COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BROOKDALE SENIOR LIVING COMMUNITIES, INC

Located at_63 RICHBORO-NEWTOWN R6)

ADDRESS OF SATELLITE 8%

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

(MAXIMUM CAPACITY)

Restrictions: >¢cure Dementia ¢

No: 127140

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerificate is issued for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY §.8 2010 FAX: (717) 783-5662

Mr. John P. Rijos, Co-President
Brookdale Senior Living Communities, Inc.
Wynwood of Northampton Manor

65 Richboro-Newton Road

Richboro, Pennsylvania 18954

Dear Mr. Rijos:

As a resuit of the Department of Public Welfare's licensing inspection on
Februaray 17, 2010 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
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VIOLATIDI\E REPORT
PERSDNAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 1 of 10
£ NAME AHD ADDRESS DF PERSO NAL CARE HOME - CURRENT LICENSE NUMBER
I - Vynwood of Northampton Manor, 65 Newtown-Richboro Road, Rmhhore, Fenns'flvania 18854 427140
| INSPECTION DATE(S) (Inctade all dates of the lﬂspect[on] REGICNAL REPRESENTATIVE
= Febtuary 17, 2016 - Tom Shopay and Jamse Erb
::‘j-:' SIGNATI}RE OF LEGALENTITY DATE REGIONAL LICEN PPRCVAL O LAN OF DAT
L . CORRECTION .
m@mmm\) | sl ity
-1--: ' T3 S 3 4 5
REGULATEGN ' ~ VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa nﬂe § 2600. . : _ _ WHICH - {inclede a step-by-sten plan to comrect COMPLIANCE
_ ) . T . CORRECTICN ! the specific violation, as well as a-plan VERIFIED
WILL. BE to assure the violation does not recur) BY DPW
I . : COMPLETED .
“{22a1 : '| The preadmission screening on file - o
. Thefaianadmxss:an - for resicent#'s 1 and 2, dated /8110 | Corrected - r::ﬁﬂﬁf‘jiﬂﬁﬁ;ﬂ; o heir
*| décument shall be mmpieted and &/9/00 respectively, were . At ., |entivety and checked by the Executive Director,
| foreachrésident- . . .. incomplete as the areas of other |~ Timeof "l goath and Welluess Directar or designee prior o
2 I'Preadmissio screemng ’ Special cara nesds angd behavioral ~ Discavery being filed ir the chart.. This was corrected at
-| comipletéd priortoadmission | needs were not addressed. 2-1-10 the time of discovery. (o=
<1 on g form s Giﬁed b}r the 1 ) - - Ongoing 7 =
DeParmient. P . - : : . =
- Adetenmnabnn sha[l be made o
| within 20-days prior to o
|- ‘admissioh and docurnented on - <]
Ry 'ﬂxe'Deparﬁn nt's preadmission o1
: | streening for that the heeds- o
. |.of-the resident can be met by o
| the senvices provided by the
home B A
. -3

81/90 'd



- . VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 10
[ NAWE AND ADDRESS OF PERSONAL CARE HONE - . _ CURRENT LICENSE NUNBER
Liynwood of Northiampton Manor, 85 Newtown-Richboro Road, Rickboro, Pennsyivania 18954 . . 127140
| INSPECTION DATE(S} (Intlude all dafes of the inspection) REGIONAL REPRESENTATIVE
|:Febrirary 17, 2040 ) ) . Tom Shopay and Jamie Erb
-|/SIGNATIURE OF LEGAL ENTITY DATE - REGIONAL LICENSING APFROVAL OF PLA OF DATE
A g - N " CORRECTION f ’ /
o7 -‘-'-' L ) mm - 8 “' . iﬁ /{/» i £ ﬂf:—-—""'— Vw
oK O R B — 3 r 3
A REGIEATION - VIOLATION DATE BY PLAN OF CORRECTION DATE
.: . ‘55 PaCode § 2600, . WHICH {Include a step-hy-step plan to correct COMPLIANCE
T ; CORRECTICHN | the specific violation, as well as a plan VERIFIED
] ' A WILLBE | foassurethe viclation does not recur} BY DPW
= S u S COMPLETED
‘122ad . . 1 - ° [ A support plan was not developed Traini i i
ot tolomingladmission | w80 deye ofstmison o e | g el peevowlyben condocted with2 oo
*t document shall be completed - | home’s secured unit for resident £ 3 S/ES/10 Appropriate staff are aware of this regulation and an
: _ﬁ:m e_?i::h I“TSI o § : ' ’;{;;Egs ?ﬁ?ﬁ?ﬂ?ﬂ%‘h;;%zlm ' aodit of support plans has been condacted such that
.+ plan developed an . i S
;| implemented pthi support plan was dated £/12/09. they are completed within 30 days. A trackiog system

