'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRT 3 2015

Mr. James E. Stambaugh II, President
Hillside Manor Personal Care Home, Inc.
177 Oliver Road

Uniontown, Pennsylvania 15401

RE: Hillside Manor Personal Care Home
License #: 467990

Dear Mr. Stambaugh:

As a result of the Department of Human Services’ licensing inspection on
January 7, 2015 and January 8, 2015 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period April 9, 2015 to April 9, 2016 was issued on
January 8, 2015. Your regular license remains in good standing.

Sincerely,

ALY

Sty
Matthew J. Jones
Director
TH
Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3870 | F 717.783 5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 19
PCH ¥ame: HILLSIDE MANOR PERSONAL CARE HOME License Number: 48759 T
Adtreas; 177 QLIVER ROAD, UNIONTOWN, PA 15401 County: “syete ]
Administrator: Jgmes Stambaugh Ragion: WEST ]

Legal Entity Name: HILLSIDE MANOR PERBONAL CARE HOME ING

tepgat Entity Address: 177 QLIVER ROAL, UNIONTOWN, Pa 15401

Certificatc(s) ot Occupancy AR T ﬁ
0611711556 Wi HEGION LD ORI
& Human Services Licensing

Staffing Hours |
Resident Support; 0 Total Daily 8taff: 69 Waking Staff: 52
Type of Inspection: Full 9HA Docket Number: _ Notice: Unennounced

Reason(e) for Inspection(a)
Renewal, Complaint, Incident
On-§lte mspections Dates and Department Representatives On-Site

01/07/2015: Williams, Jason; Georgouiis, Karen; Breuer, Patricia
D1/08/2015: Wiliams, Jason; Georgoulis, Karen; Breuer, Patricia

Off-Site Inspection Dates ang Inspectors, If Applicable
01719208 Wiliams, Jason

Other Details
Partial or Full Triggers: Random indlcaters;

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 76 Number of Residents whe:

Number of Residents Served: 58 Recelva Supplementa| Security Income: 2

Secured Damantia Care Unit in Home: No Are 60 Years of Age or Dlder 58

Area; Have Mental Ilness: 3

Secured Dementia Unit Capavity, if Applicable: Have an intellactual Dlsabiiity: O

Number of Residsnts Sarved in Secured Damentla Care Unit, Have & Mabllity Neeg: 11

if applicable; Have a Pirysicsl Disawiy: 0

Number of Currant Hospice Residents: 13

Humber of Hospfce Residents i past year: 48 J
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Page 2 of 19

Viclation Repert; 46799 - 010772015 - Willlams, Jason
PCH Name: HILLSIDE MANOR PERSONAL CARE HOME

1. REGULATION 88 Fa.Cade §2600

2800.26(b) - The quality management plan shail address the periodic review and eva!x,;?_tipn ofine follgwing:
(1) The reportable incident and condition reporting procedurss, KL R A
{2) Complaint procedures.
(3) Stafi person training. WAL
(4} Licensing vivlations ang plans of comection, if applicable.

(5) Rasident or family councils, or both, if applicable. WEST FEGION it GFIcE

2a, DESCRIFTION OF VIOLATION
None of the home'’s monthly quality management reviews In 2014 addressed compizint procedures,

FUNGT SoIvite?s LIGRNSING

3, PLAN OF CORRECTION (POC] (Attach pages ay necessary. Remember gt you must sign and date any attached pages.)

Incitide steps to corres! the vialelion described above and Steps to prevant & simitar violgtion from doeuming ageain. If Sleps canno! bg come/aled

immediately, include dales by which the steps wifl be completert.

LAutid 4 yhie Shal Lifreh Gaaressg A of fhy.
Stafe Fegu remands dog Guali¥y Mropapapess
Hor. (See pddongom #1 a2

4!30!1?*%%@ Cormdtct i (ot
M, o pmebe S o iy Agvired s P
bl he l%yr |

s

Teiiy

AR

1 o
e

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

Signature of Legal Entity Represantat] )
[Required on EVERY Page) ‘/_nf/:-?{; i T

A SIS Sl T[> 303 [

PEPARTMENT USE ONLY - HOMES MAY“OT WRITE BELOW THIS LINE!

