pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 1D 2018

Mr. James E. Stambaugh i
Administrator / Owner

Hillside Manor Personal Care Home, Inc.
177 Oliver Road

Uniontown, Pennsylvania 15401

RE: Hillside Manor Personai Care Home
License #: 467990

Dear Mr. Stambaugh:

As a result of the Department of Human Services’ annual licensing inspection on
June 7, 2017 and June 8, 2017, 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.

Ali 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.

In an efiort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline .. Rowe

Enclosure
License Inspection Summary

Buraau of Human Services Licensing
625 Forster Street, Rgom 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs . state pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1018

l—mPEH Name: HILLSIDE MANOR PERSONAL CARE HOME

- Liconso Numbsr: 46700

Address: 177 OLIVER ROAD, UNICNTOWN, PA 15401

Couply: Fayelle

Administrator: Jim Stambaugh feglon; WEST
Legal Enlity Name: HILLSIDE MANOR PERSONAL CARE HOME INC
Legal Entlty Address: 177 QLIVER ROAD, UNIONTOWN, PA 16401 HECEIVED
Certificate(s} of Occupanay A
c-2LP AN O3 201
08171996 Ty LT
WEST AEGIUN FiELD opF:
PA Dept L& Human Services mmfg
Staffing Houra .
Resident Support: G Total Dally Staff: 46 Waking Stalf: 35
Wro of Inapaction: Full BHA Docket Humber: Hotico: Unannounced

Reason{s) for Inspaction(s)
Renewal, Incldent

On-8lte Inspecilons Dales and Deparimant Representatives On-Site
0B/U7/2017: Plalf, Vickl; Garrigan, Laurie; Winters, Lyan
06/08/2017: Plaff, Vickl; Gardgan, Laurlo; Winlers, Lyan

Olf-8lte Inapection Dates and Inspactors, If Appllcable

Other Dotalls

Partlel or Full Triggors: Random indlcators:

Resident Demographic Dala as of Inspection Dales

Lienssd Capacity: 78 Number of Residents who:

Humber of Resldenls Servad: 48

Sscured Damentia Care Unlt in Homo: No
Arga:

Bocured Damentla Unit Capacity, If Applleable:

Humber of Resldonts Sarved In Secured Demenila Care Unlt,
It applicablo:

Humboer of Current Hosplee Realdents: 7

Humhber ol Hospleo Rosldanls In past yoar: 25

Recolve Supptemental Securily income; G
Aro 60 Years of Age or Oldor: 48

Hava Mentaf Hilnoss: 2

Havs an Intoiioctual Dissbitiy: O

Have a Mobtity Noad: O

Have a Pliysical Disability: O




i RECEIVED -

AR 53 70k Page 2 ol %

Violation Raport: 48793 - 000772017 - Flall, Vicki _
PCH Name; HILLSIDE MANOR PERSONAL CARE HOME EST GEGIUH FELD SFRICE

E Wehsniht
1. REGULATION 55 Pa.Coda §2600 HOMAM SErvices Licee
2800.17 - Resident records shall be confldential, and, excepl In emergencles, may not be accessible to anyons olher than
the residant, the residen('s designated parson if any, staff persons for ihe purposa of providing services io the resident,
agonta of the Depariment and the long-term care ombudsman wilhout the vrrilien consent of the resident, an individual
holding the resldent's power of attornsy for health care or health care proxy or a resldent's destgnaled pereon, or il & courl
orders disclosure,

2p. DESCRIPTION OF VIOLATION

On 8/717 al 11:20 a.m., thera wero unsocurad and aecessible bindars wilh resldent Informallon on a table in ihe lobby, also knovin as

lhe "Marke! Place.” Soma of lho ilams acceasible are as follows:

* Sovoral back bindess with chocklista Jabseled: Restdenl Check List for Side *A™ AM shill, Rasldeni Check List for Slde *A” FM shif},
Rasident (I)Jhack Lisl for Sldo *B* AM shiil and Resldanl Ghack List for Slde “B* PM shill, All of which fstresident names and
room numbers,

* A black binder labelad *Staff Noles® which Includad |ha follovdng items: Resident Care Charl for resldent #1; nole page with eniry
stallng restdon! #2 will have a vislior eating meals vilh . on 8/8M7 and B/7/17; shael entitisd Resldant Dietary Neada
comploted for rasldent #3; noto page with eniry *6-2-17 [resident #3 ralurned form Mt Macrina loday.”; nele page enlry 6-3-17
[resident #4 _ . _ (his afterncon®; note page enlry *5/30/17 resldent #5 refumed from _. ..” Another antry on same page noles
;5!30!}; re?;?d;nl 48 had saveral ] 'leday, Pleasa follow the post-operalive Instructions® and a Resident Care Ghart
or resident #7.

