COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_FAIR WINDS MANOR %Ll;mmw
To operate FAIR WINDS MANOR

Located at

ADDRESS OFSATELLITE é;lTE i * 7, ADDRESS:0F SATELLITE SITE

ADDREES OF GAJELLAE SI : > ADDRESS OF SATELLTESITE

(MAXIMUM CAPACITY)

amended]and:Regulations

No: 434760

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility. PW 628 - 4/02
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COMMONWEALTH OF PENNSYLVANIA
DEPARFTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 24 2010 FAX: (717) 783-5662

Mr. Michael A. Ligo, Administrator
Fair Winds Manor, LP

Fair Winds Manor

126 Iron Bridge Road

Sarver, Pennsylvania 16055

Dear Mr. Ligo:

As a result of the Department of Public Welfare’s licensing inspection on
December 20, 2009 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,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 -
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Page 1 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME ACUT ResSIPURRENFNICENSE NUMBER
Fair Winds Manor :
126 Iron Bridge Road, Saver, PA, 16055 434760
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 20,2009 Ann O’Haire and Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ ’ g CORRECTION
/”V /24 wm LA5C e 75, W () 3-7-/7
L 4 7
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED ,
16 L . 205210 W The Adwristealer sas
The home shall develop and | The home’s policy regarding N ) e
implement written policies reportable incidents does not / mp/M Mwéfw{ &/'1 La f3 C?/
and procedures on the indicate how the home will aord jﬂfdceﬁifufeﬁ"ﬁ ;ﬂd":cafe,
prevention, reporting, prevent reportable incidents from . ; 7 .
notification, investigation accurring, how the Department M A G/'&a i/ +e f &%{Q’O“Z Ha
and management of will be notified of reportable /-6 / 6N -
reportable incidents and incidents, the home’s . ‘ s g
conditions. investigative methods and how P Shh e, gnde Frocedocts | 3107 jé
health care or health care reportable incidents will be ‘ ZZ(UQ"( .
proxy or a resident’s tracked and stored. en
designated person, orif a L~i5-00 Al SI#EF pessons bEodt beens
court orders disclosure. G e b fsf concLrtsins Te& Tbin
Vs lity prid Bl lAhl S s
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Western Region

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

Fair Winds Manor

126 Iron Bridge Road, Saver, PA, 16055

Adult Bes QH, nyua Lioes

434760

T LI

ENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

December 20,2009

REGIONAL REPRESENTATIVE
Ann O’Haire and Leslie Patton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ‘ e CORRECTION
WJZ@/@}«/ oL /S5-1C e | 3700
= /s
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE | to assure the violation does not recur) BY DPW
COMPLETED
25¢13 :
S - werds fas bacw
The contract shall include The home’s contract does not A5 0 '4'7 e eﬁé{ _
information on the resident’s | contain information regarding the pra ﬂ-/L — ag‘?i@é % —t QU _
rights and complaint complaint procedures.
procedures. ‘ o 2 conlract g 51 \—74 b7
4@-’-"—’; VI Cdﬂyﬂ/@#’@# Qé/
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 (8 e 30f 14
‘ -~ FEB 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Fair Winds Manor w Radidential Licensin?
126 Iron Bridge Road, Saver, PA, 16055 Adutt R""‘Eaueo

INSPECTION DATE(S) (Include all dates of the inspection)

December 20,2009

REGIONAL REPRESENTATIVE
Ann O’Haire and Leslie Patton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ey - CORRECTION
O o Nlssthe 2 /51 2| e
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED ,
66a e ~ (s 4@ 0 2.
A staff training plan shall be | The home did not have a training LS 10 '4‘/ 7 e fresdie A veloy 24
developed annually. plan that outlined when and how a ﬁ%ﬁé eﬁfq intn Aﬂ
the home shall provide training f Pﬂ
for its staff. ,jﬁarﬁ . /L’7Z‘ he /Z;fmm\r/l_éf
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VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 cen 18 o Page 4 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Fair Winds Manor Adutt Resident il Lioensing
126 Iron Bridge Road, Saver, PA, 16055 434760
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 20,2009 Ann O’Haire and Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ ﬁ 02 — - | CORRECTION
a_ 2/ S 70
Ny
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
82¢
Poisonous materials shall The following poisonous /07 A0-d ? %ﬁ///ﬁm 65’/7 ¢ / @/de\/H’J(
be kept locked and materials were located in the 7[&71 o ag{\ﬁf‘/ d/
inaccessible to residents cabinet under the sink in the : % / S e ¢ ’7/
unless all of the residents medication room. The items were ’ 4@%\ 2 _gﬁ# 4
living in the home are able unlocked and accessible to F- A o .
to safely use or avoid resident and other individuals: ‘ Steps have been taken to
. . i 1 em . ﬁM correct violation; full
poisonous materials. » “Day Bright” brand disinfectant O [ / M ﬁ,@ﬁ% / compliance is not verifiable
¢