The above pian of correction is approved as of A4 ‘{ Plan of comection implementation status as f ’jl (_f[ b
Date

(Datw)
[T Fulty mplementac

L_Q’ Parifally Implemented . Adequate Progress
Ths above plan of correction was appro\.red by D Paﬁl’afly fmp’ementﬂd - [nadequate Progress
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Page 3 of 18

WA
Viclation Report, 46780 - 010772078 TWilliams, Jason ¥ H e L, ‘l
PCH Name: HILLSIDE MANOR PERSONAL CARE HOME GO i i
IUL_‘.\,J’ TU—«Ul\JI T
1. REGULATION 55 Fa.Cods §2600 uman Services L. fcnnsmg

H
2800.42(b) - Aresident may not be neglected, intimidateg, physically or verbally abused, mistreatad. subjected to comporal
punishment or disgipiined in any way,

T —

2a. DESCRIPTION OF VIOLATION

in November of 2014, Staff person A tock $1,231.05 from Resident #1's bank account by steaiing and forging
the resident's checks. Staff PeTson A took a total of 4 personal checks belenging to Resident #1 to the bark,
wrote their nams as the Payes and cashed them.

Staft person A was arrested ang oharged with forgery and thett and no lenger works In the home,

3. PLAN OF CORRECTION {POC) (Atrach pages as necessary. Remember that you must sryl and date any altached PHESS )

Inclicie steps 1o correct the violation doscribad atove and sfeps Iz prevent a smilar violation from o0CUrring agsin. If steps connof be completog
immediately, includs dates by which the sleps will be completad, - o '
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Repeat Vidlation: No Date(s) of Previous Violation(s); I

Signature of Legal Entity Represenbatwa
Reguirsd on EVERY Pa & .

]

Printed Name and Title of Ls ntlty Repres tive
[Required on EVERY Pagei.. ’ Date j ?@ / 6’

DEPARTMENT USE ONLY - HOM MAY NOT WRITE BELOW THIS LINE

The above plan of ¢orregtion s approved as of (Datej Plan of corraction implementation s1atus a6 of '5[%.‘{ (S
L1303}

Fully Implemenied
The above plan of correcton was approved by
Initiais)

Partially implernanteg.- Adequate Progress
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Partially impiemented - Inadequate Progresg
NortrsmeTen } T
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SE T N Page 4 of 19
Violation Repart: 46789~ 010777075 - Williams, Jasen
PCH Name: MILLSIDE MANOR PERSONAL CARE HOME WAL )0,
1. REGULATION 55 Pa.Code §2600 '

2600.54(a) - Direct care staff persons shall have the following qualifications: Vs | ch(:qi(}[\l FIELL ORIy
{1} Be 18 years of age or older, excapt as permitted in § 2600.54(b). FHuman Scrviges Ltcensmg
(2) Have & high schoal diploma, GED diploma, or active registry status on the Pennsylvania nyrse aide ragisiry.

(3) Befree from a medical condition, Inciuding drug or alcohol addiction, that would fim;t diract care staff persons from
providing necessary personal care SETVICOS with reasonable skill and safety. :

ta. DESCRIPTION OF VIOLATION

Direct care staft person B, hireg 7117114, does not have a high schoo diploma, GED diploma, or active
reqistration statys on the Pennsyivania nurse aide regisiry,

3. PLANOF CORRECTION {POC) (Attach Pages as necossary. Remembor jhat YOu must stgn and dato any attagheg pages.}

ncluc's sleps to comact the violation desaribed aboye 20 S90S 10 provent 8 simiar violatfon from ocourrimg sodin. if
immediately, include cales by which tha steps will be comprateq.
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Repeat Violation: No Dateis) of Previous Violation(s): [ ,

Signeture of legal Entity Representative . -
{Raguired on EVERY Pags %

Printed Name and Title of Léga[ Epti e'ﬁres native Date / ——
{Regujred on EVERY Page) am /yg ,@%‘

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Flan of eorraction implemertation status asof 3 “f,
(Date) . ¥
(Late)
D Fully Implementeg
.E—'F_Dartial!y implemented . Adequate Progregs

The abave plan of correction was approved by __f 2 3 D Parfially Implemented - Inedequale Progress
(Initialsy =
- ——— T
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A T Page 5 of 19
Violation Report: 46?99~51#0712015-W'!!‘ WETS . T T
; L CARE Hon WEST REGION ¥iELL U 10e

PCH Name: HiLLSIDE MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.85(g) - Direct care staff Persors, anciilary staff persons, substitute personnel and regularly scheguled voluiienre
shall be frained annually in the following areas: ,

[ﬂHm%Mﬂ%ﬂ%ﬂWM%memeWaWMMWmmmﬂmemmem

(2) Emergency preparedness procedures and recognition and fesponse to crises and ememency siuations.