3. PLAN OF CORRECTION (POC} (Allach pages as nevessary. Remember Uat you must sign and date any altachcd papes.)

fnciude slaps lo cormct the violntion descrfbad sbove and steps lo prevan! a simifer vioalion from occurming sgaln. If Siops cannal bo complated
?adfafefy, Inchida dalos by which tha slaps will be complalad.

: /S : -
it ) g T e e
mmmh%mwwwm
Hafed 4n Necrned S whart. S 4 onare
. bewotnd [ Lomment ot MJWW b S
| eoued Fon o fumeo Stehaw afmit s forcany

Ropeat Vlolatlan: No Date(s} of Previous Vlotatlon{s):|
Slgnature of Lagal Entity Repreaantaly,
squirad on EVER M & v
= i /7 Y

Printed Name and Title of Log I‘E‘ﬂ{ty R taty
(Roalrad op EVERY Igggel i’ Hg EBSPNEWT ) Sa@ bl /ﬂ Dato /0? "52 7 / 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion Is approved as of l-ag+¢
_ DA Plan of correclion Implemantalion slalus as of /- ,-.;B)F_
[] Fully tmplemented
IE Parlally implomented - Adequala Progress 7

The above plan of corractlon was approved by [ D Parllaily Implemonted - Inadequalo Pragrass
Initials
( ) [ Hotimplamented

L Sow pRra tL oF G
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BN 25 2018 Page 2 0f 9

Vickdon REport: 46789 - 0BI07/4017 - Fial, VIGK!
FCH Name: HILLSIDE MANOR PERSONAL CARE HOME ‘ WEST BEGINH S0 1 o

1, REGULATION 65 Fa.Codo 82600 - Human Services Licensing

2800.17 - Resldant racords shall be eonfidential, and, excapt in emergencles, may not be aceessible to anyone other than
the resldent, the resldent's designatad person if any, etaff parsons for the purpose of providing services to the resident,
agents of tha Departrment end the long-tarm oare ombudaman without the written consent of the resident, an individual
-halding the resident's power of attornzy for health oare or health care proxy or a resident's desighated person, or if @ court
orders dlsclosure.

2a, DESGRIPTION OF VIOLATION

On 87747 @t 11:20 a.m., thare were unsocurad end accessible bindars with resident information on a lable in the lobby, alao knowp as
the "Market Place," Some of the ltems acceeslble are ae foliows:
* Several black bindets with chackilsts igbelad: Resident Chack List for Sida “A” AM shift, Regldent Check List for Side “A* P} shift,
Resldant %heck List for Side "8" AM shitt and Resldent Chack List for Side "B PM shifi. All of which list realdent names and
foom numbars,

" A black binder Iabeled *Staff Notes* vhioh included {he following items: Resldant Care Chant for resldent #1 : hote page with entry
stallng resident #2 wiil have a visitor eallng mealswith  on 8/6/17 and B/7/4 77 ehag! antiiled Resldent Diatary Needs
compleled for resident #3; nole page vith entty *6.-2-17 grealdam#s returned form Mt Mucrina today.”; note page entry “6-3.17
[resigent 84 © 7" this afternoan®: note paga antry "BIOC/Y resldent 48 ratumed from — .* Another an fY 61 same pags notey

*8/30/17 rasldent #4 hed saveral _ today. Plassa follow ihe post-operative instructions” and a Resldent Care Chart
fot resident #7, '

3, PLAN OF CORRECTION (FOG) (Altaoh piges as necysRary. Remember that you must sign and dafe say stiachied puges.)
Inchida slaps to ocrrat tha vialation desomsud above and lepe fo pravent o glriar vielslion fram occurting agaln, If $topa cannol be gomplatad
immedialely, lnclude deles by viich the #9p3 wilt bo compleled,

immediately: A dasignated staff penon shall chack the homs at least waekly 1o ensure all realdant records and
dooumentation are maintained in a confidential manner in acuordance with regulation 2600.17, (17 1F

”/

Repeat Viclatlon: No 5&&(5) of Prevlgfa Viglation(s):

£
Signature of Lagal Entlity Repressniotive : ,

A’ o

!;r!n!:gﬁréame andnﬁt!;auf Legal E:ﬁy ;'ep\[gae;lutgt\?e E : I ‘. 4 Date ) / /7 'K //{V

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

The abova pl (~2G4¢ '
ve plan of corrsclion Is approvad ag of et Plan of comaction implementation status ag of

fiate
E] Fully mplementad

D Partialty Implemented - Adaquats Progress

The above plan of coraction was approvad by (ﬁl e E] Partially Impfementad - inadtaquate. Progresa
. nitials
] Nettmplementad
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Pk Y Ay PagoSOh’!
Violatlon Report: 46790 - 0870772017 - BTall, Vicki e gl .
PCH Name; HILLSIDE MANOR PERSONAL CARE HOME T Ty ekt prar re i e
R A o ot e T R
1. REGULATION 85 Pa,Codo §2600 Human Services Licansing

2600.85(1) - Aracord of lralning Including the staff parson lrained, date, source, content, length of each course and coples
of any cerliflcales received, shall be kepl.