a physician for treatment /

advise.” Q_gf
« “Triple S” disinfectant | (y fa7 enclss
deodorant spray. The label
indicated, “Call Poison Control | /2-2e+29

Center or a physician for
treatrment advise.”

spray. The label indicated, S gtz _
“Call Poison Control Center or < W /é‘ 7[\4[,, / 71( 7 Date | uia!s (DPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME
Fair Winds Manor
126 Iron Bridge Road, Saver, PA, 16055

CURRENT LICENSE NUMBER
en ,—ul%’sacw‘ﬁv‘“ﬂ

Adult Resid

INSPECTION DATE(S) (Include al! dates of the inspection)

December 20,2009

REGIONAL REPRESENTATIVE
Ann O’Haire and Leslie Patton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
M&/ 02 fj—"'fd G | 3-7-1C
1 3 4 5
REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
) CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
96a
g \/“
The home shall have a first | The home’s first aid kit located in / Oj -G-¢ 7 féf /;;%MS-;LV Cﬁl@
aid kit that includes the medication room did not /_é,a‘L Y

nonporous disposable
gloves, antiseptic, adhesive
bandages, gauze pads,
thermometer, adhesive
tape, scissors, breathing
shield, eye coverings and
tweezers.

contain gauze pads.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Fair Winds Manor

126 Iron Bridge Road, Saver, PA, 16055

Adult Residg

"’T%':"E g .‘hcﬁﬁl""\ﬂ

434760

INSPECTION DATE(S) (Include al! dates of the inspection)

December 20,2009

REGIONAL REPRESENTATIVE
Ann O’Haire and Leslie Patton

CURRENT LICENSE NUMBER

SIGNATURE OF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W M _ o7 /S ¢y | CORRECTION
[ ol r 44 | -9t
j—— /
1 2 3 4 5 '
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED QA/
102i ‘ g / N 37L Qf"é 7 V.
A dispenser with soap shall | The shared bathroom for room /ézolﬁ’@ ? d gine @ M\j
be provided within reach of | #703 & #704 had bar soap that SdofF '
each bathroom sink. Bar was not in a labeled container. 4 5 W
soap is not permitted unless ‘ﬂ
there is a separate bar
clearly labeled for each / g °L‘
resident who shares a [ igl Q(sfé/_,é )
bathroom. i/ W ,Zlé i 1
; ; 34 - (e %’
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 page 7 of 4
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NAME AND ADDRESS OF PERSONAL CARE HOME

Fair Winds Manor

126 Iron Bridge Road, Saver, PA, 16055

CURRENT L{CENSE NUMBER

s oot A3ATE0 aensing

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE Z '+ oo
December 20,2009 Ann O’Haire and Leslie Patton
SIGNATURE OF LEGAL ENTITY, DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1 2 3 4 5
REGULATION VIOLATION - DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
124 b)‘]b g 7QL
The home shall notify the The home has two residents who 07 ~«$-/0 /ﬁ iz cz? ; J /dr@//
local fire department in are visually impaired. The home 74 ﬁ&?ﬂ% _Z@
writing of the address of the | did not submit a letter to the local ~7f—d /{3 Cau’:
home, location of the fire department notifying them of | 7[
bedrooms and the the address of the home, location //‘tﬁ }fm %W%
assistance needed to of bedrooms, and the assistance é . 0
evacuate in an emergency. | needed in the event of an ( a2 C{'
Documentation of emergency or evacuation. @’g/ /s e
notification shall be kept. ,L or~ 2N R
2ty Jie AAniia (TSR Fos e A rre'?‘{/r‘;r
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NAME AND ADDRESS OF PERSONAL CARE HOME
Fair Winds Manor