(3) Resident rights.

(4) The Qlder Adull Protactive Services Act (35 P, g, §§ 10225.101-10225 5102).

(5) Falls and acciden! prevertion, _

{8) New population groups that are being served at the home that were not praviously servad, it applicabie,

Fa]
b

f

.

Fuman Services-Heensin

L S NS

Za. DESCRIPTION OF VIOLATION

Staff person C, hired 2/11/02, did not regeive training in fira safety or emergency Preparedness during Uraininig
year 2014,

Mo staff persons, including staff person C. received training in emergency preparedness during tha training
year 2014,

{

=

3. PLAN OF CORRECTION {POC) (Auach pages gg necessury. Remember thet you mus sign and dute any Atachyd pages.)

Includg steps (o corvect e vialalion described above ang steps (o preven! a similsr viofaiion o accurting sgain. |If staps cannol be complcing
immediately, include dates by which fhe stens will be completed,
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'Repeat Vlola'tion: No Date(s) of Previous Violation[sp): [ !

Signature of Legal Entity Representative
{Required on EVERY Pays| W
T} epres tive _z;t_j

Printed N d Titie of Lagal R '
n:trada:na:\r;ER aon ¥ d @QLMMA Date J/Q / ;2() / 5M
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DEPARTMENT USE ONLY - HOM}éS MAY NOT WRITE BEL oW THIS LINE] }

e 41
The ebave plan of correction is appraved as of [ tley Plon of ¢orrection impiementation status as of ?é“f[f s

(Dals) T ey

E:] Fully implementeq
X7 Pertialiy implemented - Adequats Progresg-Y./

The abova plan of correction was approved by é % D Partlally implomented - Inadequute Progress
Initials}
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ARG 2y Fage 6 of 18

Viclation Report: 46?99-01!07!2015-WIIIiams.Jason ARSIt 1 ARV i Thed U € him il t g
PCH Name: HILLSIOE MANOR PERSONAL GARE HOME WSt REGION | 1.1 Oi v A=

HumerrSer
1. REGULATION 58 Pa.Code §26800

2600.81(b) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good
repair and free of hazards.

[ORRRN

2a, DESCRIPTION OF VIOLATION

On 1/7/15, the enabler bar attached fo Resident #2's bed has a 3 inch gap between the bar and the beg,
posing an entrapment hazard,

3. FLAN OF CORRECTION (PCQ) {Atiach pages us necessary. Remember (hat Yo roust sign and date any stached poges.)

includa steps ta comect ihe violalion dascrived above and sleps to prevent a simmiar viotation hom cecurring again, I 8teps canrcd be complaied
immeadiately, Include dates by which tire steps will be compiated.
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Repeat Violation: No Date{s) of Previous Viglation(s}): J ]

Slgnature of Legal Entity Representative
{Required on EVERY Pags) W

/
Printed Name and Titte of L ntity Represepjalive s T
. Date i i
e NN T 32 2015

DEPARTMENT USE ONLY - HOMES H!A‘l’ NQT WRITE BELOW THIS LINE!