2a. DESCRIPTION OF VIDLATION ’
The home's documantation of lralnings for staff tralning year 174/18 through 12/31/18 does not Include the date of the trainings; the
lrafning attendence sheals and certificalos only Include the month and year of the iralnings.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thiat you must sign and date eny allnched pages.)

inciudo stops te comect tho violallon described ahovo end sleps io pravant & simifar violation from eccuiming again. If steps cannol ba campletad
Immedialely, include dates by which the slops wil be compleled.

e apury Holidiog, Fhe Fmng, oM condy foenpocr Moo
Al 110 s o Hpa ﬁdm/\/f JQ%L ot ifeats. He
Hillside Enployee [00farsi hle e gy 1, ”ﬁ St

uiig hes by Stuo i o Wamss 41
a0 D01 Cattd 900 Eaeh. cqptdects ordl

i Bt dobs i i st e i
\ w % \){0 J'é’ ) #9_;}?5‘6_’% %M;w

Sre proe T4 T

Repeat Violatlan: No Date(s) of Prav}ous Yiolation(s):

Piintod Name and Title of Legal EntlitARg¢prosentative

(Required on EVERY Paga) oS E. St syeit bale /g?-' Q77-f/ /

/1
Signature of Legal Entity Reprasanialiv
{Roquirsd on EVERY Page) . | y;
. &

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

The above plan of correction Is approved as of L‘;—::--/-Z Plan of corraction Implementation slalus as of /-2 #- §
(Data) o

[[] Fully implemonted
. _ @ Parlially implemented - Adequala Progress /
The ahove plan of corraction vias approved by  _ /7 [:] Fartially Implemenied - Inadequalo Progress

Iniital
(nilals) [] Wotimplementod
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JAN 25 7018 Page 3 of 9

Violallon Report 46799 - Ga/07/2017 = Fraft, VIcK] e i
FCH Name: HILLSIDE MANOR PERSONAL CARE HQME WEST REGISN FIELD OFFI0E

3 Cad LICensing
1. REGULATION §8 Pa,Codle §2600 Human Satvices Licensing

2800.86(1) - A regord of training indluding the stal persan trained, date, source, content, langth of each course and aople
of any cerllficales racsived, shall be kept. . :

20, DEBCRIPTION OF VIQLATION

‘The home's decutnsentation of trainings for staff tralning year 1/1/18 through 12/31/16 doss not Inolude tha date of the Irainings: the
tralning attendansa sheets snd cadlficales only Inglude the month gnd year of the lminings.

3. PLAN OF CORRECTION (POC) (Attuvh pagen as necessary, Remember that you must sign and date any aliwohed pages.)
Ineluds sleps ta careol the viglation daseribad ghave and sleps lo provenl & ylmilar violatian from ocourmring agaln. I stape aannct be complelsd
Immsdielely, include daleg by which the slepa vill be compleled, _
linmediately: The adminlsirator or designatad staff persen shall revlew af staff raining during the quality

manngemant revieW pracess to ensure &l requlred componenta are documented in acosrdunces with regulation
2800.86(0. 7. fr’

Repeat Viclation: No Date(s) of Frmfoue Violation{e): ;

Signature of Lugsl Bntity Reprecantative '
{Reguired on EVERY Fags) Z /;Mz

Printed Nams and Title of Lags! Entity Ré#rosentative i
s BT ot oa ety st

i
&
ol S VY b STt )28
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abav f i 1~29+ ¢
¢ plan of corraction 15 approved 83 of o Plan of correction implemeniation stalus s of

{Uala)
D Fully Irmplsmanted

[:] Perlially implamanted - Adeduate Progress

The above plan of corection wag approved by fo [] Partiaily Implsmentad - Inadequate Prograes
—-,f—-——n ,
ele) [T} Netimplemented
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iolation Roport: 46799 - 08/0772017 - Plaff, Vick

PCH Namo: HILLSIDE MANOR PERSONAL CARE HOME K A3 aai
1, REGULATION 65 Pa.Code §2600 T
2800.85(a) - Sanltary conditions shall ba maintained, WESTREGIUN FELD GFFICE

Human ‘*ﬁﬂjiz"{’jg i ;cgrslr-rﬂ

2a, DESCRIPTION OF VIOLATION
On 677117, there was a visible layer of dusl covering the bathreom exhaust vant In the common bathroom next to the dining room.

On 6/6/17 st 10:02 a.m., there were no paper lowois, macharlcal blower, individuat cloth towels or olher means of sale hand drying In
{he shared bathroom for reslden! bedreom #307,

QOn 8/8/17 at 10:35 a.m,, 1hare ware no paper fowels, mechanlcal blower, Individual eloth lowals or other means of safe hand drying In
the shared bathroom for resldent bodroom #105.

On 8/8/17 at 10:44 a.m., thore wate no paper towsls, machanical blowar, individual cloth lowels or olher means of safe hand drylng In
the bathroom for residant bedreom #1089,

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Romember that you muost sign and date any attached pages.)