126 Iron Bridge Road, Saver, PA, 16055

434760

"CSCURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)
December 20,2009

REGIONAL REPRESENTATIVE
Ann O’Haire and Leslie Patton

SIGNATURE OF LEGAL ENTITY : DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, W 2~ -¢3 | CORRECTION
Ji e 4 j/ 2 G-l
_/ - ]
1 2 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION ~ DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED )
132b P | Ny SQ7Z@‘/
A fire safety inspection and | The home has not had a fire 2-25-(2 /%@Jz- OVW%\ :
fire drill conducted by a fire | safety inspection by a fire safety ¢ /@%}/\ b’j///éj%f’“
safety expert shall be expert having been conducted 1S (" i 5/ .
completed annually. within the past 12 months. d‘c( /lﬂL eﬁJiZ‘ 7o @ét/
Documentation of this fire ‘ S p / 7£
drill and fire safety fﬁ@_, S AS L o/ 7FS
inspection shall be kept. < [/ /'? i@
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VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
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NAME AND ADDRESS Of PERSONAL CARE HOME

Fair Winds Manor

126 iron Bridge Road, Saver, PA, 16055

FEURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the inspection)

REGIONAL REPRESENTATIVE Adul R

esigential Licangi~n
December 20,2009 Ann O’Haire and Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
o o /S0 S| ZF 1o
/
1 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

183b 74
Prescription medications, The following medications were | / 2<l§-07 Mﬂ#d?ﬁj@% ~ ﬁ@ g
OTC medications, CAM and | located in the cabinet next to the - &ﬂb[ K_@{/ SeATAR ,u,é
syringes shall be keptin an | telephone in the medication room }m Z 2 Steps have been taken to
area or container that is uniocked and accessible to ’# - _ correct violation; fuil bl
locked. This includes residents and other individuals: ,MM g c%r_ngjﬁnce is not ;ﬁﬂa e
medications and syringes + Two packages of Cefadroxill cl jﬂ 7 Date Titials (DPW)
kept in the resident’s room. 500mg and 2 packages of

Ceforoxine Axetil 500myg

prescribed to resident #1. 6{,% / e _947/ ‘O—'/

Two packages of [ / ~ / 74

Spironolactone 50mg C /S /é#%[( Ty

prescribed to resident #2. / ég?@/ /

Topiramate 25mg prescribed .

to resident #3. 12020 20T\ 4il st g £f vertirn Aot pfed

Two packages of Vitamin E EoA b pn iy, Fll FAF L ol CtCunse

400 [U prescribed to resident S foragn g L redp RIVIAS, T Efp e

#z.l_ . . (2-2e G The Adert jn 172 gt P c-fé/e:r,;,,,é,z(_‘/

Simvastin Smg prescribed to FFARR parsed el checl n

resident #5. M Avgfp pivrr. FForg e pres s ok, '/7

by 75wt BUY et b ens drk '

o clod Bac [a Aee 2557 Ele for retsiitans s
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NAME AND ADDRESS OF PERSONAL CARE HOME

Fair Winds Manor

126 Iron Bridge Road, Saver, PA, 16055

for b maoairion

"CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

December 20,2009 Ann O'Haire and Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M 9/ M 2~ S CORRECTION
A e WL | T
N . /
1 : 2 3 : 4 5 7
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
184b s % ,
if the OTC medications and | The following over-the-counter  |/ate2(3-C ¥ #A”H ”‘\57/7517(“% fes 67“(/
CAM belong to the resident, | medications located in the _ ﬁ&% , Steps have been taken to
they shall be identified with | medication storage room were Vo SW correct violation; full ifiabl
. . . . : compliance is not vennabdie
the resident's name. not labeled with the resident’s '?"\7 Q% Mﬂé 7-G-16 s
name: Cﬁ . Date Initiéls (DPW)
« “Nature Made” brand fron CJ ig ﬂ*’\
65mg, “Kirkland” brand mulfi- 7
vitamins, and *Kirkland” brand < p;% 78
anti-diarrheal 2mg prescribed @CT /Q %/ , ﬁé% e / fl%ﬁw
to resident #6 / . /
+ “Nature’s Measure” brand lron /é % % AW
18mg prescribed 1o resident { y
#7 TAALS e drie AL e pe
| R A SOy WA
The following unlabeled over-the- Srosppe’ o At Are FE o 5. 3 Htog
counter medications were 12-20 -9 Pt fysitdos s Aoyotogped
located in the cabinet above the Loor oile Asd 2 AL rips o
phone in the medication room. N EALE fFopans o SLY 5 o s parinn.
» Kaopectate stool softner Likecpfed Wi Fly Pl trrd s p o
240mg Prity Mhtg
2229 Y ed X N TV VY