The above plan of correetion is approved as of (D:{e; > Pian of correction implementation staius as of 7( ! ( 3
ale]

(7 Fully impemented

H Partially Inplementeq - Adsquate Progress e
The above plan of correction was approved oy E] Partialiy Implementea . Inadequate Progress
nitials) ==t
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2600,82(c) - Paisonous malerials shali be kept locked and inaccessible 1o residents unless all of the residants fving |
home are able to safely use or avold poisonous malterials.

g

‘ AN DT Page 7 0f 19
Yivlation Report: 48759 - 010712615 - Wiliams, Jason
PCH Name: HILLSIDE MANOR PERSONAL CARE HOME s PN I D L
1. REGULATION 55 Pa.Code §2500 Human Scrvices Licensing

e

2a, DESCRIPTION OF VIOLATION
On1/7115, the following items were found in the bathroom shared by Resident #3 and #4:

control center”

control center”

poisonous materials,

-A 32 oz. bottle of hydrogen peroxide with a label Indicating "If swallowed get medica! heip or contact poison

~A 16.9 0z bottle of mouthwash with & label indicating "if swallowed ge! medical attention or contact poison

Not all residents of the home, including resident #3, have been assessed as capable to safely use or avo:

d

3. PLAN OF CORRECTION {FOC) (Atach papes s necessary. Rementber that you must sipn and date any nttached papes.)
inchede steps to coment the vinfation vescribod abcve and Steps o prevent a simitar violstion from ocgurritig again. If steps cannot be campla
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Repeat Violation: No Date(s) of Fravious Vielation(s): J [

Signature of Legal Entlty Representat] ”
{Reguired on EVERY Page) .;M _

Printed Name and Title of Loge ntity Represe(istive : Dato 7 3(! A ;’ A s —
Required on EVERY d% 7 R "“’U;‘f e
v

DEPARTMENT USE ONLY - HOMES[!MAY NCT WRITE BELOW THIS LINE]

L__' Fully Implemerted

E’ Partialty impiemented - Adeguate Progress@
The above plan of correction was approved by E %} el D Partially implemented - Inedequate Progress
ials)
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The above plan of correction is approved ag of ﬁ[‘_”%—?ﬁ oS aJCG_ Ptan of corrantion implementation status as of 5\ h f 3
(ate)

. g obed

PLOYBZEYTL) HOd “ouBl EpiSIIH WWLER) SL07 €0 R



SR gy Fal g Page B of 19
Vigiatioh Report; 46799-0110?/2015~William3. Jason e i ]
| PCH Name: HILLSIDE MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §280p
2600.85(a) - Sanitary conditions shall pe maimained,

slilal

) i 4
AT S TR

N EORGION 9ELL G
Hlenon Sorvicos Ine:\rming

28, DESCRIPTION OF VIOLATION
On 117115, the following conditions were observed in the kitchen:

= A layer of dust covered the food temns stored on the pantry shelves, The rear wall of the kitchen has a cut
out section exposing the industrigl dryer, and staff interviews Indicate ihat food items in this area need dusted
twice a week due to the ¢iose proximity of the dryer.

-There was g Yaver of dust on measuring cups,' scissors, meastring spoons and knives siored in Luciets,
There were crumbs in the buckets and the insice of the huckets were sticky. Knives storad in the buckets had
& black substance on the handles,

On 1/8/15, in the afternoon, a portable urinal, full of urine, was on top of the middle dresser in bedroom 401,
Interviews indicated that it was there since early that morning.

3. PLAN OF CORRECTION (POC} {(Attach pages ps nceessary. Remember that you must stgn and date uny attached PERSS.)

neludle steps to comrect the viciation describag abiova and slaps fo pravant o simiter viclation fram occurring again. {f glgps cannet pe conplated
immedciatgly, inciuda dales by which the sleps will be compieled
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —}%M%Q Plan of correction implementation status as of 3/ /7
Ty
[J Fuly implemented

_E/Partiaﬂy imglemented - Adequate ngres%L
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AR Page 8 of 19
Wit HEGION rilLL OFrloe

Viclation Regort! 467589 - 0170772075 - Willlams, Jascn
PCH Name: HILLSIDE MANOR PERSONAL CARE HOME

T SUTVICUS Hicemetng
1. REGULATION 865 Pa.Code §2600 HuimEn o G

2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

25, DESCRIPTION OF VIOLATION

On 1/7/15, the coverplate on the electric outlet on the long outside wall of the dining room stuck out
approximately 1/2 inch fram the box, posing & shock hazard, ‘ :