Includa staps lo comeei! the vivlalon dascrihed above and sleps fo prevent a similar vistation from vecurring again, If stops cannot be complsled
imradiataly, Include dates by which the staps whl be complated.

/[E;houadlaap Skt hos by Nt + G@n/mwm ayl

hadheaam \/qnﬁ 0N @ Moty S hadyly. fho /xag.w,ﬁeapng/

Supise. 15 (b ot o
FhSure HheSthd o {m’ﬂﬂf
Wned 0 @/7/;5/. 5ttt et Vfd / Meaf/%

/ .
;@ mw/y%zm Wk ZZ Wdibins Ty e é/w/m% S AV [omond.

Wﬂ Roundl %/m fadeyy o)
MO13%% repteo Jipes Jiten Pepiar /)‘7 ;}ﬁ
baftvoas haie W@"W A (3l b hm ﬂmw&»

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

i i IMNES @ i st a1

Printed Namo and Title of Lagal ty Repragantativ
{Reguirad on EVERY Pago) W i W’w Date /p{"a‘;ﬁ?—- ) 7

v
DEPARTM\E'H{T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of corraclion Is approved as of W Plan of correclion Implementalion status as of A~ 2 7%
T0ale)

[] Fully implemented
E Parilally lmplemented - Adequale Progross 7~

The above plan of corraction was approved by D Parﬂaiiy lmplemenied - inadequate Progress
initlals '
(nile) [] Notimplemanted

Soephon HE EF G
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F™8 P o pom i g s g, Page 4 of 9
Vielation Report! 45799 - 0610772017 - FIa, VIgH L e Y0 N

PCH Name; HILLBIDE MANOR PERSONAL CARE HOME ‘

1. REGULATION 55 Pa.Code §2600 ‘ JAN 25 701

2600.85(a) « Srnitary conditions shall be maintained. WEST HEGION 215+ or
Human Servicac 10

Zp, DESGRIPTION OF VIOLATION
On 6717, there was a vigible layer of dugt covaring the bathroom exhaual vant in the common bathroom nex to the dining roum,

On 6/8/17 at 10:02 &.m.,.there wera no papar fowals, mechenical lowar, Indvdusl cloth towols ar olher means of safe hand drying in
the shared bathroom for resldant bedroom 2307,

On 6/8/17 at 10;3% &.m., thare werte no puper lowels, mechanica| blowar, Indlvidusl cloth towels of othar means of safe hand drylng In
tha shared bathroom for rssldent bedroom #1035,

the bathroom far rasldent badreom #10

On6/8/17 at 10:44 a.m., there were no pepsartowela, mechanisal blowa'r, Individual cloth lowels or other means of gafe hand drylng In

3. FLAN OF CORRECTION {POC) (Attach pagos as neuessury. Rewmomber thut you miust sign and dute sny attached pupoy,)
Incluga Stepa lo torract the vielallan describad above and slaps o pravent a similar vislatlen Irom oecutiing agaln. If slaps canngt be vomplatad
fmmadiataly, inolude dates by which the Stopu vill be complelas,

Immediately: Commeon towels and washoloths shall ot be used. Indlyiduat towels and wagheloths may only be usad

if they are labelad with the resident's namas. A safe means of hand drylng shali be avallable to visiors In each
bathweom, 4~17-11,

Immediataly: A deslgnated staff paraon shall moniter the homo dally 1o ensure aanilary conditions are mglntained,
Including paper tawels or other masns of hand diying Is avallable In eash hathroom,

147~ /f;,
_‘_-M L
\ T
I —
Repeat Vislation: No Date{s} of Pravisus Violation{s)t /
Slgnature of Logail Entity Roprese v ] ; T
(Requlrad on EVERY Pags} .
Printed Nama and Titte of Legal 8 i B

ty

BECESERA YWY Vit | g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NEII

The above pla I ~2q4
& plan of correollon Is approvad se of e & - Plan of corrseton mplamentaton stetus as o

iﬁ&iﬂj
E:] Fully Implsmented
[ ] Panialy implemented - Adequate Progress

D Partially implemsnted - Inadequato Prograss
] Notimplemsnted

The above plan of coneation was approved by
{Inltials)
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Violation Report: 48709 - 08/07/2017 - Plaff, Vickl
PCH Nama: HILLSIDE MANOR PERSONAL CARE HOME WEST HEGUN FisiD CFFICE

T FTUTTEL ‘érm.c& TIRERSIRG
1, REGULATION 55 Pa.Code §2800
2600.85 - Furniture and equipment must be In good repalr, clean and free of hazards,

2a. DESCRIPTION OF VICLATION

Qn 87417, the oxhaust vent in the common bathroom next to the dining room was not securad inlo the calling. The back part of the
veni had dropped aut of calling approximately 1 inch,

On 6/817, he grab bar on the right side of lollet (whan using loilet) pu:ls away from lhe wall approximately ¥ - ¥2 inch in the bathroom
of room #207,

-

3, PLAN OF CORREGTION {POC) (Attach pages s necessary. Remember that you nwst sfgn and date any atlached pages.)