A BLLE o P 1 Fnn. Al 22l Cf A g &
Al LAS 2 Fued T hoetd st g
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NAME AND ADDRESS OF PERSONAL CARE HOME

Fair Winds Manor
126 Iron Bridge Road, Saver, PA, 16055

CURRENT LICENSE NUMBER

» Pagitieniizl Licensing

3
SR )
;&-‘Gu: L)

" "434760

INSPECTION DATE(S) (Include al! dates of the inspection)
December 20,2009

REGIONAL REPRESENTATIVE
Ann O’Haire and Leslie Patton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
;Z - CORRECTION
L 75 -8 % | 2700
N /
1 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION _ DATE
55 Pa.Code § 2600. WHICH (inciude a step-by-step plan to correct COMPLJANCE
CORRECTION the specific viclation, as well as a plan VERIFIED
WILL. BE to assure the violation does not recur) BY DPW
COMPLETED i , 7
e “CVS” brand aspirin low dose 66 7 4%%% AW ST Léa,
81mg /”1’ N Q%
mnsa
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Fair Winds Manor

126 Iron Bridge Road, Saver, PA, 16055

INSPECTION DATE(S) {Inclu

pguti Rest

CURRENT LICENSE NUMBER

ot Licensing
S e

December 20,2009

de all dates of the inspection)

REGIONAL REPRESENTAT!VE
Ann O’Haire and Leslie Patton

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- . CORRECTION
.1y F150¢ ARRY
N /.
1 2 3 4 5
REGULATION VIOLATION DATE BY PL.AN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct - COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED 44(__
187c /ﬁ wﬁz
If a resident refuses to take | The prescribing physician was 7SO %‘/&’C’( s C 6;/
a prescribed medication, the | not notified of the following
refusal shall be documented | medication refusals. W zj ﬂ{@m
in the resident's record and | « Resident #3 refused dﬂ ﬁC C/ﬁ \s“_@(/
on the medication record. Carbidopa 25/100 at 8:00am &/Z
The refusal shall be on 12/1/09- 12/20/08. 7%;74
reported to the prescriber » Resident #8 refused Cg»
within 24 hours, unless Haloperidol 1mg at 8:00pm on y ﬁS oz / Lo 7
otherwise instructed by the 12/18/09. CI IJJI on 3~
prescriber. Subsequent « Resident #9 refused Calcium /
refusals to take a prescribed 500+D at 2:00pm on 12/1/00, D fFis A SHEEE vripih Coleg pho S
medication shall be reported 12/7/09- 12/09/09, 12/14/09 Vet o e Gl S S g5, At
as required by the and 12/16/09 and at 8:00pm f"’f‘j’ # 1 A Al e dec R o S
prescriber. on 12/8/09, 12/10/09, _ ’; ‘; ’ ‘;
12/14/08, and 12/15/08. R L A S 00 S o+ prstf ,
. /0-/( !"75’/‘4))’&".24( f; /_gyfg/_(_!/j;d” /L‘”'
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 4 9 ~nPaget3ofi4
NAME AND ADDRESS OF PERSONAL CARE HOME CURREN'{ %C;%NSE NUMBER
Fair Winds Manor - BbsidS aniial LGB
126 Iron Bridge Road, Saver, PA, 16055 AU PP 24760
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 20,2009 Ann O’Haire and Leslie Patton
SIGNATURE OF LEGAL ENM DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
(e / 75 Py
/
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Fair Winds Manor

NAME AND ADDRESS OF PERSONAL CARE HOME

126 Iron Bridge Road, Saver, PA, 16055

T 3@3&4#_ .?’6'03 -

"CURRENT LICENSE NUMBER

PRy

December 20,2009

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE FUU-
Ann O’Haire and Leslie Patton

SIGNATURE OF LEGAL E TITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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REGULATION VICLATION DATE BY PLAN CF CORRECTION DATE _
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

254c¢

Resident records shall be
stored in locked containers
Or a secured, enclosed area
used solely for record
storage and be accessible
at all times to the
administrator or the
administrator’s designee,
and upon request, to the
Department or
representatives of the area
agency on aging.

A binder containing
documentation regarding
resident information was located
on a shelf in the hallway above
the home’s medication cart.
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