| after admissian.. .
- 4_"" -‘_ " '-I'

carg'servicesishall have a ™ -
‘|-written support plan developed

°|-and implemented within 30

documented onthe
-+ Depariment's'support plan

' fem‘ :--.'

.{ The:support pfan shall be

| Aresident reduiring personal .

-| days of admissioni to the home. |

The next support plan developed by
the homie was dated 9/12/08.

-{ Three bianaual visits from an C@Wﬁﬁfr s ne

has been develsped for adherence to $his

regulation and # will be monitored through routine ) .
chart audits and site visits from the Regional ~ £icps have bganiakento
Director of Health Service 2ad Quality as well as ¢o172Ct violation;

fult
1 verifigbla

independent consubtant with the next visit

Eraedl ?\i
stheduled 4.30.10. taitials (DFW)

Daie

The Execative Direclor, Health and Weilness Director
or a designee will monitor this process.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT ~

Page 3 cf 10

T NAMEAND “AD DRESS GF PERSONAL CARE HOME
‘Wynwcod of Nnrthampton Manor, 55 Newfown-Richbore Road, chhbum, Pennsylvania 18854

CURRENT LICENSE NUMBER
127140

| arhbulance; poisoa confrol

| center, mumcipaI energency

| management ageney dnd

-l personal care home complaint

| hotline shall be posted on or by

.| each telephone Wlth an cutsnde
.'Ime EEN

number posted was 1-877-450-
5296, The correct number is 1-B00-
254-5164. .

*The required list of ghone numbers

‘was not posfed by the phone fecated ‘ ‘

m roam ¥ 240,

pprle)ini-

Phones will be monitered menthly

by Maintenance Staff or a desipnee durmg

{ monthly preventative majntenance :
cheeks wherein taps are on

phones, incloding those in resident

JINSPECTION DATE(S) [Enc[ude a[l dates of the mspection] REGIONAL REPRESENTATIVE
| Febiuary 17, 2010 Tom Shopay and Jamie Erth -
. ".SIGNATUR{iE OF LEGAL ENTITY o DATE "REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- A CORRECTION /ﬂ/ /
E NGy @uaaui) Ao | 7] st
i'.;fi:3':' g i P 2 - 3 A g
REG{!LATIDN - VIOLATION DATE BY PLAN OF CORRECTION- ‘DATE
55 Pa_cbdg zs[m, . WHICH {inchide a step-hy-step plan to correct CONMPLIANCE
§ : ;
I ' CORRECTION | the specific violation, as well as a plan VERIFIED
ol ‘WILLBE | foassure the vialation does nof recur} BY DPW
R ) COMPLETED
91 o  *The phone number listed : New ta de 1o for oh -
| Telephoné 1 nu bsts for the throughout the home for the 2/18/10 t:: mri,:: f:;ll:‘erefgf t;: ﬁerosﬂiiﬁ:ﬂiﬁw
1.nearest hospital, pofice * | personal care home complaint : complaint line. Tags were aftached to all new
| departriyent, ﬁre de;:-amnem, hotline was listed incomectly. The phanes. (see new tag).

#alo
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wﬂaers .

container that was fully equipped bt
secured to the wall above the desk,

| The kit was not transportable.