3. PLAN OF CORRECTION {POC) (Attach pagos us necessarv. Remember tha you nrust sign and date any attached pages.)

Include steps Ip comeot ihe viokation deserited above and staps to prevent a simitar viclation feam ogourring again, i steps canmot he complzted
immedistely, include dsles by whith tra steps vill be complated.
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Repeat Violation: No Date{s] of Provicus Violation(s);
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved 2s of M Plan of correction implementation stalus as of i ?/ )/
(Rate) ‘ i)
D Fuily implemented
B<l Partialy imptemented - Adequate Pragress (J¥t—
The above plan of corraetion was approved by 2 D Partially Implemented - Inadaguate Progress
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AR U 20 Page 10 of 1%

Vioiation Report 48750 - 0170722075 - Wikiams, Joson _
PCH Name: HILLSIDE MANOR PERSONAL CARE HOME WES T AEGION FiELis Wil
1. REGULATION 55 Pa,Code §2500 Human Seivices Licensing

2600.100(b) - The tiome skall ensure that ice, snow and obstructions are removed from outside walkways, rarps, stogs.
recreatonal areas and exterior fire escapas.

Za. DESCRIPTION OF VIOLATION

On 1/7/15 at 9:30 AM, there was a 1 inch layer of snow covering the walkway outside of the emergency exit
door closest {o the laundry raom, There was also g 4 inch drift of snow direclly cutside of the emergency axil
doar in the dining room. It was not Showing at the time and staff indicated that it had not snowed that morning, |

T

3. PLAN OF CORRECTION
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incluge steps (o couest the vitlalion descrived above and Seps fa prevent a similar viplation irom ocourring again. if steps cannc! be compiated
iminadialely, include dates b Yy which ihe steps wilf be completed.
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{POC) (Attach pages 45 ncecssary. Remember that Yau mustsign and date any miached pages.)
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Repeat Viglation: No

Date]s) of Prervious Violation(s): ] r ~ L"’/} \‘)‘-\.

Signature of Legal Entity Ropresentati 7
Printed Name and Title of Le ity Repredentative Oat _
Retgulred on EVERY Pa ) / M “JZ ;() ﬂ?O/;)
e L' L ! 7
DEPARTMENT USE ONLY - HQMJS MAY NOT WRITE BELOW THIS LENE/!
The above pian of correstion is approved as of 2 m)’ﬁ“ Pian of correstion implemantation statys as of % [ e 3T
' (Dalz
‘ [T Fuly Implemented
_ K] Partially Implemented - Adequate Progress
The above pian of comection was approved by D Pavtially implemented - lnadequate Progress
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Violation Report: 48759 - ~ Q10772075 - Willlams, Jason A ( N L Gril
FCH fame: HILLSIDE MANOR PERSONAL CARE HOME Wizial HEGIUN v ! L UPEIGL
L0

TS SHees-Heanshe
1. REGULATION 55 P3,Code §2600

WA T ld
2600.101G)7) - Each resident sha| have the foliowing in the bedroom: An operable larp or other source of lighting that
can be turned on at bedsige. ,

R vt

Za. DESCRIPTION OF VIOLATION ‘ ‘
Qn 1/7/15, the bed In room 210 did not have a source of light that can be turned on/off frem bedside,

On 1/7/15, nefther of the 2 beds in room 401 had a source of fight that can be wmed on/off from bedside,

3. PLAN OF CORRECTION {POC) (Attach pages s necessery. Remembor that you must sign and datg any atlached poges.)

include steps to comect the vioiatien dsseribed abpve and steps ko prevent a similar viglation from eceuming again. ¥ steps cannu! be gomplated
Immediately, include dates by ywhich the 8leps will ba completed,
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Ropeat Violation: No Date(s) ef Previous Violation(s): ' 8,7 Ylis]e S.lf The acbueowasTi o un
Slgnature of Legal Entity Representative \'H""'

e ot WMB :
{Required on EVERY FPagiel

Frinted Name and Title of Leg Repryse 5
gquired on EVERY Pa ﬁw_‘m&/ Date ﬁeo / 5 —

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEIl (}"%\
The above plan of correciion is approved as of —3(55;{.}5* Plan of corraction im alementation s atatus as of B{j Zl 3
{Date

D Fuily Impterented I

E Partially implementeg - Adequate Progress
The above plan of correction was approved by D Partlally implementsd - Inadsquate Progress
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Viciation Report: 45798 - 01/0772015 - Willians, Jasor e e
PGH Name: HILLSIDE MANOR PERSDNAL CARE HOME Wik Y FEGION fomuhs O I*Iul‘

N HO ]
1. REGULATICN 56 Pa.Cnde §2600 FEmal SOoIVITeS LIConoig
2800.101(0} - The bedrooms must have wals, floors and ceilings, which are finished, clean and In good reparr,

2a. DESCRIPTION COF VIOLATION
On 1/8/15, there was a hole, 3 inches In diameter, in the plaster wall behind Ihe bed of Resident #5, in room
401.