Inctudo slaps lo comect the viclalion described above and sleps to prevent e similer violallon from sccurting agaln. If sleps cennof ba complaled
immediataly, Inclutds dales by which the steps will he compleled.,

WVW ol g it o j} ottacid m/u% A
c/ﬂﬁa U W srpmst //W //f/f’q W,/g ?

el Iptones of Cloas /5’ k@ a_

M Je/wza Sew Vielhg S o) Q"aﬂvwwﬁ (ex
WOM tzji’ ;& Zy/&ﬂff Vit Wmmsa‘/&/é

fm Woltelupiy St o) o PO e

_/m@sarwww ﬁglm(m b)g /m&@ looke bot s

M raom 15 Cleomt .
iw W]m m@ﬂé' o DOl f/}ﬁ %ﬁ%
fin A W”W IS Clads T Q16001 Is Metaed

_ / Slip . /i 04’11_7&/1 [ DMayleged..

Ropea Viclation: Mo Dale{s) of Previo;xs Viglatlon{s): P

Signature of Laga! Entlty Representative
Raquired on EVERY Pans W «
Printed Name and Title of Legal Enlity Mesentau =

{Requlrod on EVERY Pago) UWZS E§ Wm&éw é;l Q}./ 7

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

The above plan of corraction 18 approved as of ’—'}{-)id:- Plan of correclion Implementation stalus as of /-2 97 &~
{Dato) —

D Fully Implemented
{E Parllally Implemented - Adoquele Progress 7

Tha above plan of correction was approved by [ D Partighly lmiplamonted - Inadgequale Progress
(Infttals)

Soe pbir Sor 4 [T} Notimplemantad
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Viclation Report: 48709 - 060772017 - Fiatf, Vicki NP PP
PCH Name: HILLSIDE MANOR PERSONAL CARI HOME AECEIVED

1. REGULATION 58 Pa.Code §2609

A G
2800.95 - Furniture and sguipment must be In good repelr, clean and free of hazards. JAN 25 7148
A e e T e s Lo b i T S foe e
W F bt £ T VAT Y e b L T
28, DEGCRIPTION OF VIOLATION Human §ervices Liconsing

Qn&/717, tha exiaust veat in the cammon bathreom next to the tining room was niof securad infe the cefling. The back part of the
vanl had droppad out of celiing approximalely 1 inch.

gfn 8/8/17, Il;e grab bar on the right side of 1ollat (when using tolist) pulls away {rom the wall approximately ¥ - ¥ Inch n the bathroom
room #207. .

3 PLAN OF CORREGTION (POC) (Attach pages a3 neowsunry, Rumsmbar thut You must sign and dats uny attached pages,)

Ineiiuda alaps to congol the violtion desgrbed above and alepa ko provent e similer violelion from eocuring agaln, If slepz vannot be completsd
immediately, lnetutie datas by which ihe steps villl ba complolad,

Immediately: A designated stafi person shail ahack the home waskly to ensurs furnilure and equlpment s In good

repail, olean and free of hazards. Any hazards il be Immediately carreated, If furniture or squipmant is In dlsrapalr
and connet ba repalrad immedlately It will ba immediatsly removad from servioe, ;-7 7., g y

Repeat Vielation: No Data(s) of Prsvflous Viclation(a): ' /
Signature of Legal Entity Represontatlye § )
[Requirer or EVERY Paas C /W (é / W
3 A iy v Hrr }
Printed Name and Title of Legal Entity \{msenmtrv .
{Rgquired on EVERY Page) ES [ %/ Date 6 / 77

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

s 1277
The above plan of coreclion Is approved as of — e — Plen of corrsotion Implementation stetue a8 of /-2 7+ ¢

ate,

D “Fully Implemented

Partially Implamentsd - Adagquate Progreas »
The above plan of eorrection was appraved by ' [:] Parlially Implemented - Inadequate Progress

Initiats
{ ) [T Notimplemented
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Violation Report: 46799 - 06/07/2017 - Plafl, Vicki
PCH Nameo: HILLS!IDE MANOR PERSONAL CARE HOME YEST HEGIUN FmLD OFFICE

EERR I R
1, REGULATION §6 Pa.Code §2600 PR R R
2600.101(j)(7) - Each resident shall have the following in tha bedroom: An operable famp or other source of lighting that
can be lurned on at badsids.

