DEPARTMENT OF HUMAN SERVICES

'@? pennsylvania

MAR 0 7 2016

Ms. Catherine C. Rowe, President & Administrator
Hillside Rest Home, Inc.

P.O. Box 552

Blue Ridge Summit, Pennsylvania 17214

RE: Hillside Personal Care
1175 Old Waynesboro Pike
Fairfield, Pennsylvania 17320
License #: 348750

Dear Ms. Rowe:

Thank you for your request for a waiver of 55 Pa.Code Ch. 2600 (relating to
personal care homes). You have requested a waiver of 55 P 2600.54(a)(2)
(relating to qualifications for direct care staff persons) for

A waiver of 55 Pa.Code § 2600.54(a)(2) (relating to qualifications for direct care
staff persons) is hereby granted under the authority of 55 Pa.Code § 2600.19 (relating

to waivers). This waiver is granted under the following conditions:

1. This waiver applies to Hillside Personal Care located at 1175 Old
Waynesboro Pike, Fairfield, Pennsylvania 17320, License #: 348750.

2. This waiver applies to _ a direct care staff person working in the
above licensed personal care home.

3. shall attend the Waynesboro Area School District GED Testing

Center or another accredited educational institution to obtain her GED.

4. I shai provide the Department with a copy of her GED once it is
obtained. This documentation shall be maintained by Hillside Personal Care
in [ rersonnel file and made available to the Department upon

request.

5. This waiver shall expire on December 31, 2016. After December 31, 2016,
the home will be expected to fully comply with the regulation or apply for a
renewal of this waiver.

The Department will review this waiver each year during its annual inspection to
determine compliance with the preceding conditions. Failure to comply with the
conditions of this waiver or with other requirements of 55 Pa.Code Chapter 2600 may
result in termination of this waiver or other licensing action.
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Ms. Rowe
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Sincerely,

Mot

Matthew Jones
Director
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