3. PLAN OF CORRECTION (POC) (Atluch pages as necessary. Remember thal you most sign and date any attached pages.}

Include steps & correct the violation descrited above and steps o prevent a simiier vialation from vecurring again, I steps cennol bo compleled
immediately, inciuvde detes by which lhe steps will be completed,
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Repeat Violation: No Date{s) of Previcus Viclatian(s)

Bigrature of Legal Entity Repreacntative
Required on EVERY Page)  ; W““

b i
Printed Name and Title of L ity Represent é ) / ,
{Ruquired on EVERY P M{JA Cate Q % /\jk

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of M Plan of corection implementalion status as of '5], ‘_‘l l {;—l
(Date

(Date)
[] Fully Implemented
Farially implemented - Adequale Prograss

The above plan of correction was approved by D Partially Implernented - Inadequate Progress

(Initidds) Eh-Notm .
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Violation Report, 46750 - OW07/Z0T5 - Willams, Jason
PCH Name: HILLSIDE MANOR PERSONAL CARE HOME RS REGION FiELL ) Orelor

1. REGULATION 55 Pa,Cade §2600 Fluman Services Licensing
£0800.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers. :

Z2a, DESCRIFTION OF VIOLATION
On 1/7/15, there was no thermemeter In the small dining reem refrigerator.

3. PLAN OF CORRECTION {POC) (Awach pages rs necessary, Remember thal yau must #gn md dele ay uituched pagus.}

Inciude steps fo correci e vioialian described above ond steps Lo prevent s simiter viglglion from ecouTing again. if steps camno! ba compleleq
immediately, nclude dates by which lha steps will be compigied,
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Repeat Violation: No Pate(s) of Previous Violation(s):

Signature of Lega! Entity Representativ v
(Required on EVERY Page) @—%_

Printed Name and Titie of Leg: ity Representhtife Dats ,,-? / 6\«
Required on EVERY Pa m& ‘
; .

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

The ahove plan of corection is approved ae of 2 Plan of correclion Implementation statls as of "'3-( 15
(Pate) s

[T] Fully mglementeg ’

Partially Implemented - Adequate Progress @,

The above plan of coreotion was approved by D Partially Implementeq - inadequate Progreas
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Page 14 of 19

Violatian Reporl: 46708 - U1107/2078 - Willems Jason A W
PCH Name: HILLSIDE MANCR PERSONAL CARE HOME HAR T

1. REGULATION 55 Pa,Code §2600
26800.103{g) - Food shall be stored In closed or seaied containers,

W HEGION ~ELL OrelGr:
Human services Licensing

2a. DESGRIPTION OF VIQLATION
On /7115, the following food items were found opened and unsealed in the Kitchen pantry:
-A half-full, 6 pound container of pancake mix

-A 2 pound 10 ounce box of quick cats

-An 8 ounce kag of chocolate ship cookie mix

On 1/7/15, a bag of hashbrowns was opengd and unsealad in the walk-in freezer,

3. PLAN QF CORRECTION (POC) (Atach pages us neccssary. Remember that you must sign and date gny attzehu pages.)

fncheda steps lo curract the viclation descriped above and steps to pravent a simifar violalion from orvweing agsin. If stegs cannot be comploted
immediately, include dates by which the steps will be completed.
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Repeat Vislation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative _ - )
(Reguired on EVERY Page) - - R ety |y
T i
Printed Name and Title of Légal EntityResresentativ -
S T N apdaue A I [ o

i |
DEPARTMENT USE ONLY - HOMES MAY‘NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ' éa:‘i {Jg~ Pign of comection implementation status as of B Z 15
Et;are‘ ;‘“

] Fully implemented

m{arﬁaﬂy impiemented - Adequate Progress S

(Initials)

N

The above plan of correction was approved by D Partially Implernented - Inadequate Prograss
—
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Viclation Report: 46799 - 01/07/2016 - Willlams, Jason o T
PCH Name: HILLS!DE MANOR PERSONAL CARE HOME Wit GO Fa D Ol [t

1, REGULATION 55 Pa.Code §2600 L man SeTvIneS HTTITsiTg

2600.108(g)(1} - To reduze the risks of fire hazards, lInt shall be removed from the lint trap and drum of clothes dryers aftey
each use.