Za, DESCRIPTION OF VIOLATION '
On 6/8/47 al 10:33 a.m,, lhoro was nol an aperabla lamp or olher source of lighting thal could be lurasd on al resldent #1's badslda In
room

On §/8/17 al 10:44 a.m., there was not an operabla lamp or other sourco of lighting that could be turnad on al resldant #8's badslde In
foon

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any nitached pages.)

include steps to comecl the violallon described above and steps lo provant a simiter viofation from cccurring again. If slops cennol be complated
Immadiatofy, fnclude dales by which the steps will be complatsd,

The it buils 10 bt Jas. whot replosed inpuihty. Fofh
[sidak bavmn '/uf/'?/% W /@/y;o; Wer fot Treiend
Ubd o St has boon Inruetat to & hoc Ewéi
[£1durs Jisp £k Nigh-vii b Coge. au
fopce e bulh Ynadiadty 1 et Hovbolooy

Lpavisa 4y ol 1o W dnsire bulbs gk o |
e /Jﬁ/'ﬁ? WZ&C

Repeat Violation: No Date(s} of Prey{ous Violatlon(s}):

41 /
Slgnatura of Legal Entity Representatlve 7,
{Regulred on EVERY Pane) A /Mf& . ‘

Printed Namo and Titls of Lagal Entity

{Requlred on EVERY Page) Féﬁérmmami/ﬁf/}ﬂ é(/ ‘gmﬁ(/é/jl pate /07/ A 7// 7

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

The above plan of correction is approved asof /277 & '?Dql" £ Plan of correction implementalion status as of /-2 #-+¢
{Dale) — k)

[] Fully tmplemented
_ lE Partially implemantaed - Adequale Prcgress;/
The above plan of correcifon vias approved hy 4 [:] Parlally implemonted - Inadequals Prograss

!
{inlllals) D Not Implamented




Pape 7 of ®

Violation Report: 87 017 - Pla

PCH Nama: HiLLSIDE MANOR PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600

2600.183(b) - Prescription medicalions, OTC medicallons, CAM and syringes shall be
1ocked. This Includes medlcations and syringes kept in the resident's room.

kept In an arga of ' container that is

i

s solting on restdenl HE's bed in reom .
N2

ot

2a. DESCRIPTION OF VICLATION
on 81817 at 10:58 am., {heio was & clear plastle phl cup conlaining 10°0ll

nber thet you musl sign and daie Ay ' allached pages.)

{ & simitar violation from occuring agaln. If sieps cannot be compleled

3. PLAN OF CORRECTION {POC) (Autach pages 8s NECEssary. Remes
Jnchuds sleps lo coroct tho ho violation dascibsd ebovo and s{aps lo preven

ataly, hdude dales by whfch the s!aps wil be mmpfalad
sidaut H raveds Malles adl & lel ewr

Wd’[;f ﬁ/mw dwftms ad |jves i z/ %

(e 2Ly 1o Up ool R
dﬁ/@ fn /& 129/ 44405%od. O/ JW/ Hradnisyor)

it i 5&2%?7%7 L IE Qo 560
ag;;xmm@ﬁ)~fJ o
%ﬁ?p g ﬁvﬂ/@”ﬁ‘mz%%ﬁmﬂm%w d"u"’? wC
/mf i{ mﬂw JL@%!&/M,
hﬁ /Q(‘J)@d@u/ %ﬂw oeted. 1ofe WW%’ /776/55—

Dol idif. poho 15 AT of I 128541
hedy eadons - idetorClacz

S pou 78254

Repea :
peat Violation: No Date(s) of Prevl?us Violatlon{a}:
Signaturo of Legal Enlity Rapresanlativ
o™ 1. € S L

Printed Name and Title of Legat Entlty M sontatlve

{Regulrod gn EVERY Pago)
OlES £ &bmf;kuﬁf oxe |9, 9917

DEPART
MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ab
ove plan of corrgclion Is approved asof {77 ¢~
B Plan of correctlon implementation stalus as of /=2 ¥+ £
-
{Oate)

[} Fully Implementad

™ p
@ sbove plan of cosrection was approved by #_ [>] sl tmplmentos - Adogete Prograssyr
o [ Parially Implomented - Inadequata Prograas
[] Notimplemented




d
AN 25 7048 Page7 of@

Viotation Repore 48788 - 06/07/2017 - Plaff, Viek _
PCH Nama: HILLSIDE MANQR PERSONAL CARE HOME VS OT Do SIS 0 ;’:fr\(

1. REGULATION 68 Pa.Cote §2600 Human Services Licor

2600.183(b) - Prescription medicaliens, QTC medloafions, CAM and syringes shall be ksptinan area or ccnta]ner that is
locked. Thls Inoludes madications and syr%ngaa Kept In the resident's room,

21, DESCRIPTION OR VIOLATION
On 6/8/17 al 10:68 a.tn,, there was a clear plastle pill cup containing 10 pills setling on rasident #9's bad Ih room ;

4, PLAN QF CORRECTION (FOC) (Atiach pugos u¢ necessary. Remermber that you must sign and dule sny auached pages.)
tnoluds slops to earrot the vidiition deserbed sbove pnd §ivpa (a pravant a shnifpr vislation from ceourrdng agafn. J# §iepy cannot ba complated
immedialaly, Inclile dales by which the 8lsps will be complated,

tmmediately: A deslanated staff person qualified fo administer medications will check the home at least washly to
ensure all madications and controllad subslunces ars kept in an araa or contalner that is locked. R