- Staff were made aware that

desk drawer were removed.

fizst 2id kits om wall are Tully

trapspozriable te scene in event

of emergency. First ajde kits were checked to
and are in

compliance witk the regulation, The Healih and
Wellness Director or a desipuee will monitor

routinely that the kits bave the required
supplies,

: VIOLATION REPORT
§v- . PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 4 of 40

' NAME AND ADDRESS OF PERSONAL GARE HOME . ’ CURRENT LIGENSE NUMBER
ymwonﬂ of Mor:hampton Manor, 65 Newtown-Richboroe Road, R1chboro, Pennsylvznia 18954 127140
- INSPECTION DATE{S] {lnclud e all dates of the inspection) REGIONAL REPRESENTATIVE

|- February 17, 2010 . . Tom Shopay and Jamie Erb

|-SIGNATURE OF _LEGAL ENTIT‘( : REGIONAL LICENSING APPROVAL CF PLAN OF DATE
T T I8 A @ 8 \ CORRECTION ﬂ/ /

A (a0 D 747 gy Az
1 . — w / & = // 7 7
I 12 e 3 4 5
P REGUE.ATION VIOLATION: DATE BY PLAN OF CORRECTION DATE
3 55 Pa.Cﬁde § ZGIJ{I : WHICH {include a step-by-step plan to correct COMPLIANCE
L CORRECTION | the specific violation, as well as a plan YERIFIED
f_ |l E WiLL BE - to assure the violation doss not recur) BY DPW

i | : : . - CCMPLETED
:f‘ : Qﬁa X "[*The home's Schoefield Unit was : o

| The,]wma shall have zfirstaid | equipped with two first ald kils. One E ;: ;‘E;fhl;‘fd":ei“h

S 'kitﬂiatmclud?snnnpomus kit, plastic container, was stored in a 2HRIE0 reattached fo the wall
- |disposable gloves, antiseplic, | desk drawer in the medication.area.- using hools so th }fits
- Fadhssive ban dages, gauze and did not contain scissors, eye are fully trams :tabl

.} bads; thetmc:F'Leter adhesive | coverings and tweezers. in the e{mt fp 0 ©
:['tape, scissors, breathing - | (sce amﬂhe‘;’ zﬂ:mergeﬂtr
.| shigks; eye mqmgs and *The second kit was a metal it that wmfst':‘ ::a]d N

s e—

¢l 1d4 010¢-0£-ddv
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'VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page § of 10

. PNAME AND ADDRESS OF PERSONAL CARE FIOTE — ;
;| Wynwood of Northampton Marior, 65 Newtown-Richboro Road, Richboro,

’ CURRENT LICENSE NUMBER

: Pennsylvania 18954 127140

- ;| NISPECGTION DATE(S) {include afi dates of the inspection) REGIONAL REPRESENTATIVE

- | February 17, 2010 N , Tom Shopay and Jamie Erb.

1 SIGNATURE OF LEGAL ENIITY . DAT REGIONAL LICENSING APPROVAL GOF BL AN OF ~ [ DATE

8 i . % %J . 8 / / CORRECTION /742 g )

S A ) ?M w : f 42 . /E/ L7777 "///{ C/Aq/m
2 . S 4 5

s quoi o REGULATION ' VIOLATION DATE BY PLAN OF CORRECTION DATE

P 85 Pa.Code § 2850. T WHICH {include a step-by-step.plan to correct COMPLIANCE
e : CORRECTION | the specific viclation, as well as 2 plan VERIFIED

T - WILL BE to assure the viclation does nof recur) BY DPW

sl ) : COMPLETED : )

o 7 AT T * | The ftome’s secured unit north exit | - e : -

-y Thehome shaftensure that | door was labeled as “Emergency Correced at | SPO% removal was performed immedistely.

