R"(t;ane] ega&an ‘ N?g:‘sené—r%lﬂq bauq)/) Date 02 - 6 ,_.] &
ey —

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved a8 of _'_LJ-(%;&L;-);— Pian of corfection implementation status as of & g: ;ﬁ/_}
ale

Fully Implemented

Partially Implemented - Adedquate Progress “M.5
>

(Initiads)

The above plan of correction wes approved by Partially Implementsd - Inadequate Progress

O0O&EG

Not implementad

G 4 EDYE ON WSO 01 €100 1) "ged




RECEIVED

’ FUR oL S Page3 of 7
Viotation Report; 46798 - 0171472013 - Glidden, Michelle

PCH Name: HILLSIDE MANOR PERSONAL. CARE HOME WEST REGION FIELD OFFICE

1, REGULATION 55 Pa.Code §2600 Human Services Liconsing

2600.102(i) - A dispenser with soap shall be provided within reach of @ach bathroom sink. Bar soap is not permitted
unless there is a separale bar clearly labeled for each resident who shares a hathroom.

2a, DESCRIPTION OF VIOLATION
On 1/15/13, there was a used,unlabeled bar of soap at the sink in the shared bathroom of resident #1's kedroom.

On 1/16/13, there were four used, unlabeled bars of soap at the sink in the shared bathroom of resident #2's bedruam.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remsmber that you must sign and date ey attached pages.)

include steps to eomact the viokation described above and steps io prevent a similar viclation from oceuring again. if staps cannof be complated
immediately, include dates by whioh the steps will be campleted.

- LM IAMAL teh ool
AMWM%M

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Lega! Entity Represaniat, -
{Reguired on EVERY Pacie) (Sm/wmu.a/b»
o - U
Printed Name and Title of Legal Entnty‘R’epresentatwe .
Date 02 '8 020 / 3

anisenevetese _ponfie Stambaugh - Admil
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _.a)ﬂ_l_U_ Plan of correction implementation status as of s_:‘ [4{;3
ate)

{Date)
Fully Implemented
Partially Implemented - Adequale Progress mS

The above plan of correction was approved by S Partially Implemented - Inadequate Progress

Initials
( ) Not Implementsd

1000

9 4 EOSEON wYa0-01 €100 'H'W



RECEIVED

R o 00 Paged of 7

Violation Report: 46799 - 01/14/2013 - Glidden, Michelle
PCH Name: HILLSIDE MANOR PERSONAL CARE HOME

1, REGUILATION &5 Pa.Code §2600 Human Services Licensing
2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate In an emergency, Documentation of notification shall be kept,

2a, DESCRIPTION OF VIOLATION
The home hes not notified the local fire departimant in writing of the address of the home, the location of resident bedrooms or the
assistance needed fo avacuate in an emergency. -

3. PLAN OF CORRECTION (POC) {Atiach pages as neccssary. Remember that you must sign and date any attached pages.)

Include steps to corraat the violation descrbed above and sleps (o prevent a simiiar vivlstion from oceurring again. If ateps cannot ba completed
immectately, include dates by which the sleps will e completed.

Repeat Violatlon: No Date{s) of Previous Violation(s):

Signature of Legal Enfity Represeqtative '
foauredon Evervpazel (Aot OV Mg

Printed Name and Title of Legal Entiu Representative C&I .
et ietin [y e Otorpaugll Pdm | *690-B301 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved as of —J)‘g;‘% Plan of correction implementation status as of % éHIILT
ale

[§] Fully implemented MS
D Parially Implemented - Adequale Progress
S

The above plan of correction was approved by
{Initials)

D Partially Implemented - Inadequate Progress
[] Netimplementsd ‘

L4 E0SE N - WYSO- 0L E10T 1193



RECEIVED

FiR i gy PageSof7

Viotatioh Report 46790 - 01/14/2013 - Glidden, tichelle

PCH Name: HILLSIDE MANOR PERSONAL CARE HOME WE:
1. REGULATION 55 Pa.Code §2600 Human Services Licensin
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered

nurse practitioner documented on a form specified by the Department, within 80 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident #3 was admitted an 3/8/12; howaver, a medical evaluation was compeled on 12M9M1.

3, PLAN OF CORRECTION (POG) (Aftach pages s necessary. Remember thal you must sign and date any atiached pages.)