Repeat Vielaton: No Date(s) f Fr&vl‘oua Violatlon[s)

Signature of Legal Enttty Reprosentative '

{Requlred on EVERY Paye) m

Printed r\éame and Titls of Legal Wnﬂs % 5 7[ j A 5 / 3 /
ired on BY ﬁl’/}q .{ng a‘m/ ‘5/

DEPARTMENT USE ONLY - HOMES MAY NCﬁ' WRITE BELOW THES LINE]

i-29
The above plan of cervaeilon Is approved as of M(Da!a; r Plan of correctlon Impismentslion stalus as of

: arm
D Fully Implemented

[:] Padlally Implemented - Adsquate Progress

The ebove plan of gorreclion was Bpproved by ___({é__'___ [ Parially implemented « Inadequate Progress
nitip
' e [T] WNotimptamented




Hml iV e

IAE G4 208 Page 8 of §

Viclation Report: 48799 - 08/0772017 - Plaff, Vicki
PCH Name; HILLSIDE MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Codo §2600

2600.187(b) - The informalon In § 2600.187(a)(13) and § 2600.187(a){14} shall ba recorded at the (ime the medicalion ig
administared,

2a. DESCRIPTION OF VIOLATION i

On 8/8117 al 10:58 a.m,, there was a clear plosllc pitl cup contalning 10 pills solling on rasldent #9's bed. According lo slaff person A,

the piifs were Ihe rosldenl s 5:00 a.m. medications. Tho resldenl's Juna 2017 medicallon adminlstralion record (MAR) had already
baan Inillaled by staff person B Indlcatlng that the medications had been adminislored.

3. PLAN OF CORRECTION (POC) {Attack pages ns necessary, Remember that you must stgn and date any attached pages.)
Includs slaps to comraol the viclallon doscnbsa‘ ghove and stops lo pravent a similar vialallon from ocourring egain. if sfeps cennol ba complalad

g@wézydm dalos b)fwmch the staps i be c’?\nzf;;ca W- ;Hrq\j ¢ '
ant X/ d9h .

e &dnm/s:ézt NadicANnS U;ug A &/f 70 mw%é/u

adm/n:frfr o) m@cm’ A Medicabips st fove o

055! nwﬁ ne dam/m;{l }M m a ufie
1 Péf/ s a’/Qé/‘%/’

ﬁm“”s ’f SJL@}?@(J/HS
Care Joraue’)s aware Jhat 4jg |
mwfﬁﬂ(ﬂm@%@d% ;7‘ [s] aah/a

Lot bl Yo

Fripppr §heF

Repeal Violation: No Data(a) of Prevlous Violatlon{s):

Signature of Lagal Entity Repmsantatw ﬂ
[Raqulred on EVERY Page) %

Printed Name and Title of Legal Enfl janiallva

{Roqulred on EVERY Pags) ES E &M{/&bf Zj; bate /0*‘ 37‘”/7

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

. S £ : .
Tho above plan of correction s approvedas of (> 77 F_ Plan of carrection implementation slalus as of /™4 77 &

{Dalo) ~—Tal)
|:] Fully implemanted

Parlially Implomented - Adequale Progressg~
Tha above plan of corraclion was approvad by ?4 D Parllally Implamented - Inadoguale Progress
Ini
(nile) [[] Wot implementod




Page 84:31’ 5

- - AN 25 7017
Violation Report; 46788 - 06/07/3017 - Blaf, Vieki
PCH Namei HILLSIDE MANOR PERSONAL CARE HOME _ VEST BEGINN S5 i nEsos
1. REGULATION 55 Pa.Code §2800 Human Sarvices Lisene ng

administered.

2600.187{b) - The information In § 2600,167(a)(13) and § 2600.167(a)(14) shall bs racorded at the time the medicatlon is

2a. DESCRIPTION OF VIOLATION

been [nitaled by staff person B Indicating thal the medieafions hed been administerad,

On &/8/17 at 10:68 a.m,, there was & cleer plastc plll cup contalning 10 pills aetiing on rasldant #9's bed. According to staif person A,
the pllls vers the rasldsnt's 6:00 a.m, mediealions. The resident's Juns 2047 Madication edminisiration record (MAR) had siready

3. PLAN OF CORRECTION (POS) (Atiuch pages a3 neeossary. Remember thul you must sign and dato any anteshed puges.)

immodlaloly, inciuda dalas by Wwhigh the 8leps wit be compfalad,

immediately: A designated staff parson qualifiod to admisletar medications will review all resldent MARe at least
Weekly to ensura the proper documentation of medicetion administration at tha Ume of wdmintsiralion. NN e

el
Immediately; All staff peregns qualified to edminlster medications will be re-educstad on the praper procgtures for
medicalion admlnlstrellon ingluding decumentation af madicalien administration at the Ums of rémintatration in
accordance With regulation 2800.187{b). Documsntatien of education shallba kapl. j.y 7. ,&