2a. DESCRIPTION OF VIQLATION
On 1/7/15 at 11:35 AM, there was a 1/4 Inch layer of fint covering the lInt screen of the Industrial dryer to the
right. Staff interviews indicate that it is usually cleaned at the end of every shift,

3. PLAN QF CORREGTION {POC) {Atach pages s necessury, Remember thal you miist sign and date any uttuched pages.)

Include steps I CONEC! the vivlation desanibed above and steps la prevent a sitnilar viofation rom occurring again. I steps cannot by complaled
immadiately, include dales by which the steps will be completed,
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Repeat Violation: No Date(s) of Previcus Violation{s):

Signature of Legal Entity Representativ

{Reguired on EVERY Page)

T 7‘:-" '
Printed Name and Title-gf ity Re rese Dato
{Reguired on EVERY P&; F i?; Le & M

DEPARTMENT USE ONLY HOMES MKY NOT WRITE BELCW THIS LINE!

The above plan of correction is approved as of el )t,,z:“ Plan of coraction implamenat.on stelus &5 of LO( (a4
ate (Gate)

D Fully Implamented

E’fa'ﬂrally lmplemanted - Adequate Prograss a
The above plan of correstion was approved by ngr_, D Rarlially [mplemented - Inadequate Progress
{Iridals)
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Vielation Report: 48798 - 03/C 772016 - Williams, Jasen .
PCH Name: HILLSIDE MANGR PERSONAL CARE HOME W< REGION # L Wi

1, REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.1258(a) - Combustible and flammabie materials may not be located near heal sources or hot water heaters,

2a, DESCRIPTION OF VIGLATION
On 1/7/18, there was a plastic container of rug cleaner touching the vert in the back of the furnace next e the

laundry room, There was aise a wooden stoel approximately 3 inches from the furnace.

3. PLAN OF CORRECTION {POC} {Altuch pages 0s nzcessary. Remember tiat you must sign and date any agtached pages.)

Ingiude staps to correct the violation dascribed above and steps fo pravent a similar violaiion fom ogeuring again. If steps cennot b completed
immediglaly, intlude dales by which the steps wil be complsted,
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Repeat Violation: N¢ Pate(s} of Previous Violation(a):

Signature of Legal Entity Representati = _
(Requirad on EVERY Pagel | W

Printed Name and Title of Logal, nia Date 3 —
Required on EVERY Page m é’) S

7
DEPARTMENT USE ONLY - HOMES MA\(‘IOT WRITE BEL.OW THIS LINE!

—
The sbove plan of correction is aporoved g8 of '%{itedt_)' Plan of correcllon implementation stalus gs of { S
2 -31-3-1—)'

{Ddte)

D Fully implemented
Partiallyimplemented - Adequate Progrees =5

The above plan of correction was approved by [] Partiallyimpismented - Inadequate Progress
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Violation RepoH: 46708 - 01707/2015 - Wilams, Jason o
PCH Naime: HILLSIDE MANGR PERSONAL CARE HOME WEST REGION FIELL Girpic:

LI H [
1. REGILATION 55 Pa.Code 52509 Human wBIVICES LiCOﬂa!! E(J

2800.141(a)(1) - A resident shall have 2 medical evaluation by a physician, physician's assistant, or certified registered
nurse practmoner documented on a form specified by the Departrent, within 80 days prior to admnss;on or within 30 days
after admls sion,

Za. DESCRIPTION OF VIOLATION
Resident #6, was admitted on 8/20/14; however, the medical evaluation was completed on 3/28/14,