Include steps fo comect he violation desorbed sbove and steps lo prevent a sintiler viotation from coeurring again. If slops cennot be complated
immadiately, include dates by which the staps will be compfefea

mDmg%wQ\iomnm &
@M@MM%Q ot woidaif

]

Repeat Violation: Na Date(s) of Previous Violation(s):

Signature of Legal Entity Representa
{Required on EVERY Page} ﬁw ﬁ—’GJ AD A

Printed Name and Title of Legal Entity Represontatwe ale
(esuiedon EVERYPasel (FOWNI[0 ¢ éhmbn ugh % R &0l 3

DEPARTMENT USE ONLY - HOMES MAY NO!T WRITE BELOW THIS LINEI

The above plan of correction |s approved as of —3‘_-&?&!&3— Plan of corfection implementation status as of ;!{3 I 13
Date

Fully Implemented
Partially Implementad - Adequate Progress mS

The above plan of correction was approved by __W,"s_ Partially Implemented - Inadequate Progress

{Initials}

OOKD

Not Implemented

6 4 €04 oN AVG0:01 E10C L1 T9R



RECEIVED

- Fig b1 2ng Page8of 7
Violation Report: 46799 - 0171412013 - Glidden, Michelle

PCH Name: HILLSIDE MANOR PERSONAL CARE HOME WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.224(a) - Adetermination shall be made within 30 days prior to admission and documenied on the Depariment's
preadmission screening form that the needs of the resident can be met by the servicas provided by ihe home.

2a, DESCRIPTION OF VIOLATION

The preadmission screaning for resident #4, admitted 12712112, is undated; therefore, it could not be determined if it was completed
within 30 days prior to admisslon,

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attachsd pages.)

inglude steps to correct the violation described above and steps to prevent a similar viofatlon from oocurming again. IF sleps cannot be completed
immediately, include detas by which the steps will be pompleted.

L o e olateel MHer-

% es(&“‘-lfﬁca Stk pevson

o
ov
By slg- The ochwstetsy “ul! cﬁiﬁ a ﬂe: :fsz: qjm;;wmtm
weacwmg sy STRwa f ensore Theet The Pea wes  greasdim on
SECRE AN Lormn 5 cow\(olo_izaf withwn 2o d@,\!; griovr B aglmission,
and. 4& e Soren W atcurate el Complete 75 metocle. dodkey,
ms sz

Repeat Viclation: Yes Date(s) of Previous Violation{s): |  03/29/2012 al.q.

Signature of Legal Entity Representalive .
Reguired on EVERY Pa @WW

rinted Name and Title of Legal Enti ragentative dJ
T e g /ddminl | 28013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

"The above plan of correction is approved as of —‘%gg)g— Plan of correction implementation status es of 2 ? L_/Zg
Date :

Not Implamented

|:| Fully Implemented
Partially Implemented - Adequate Frogress pA S
The above plan of correclion was approved by S D Partially Implemented - Inadequale Frogress
(Initials) ]

0l ¢ £0GE "ON A¥90:01 €100 11934
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. _ R Page7 of 7
Viclation Report: 46798 - 0171472013 - Glidden, Michelle

PCH Name: HILLSIDE MANOR PERSONAL CARE HOME WESTREGION EIEIDQFEICE .
1. REGULATION 88 Pa.Code §2600 Human Services Licensing

2600.225(2) - A resident shall have a written initial assessment that is documanted on the Depantment's assessment form
within 15 days of admission. The administrator or designee, o a human service agency may complete the initial
assassment, '

2a. DESCRIPTION OF VIOLATION _
Rasident #4 was admitted 12/12/12; however, the assessment was not completed untit 1110A3.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
Inchide staps o comect the vioiation dascribed above and steps to prevent 8 similar violation from occurring again. if siaps cannot be completed
immuediately, include dales by which the sleps will be completed. ([WVL
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1 _ =

abaib Sion. ard actora® andd ComplelR © TME ity
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Repeat Violation: Yes Date(s) of Previous Yiolation{s): 03/28/2012 c;t c.l.

Signature of Legal Entity Ropregentative
{Required on EVERY Page) Qﬂj\mﬁ(\/\

Printed Name and Title of Legal Ent‘ul(rnepresentative ; | .
Requlred on EVERY Page (‘LD ,5 ) ﬂ/{\‘ 8/ [3
I

_DEPARTMENT USE ONLY - HOMES MAY NO R‘{TE BELOW THIS LINE!

The abave plan of correction is approved as of _ﬁﬁéf‘}_ Plan of corraetlon implementation status as of _;!é 4 'B
(Pate

D Fully Implemented
E] Parfially Impiemented - Adequate Progress mS

The above plan of carrection was approved by s [:1 Pariiaily Implemented - Inadequate Progress

Initials
( ) [C] netimpemented

Ll 'd E0SE N | Wy90:01 €100 "1l 48