Includa 9lepg 1o eortect the viclation degcridad ahovs and stop3 (0 prevent & wimifar vilation fom oceuring ggain. if slepa cannot be compiatad

Repeat Violation: No Datele) of Previciﬂfz Violation(s}): ' /

oo 2
¥

Signature of Lepal Entity Reprasantative '
{Requlred on BVERY Paga) i

/
inted o a 188 ive . '
PF;e mr::jama a[f_d Title fnteg lri'Entlty 6};{2 Entaﬂg E- g7 ,c: : /é }4 Date / /%;/ /F

DEPARTMENT LSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of correatlon Is approved as of I A ,(
[] Fuliy Implamentad

Tha above plan of correction was approved by
{Initials)

[} Not implemantad

1 : ]
(Datﬂ} Flan of correciion |mp£eman|5ngn siafus as of

{Dals)

[] Partialy Implemented - adeguate Progress
{] Paritally implamanted - Inadequate Progrees




el el Bi

Violation Repori: 46799 - 0610772017 - Plaff, Vicki
PCH Name: HILLSIDE MANOR PERSONAL CARE HOME

TERE N
SESI ife

(-J.,J

i

1, REGULATION 55 Pa.Coda §2600

fcw ARGIUN Fi J,;"="“#c~
Muman Servdees ¢

2600.221(c) - A current weekly activily calendar shall be posted in a congplcuous and pubiic place in ?ha hidma.

2a, DESCRIPTION OF VIOLATION
The most receni Aclivilles Calendar posted in a public and censpicuous place was dated April 1-30,

3. PLAN OF CORRECTION (POC) (Auach pages es necessary. Remember that you must sfgn and date any attached pages.)
Includs steps to coact the violation described above and sleps lo prevent a simifar violalion from occurring again. If steps cannol ho comploled

jnma(sly inchnte dalas by which the stops wifl bo complolad.

N et Qetividy datidon. s 00
o one byl

o is a/ua\dﬁ_ fb:
o ke if tas Pormd |, Fwwﬁgl//sf}mw%

Y, Numspus [ed ayt“
[4guet Jur 0 Cop A e doi) Ui e

530%22@ /oﬁﬁ%

ﬁ Vgg cﬁ;&fmm h;/* gé /
m ,

Dl /9!7@/@’ Ll b, /)&/) e %’

¥ shi g spnant)

St fra g4 sES
Repoat Violation: No

Date(s) of Pravioqa Violatlon(s):

(e ¢ &F@Y/Mﬁ
ettt ™ WP et |10 )

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

[-2 ¥~ §
(Dalo)

Signature of Legal Endity Re
prosentative
I_Qulmci on EVERY Pags)

Tha above plan of corraction is
approved as of Pian of correction Implementation stalus as of /- 2., £

D Fully Implamented o

- Partlally Implamonied - Adequale Proprass y
D Parlally implermented - Inedequats Prograss
D Nat Implementog

The above plan of cotrection was
approved by .7(4____
{Inflials)

D




e

¥.J
Page 9 of 8

AN 28 018
Viclation Reporl; 46785 - 06/07/2017 - Plafl, Vigk]
PGH Name; HILLBIDE MANOR PERBSONAL CARE HOME WEST BEGION Bl D o
1, REGULATION 55 Pa.Cads §2600 Human Services tictaing

2600.221(0) « A current weekly aotivly calendar shall be posted In a conspicuous and publlo place in the home.

Za. DESCRIPTION OF VIGLAYION
The mast recent Activities Calendar posted in a public and consplouous place was dated Aptil 1+30.

3. PLAN OF CORRECTION (POG) (Altuch puges u necossary, Remembar that you must sga and dule ny sttached pages,)

fncitude stepa (o carmal the viofalion dasorved abiove and alsps to prevent a simlier visialion from ocounTing &gain. If slaps aannot be complatad

imimodintely, ineluds dotes by whish the stops will be ocmplatad.

Immediataly: A designeled stafl parzon shall chagk at [sast vieakly (o ensure a current weekly nellvily catendar i
posted In & conspicueus and public placs In the home. I~ 7§
T

Repeat Violatian; No Date(s) of Previaus Viglation(a)

£
Signature of Lsgal Entity Reprosergit .
., : i

Printed Nams and 1;53[& of Legal Entity earesantai!v

e on B A E ((7}"5127%/305/7/,1%1’ o //‘%5’//5

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!]

I8 B0 1=~L75 ,
The above plan of corraction is epproved as of — '_(Date - Plan of correction Implementation statys as of

[] Fully Implemented

[7] Parially Implamented - Adenuate Progress
(] Pattially implemented - Inadaquale Progress
(] Notimplemanted

The abava plan of comestion was approvad by
(Initials)

Ble