3. PLAN OF CORRECTION {POG} (Attach puges as neeessary, Remiembor thul you must sipn und date eny sttached prges.)

Include staps lo cormact the viokation descrived above and Sleps to prevent g simifar vialation from ovouring agein. I staps cannol be compleled
immediately, include dates by which the steps will ba compralad.
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Repsat Violation: No Date{s} of Previous Violatlon(s):

Signature of Legat Entity Representative

{Reguired on EYERY Page) T Lo |
Printed Name and Title of LeQaJJ Represeptgtive ? Dat / } '
{Required on EVERY Pag‘e}ﬁ ‘ ﬂ s 1 a f/:)v ‘\_S/
DEPARTM}gN'; USEUONEY HOMES MAY NOT WRITE BELOW THIS LINE!
Tne above plan of correction s approved s of M Plan of correafion impigmantation status #x of 3 L‘t [ S|

[Lrate) {Dale)

D Futly !mplemenied
artially [mplemented - Adaguale Progress@/

The above phan of corraction was approved by %)_ 1 [___":l Parlially Implemented - Inadequate Frogress
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Viclatlon Report: 48788 - 170172015 - Willams, Jason
PCH Name: HILLSIDE MANOR PERSONAL CARE HOME AL A O O L el

s
TH Lt | DA Ca AT

1, REGULATION 55 Pa.Code §2600 Human Services Licensing
144(¢)(2} Location of a smoking room cr oulside smoking area a safe distance from heat sources, hot water heaters,
combustibie or Hammable materials and away from common walkways and exits.

2a, DESCGRIPTION DF VIOLATION
The home's smoking area is located outside the doors ieading to the central courtyard on the common
walkway. The ashtray was located just outside about a foot from the door.

3. PLAN OF CORRECTION {POC) (Atiach pagesns necessary, Remember thal you must sige and date any sttached pges.)

include steps to vomect he vickation described above and sleps fo prevent a similar visiation from peCwmng again. if steps eannct be complefed
immediately, include dates by which the steps will be compleled.
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Repeat Viciatlon: No Date(s) of Previous Violationis);
Signature of Legal Entity Reprasentative - o

(Required on EVERY Page) | = e R

Prinmed Name and Tile of Lega! eprasenfatpe Dat ij }

{Reguired on EVERY Page) : IO? 6
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comeclion is approved as of ?Li_é_[_i Plan of carrection Implementation statug as of vDi\{(l ¥
(Pate) {Late}

I:] Fully Implemnented

< Patially Implemented - Adeguate Progream
D Partially implemented - Inadaquate Progress

The above plan of gomection was approved by
inibals) o
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VicTation Report: 46798 01/67 D075 - Willlams, Jason
PCH Name: HILLEIDE MANOR PERSONAL CARE HOME WS L EECION F L Gl

1. REGULATION 55 Pa.Code §2600 ‘Human Services Licensing
ft?loo.jwta) - The originai container for prescription medications shall be iabeled with a pharmacy label thal includes the
ollowing: ‘

(1) The resident's name.

(2) The name of the medication.

{3) The date the prescription was issued.

{4} The prescribed dosage and instructions for agministration.

(S} The name and titie of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #3 is ordered Warfarin 3mg, one tablet by mouth once a day except on Tuesdays. The iabe! on the
bottle indicates "take one taklet once a day or as directed for bloed thinning.”

3. PLAN OF CQRREGTION (POC) (Atlach Poges ws necessary, Remember that you must sign ang Jate any attached [FRECs. )

fnclude steps (0 Gorrect the viglation descrbeg above and steps lo prevent a sitmiiar vielstion from cccuiring again. i slaps cannot ve compiated
irinedistely, inclde dates by wivch the steps wif be tompleled, .
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{Regquired on EVERY Page) P~ e fwﬂ
Printed Name and Title of Legal

| ,
{Reguired an EVERY Page} Zf Date 3/;1/// 5v

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of carrection is appreved Bs of 4 ]( 5 Pran of ¢omeetion impiemelation staiys as of 3t/ ¢
e

Date]
The above plan of correction was approved by %—
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mOo&0

Bl o bd ) Py
TLT TR e s

6c sbed PLEYECERZ/) HDd OUBL) BPISIIH WV/EZL GLOZ €0

RN