- | ioe; snow and obsfriicions-are | Exit Oniy™. The outside of the exit tizee of { During Snow storms exits will

.l“'i-emgged-:ﬁbrp oufside’ - - - | doorand the pathway to the discover Be monitered by Matntenance staff

;| ¥=llovays, ramps, steps, . . courfyard gate which is equipped L TOVEY o or designee that snow and iee

- Tecreatisnal areds and exterisr with a magnetic loék was covered o2 ;| Areremoved from exit areas fimely, Reminders

T fice' escapesl ST with more than one foot of snbw. / 7~/ ¢ were provided fo apprapriate stafl and this will be

' manitored by the Exeentive Direcior, Mzinienance ?@/ﬁ @7
| SRR B : . - i Technician or 2 designee,

401440 SNOISIALQ NYALSYA Hd beicl 1dd 010e-0E-ddv
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foil wrap.

*Five 5 pnund bags of French Fnes.

: lOLATlDN REPORT
PERSONAL CARE HOMES — 55 Pa. Code Chapter 2600 Paga 6 of 10 ;
i NEME AHD ADDRESS OF PERSDNAL CARE HOME - . CURRENT LICENSE NUMBER
K Wynwuod ‘of Northampton Manor, 65 Newtown-Richboro Road, Rit:hbo ro, Pennsyivama 18554 127140
. INSPECTION BATE(S) {Include aH dates of the ]nspecﬂon} REGIONAL REPRESENTATIVE
‘FEehruary 17,2040 - Tom Shopay and Jamie Erb
S[G&RTURE OF LEGAL E DAT REGIONAL LICENSING APPROVAL OF N GF DATE
CORRECTION
o é/@%@ 5}///0, 424/ o
= - 7 7
T . 3 ; 4 3
a REGULATJ{JH VIOL&TiOH DATE BY PLAN OF CORRECTION DATE
55 Pa Corle § 2600, - WHICH {Inciude a step-hy-step plan fo correct COMPLIANCE
SO CORRECTION | the specifle viclation, as well as a plan VERIFIED
I WILL BE to assure the violation does not recur) BY DPW

1 e ‘ - - COMPLETED -
Fioge Ty *| The following foed products which . ted at fie of disEovery.
F‘ocd served and retirned from | were not jabeled and dzted and not Corrected at Télfm:‘:;;z';?fabd and date food m:f is not in the

an mdmdua{‘s plate may not in their original containers were sime of original container was provided to appropriate
-be seréed agéun orusedin the | stored in the home's Kitchen walkdn | discovery staff. Ongoiag, the Dining Servicc Manager or a
i preperatnn of other disties. | freezer: L Designee will check the walk-in refrigerator and
* Leftgver food' sha!l be iabeled - | * Clear plastic bag of Crab Cakes. oL-/710 froszer daily that food is stored
‘_‘ am:l dated _* Sweet potatoes fries in aluminum and Iabeled mpgropristely.

4/

¢l 184 0102-0E-¥dv
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VIOLATION REPORT

:?— L o o PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page? of10

CURRENT LICENSE NUMBER
127140

NATQ]E AMD AB DRESS OF PERSGMAL CARE HOME
ynwood of Northairpton Manor, 65 Newtown-Richboro Road, Rlchbt}ro, Penmsylvania 18954

] msPEcﬂtJN DATE(S) {include all dates of the inspecfion) . REGIONAL REPRESENTATIVE
‘Febridry 17, 2010 - Tom Shopay and Jamie Erb

'-S!GNATURE DF LEGAL E (R) DATE REGIONAL L[GENE‘?} APPROVAL OF PLAN OF DATE
- CORRECTION /j é
ﬂ / ! / @ 5%’///(7
".,1:3" o 2.' ' R E: 5
' RE.GULAT[ON V[OL&TION DATE BY PLAN OF CORRECTION DATE
5-5 F‘a Cude § 2600, " : _ WHICH {include a step-by-step plan to correct COMPLIANCE
. CORRECTION | the specific violation, as well as aplan VERIFIED
_ "WILL BE to assure the vielation does not recur) BY DPW
LT - - , COMPLETED :
,j‘iEDa T S ‘ Employee “A” and "B~ passed the . Ty
1:A staff person Who has medication administration course on : The Executlve Divector has somplefed the DEW
S'uccessﬁlg}f Cﬂmp]et&d a’ Ef’iOfD’." and $F22/08 TESPEGtNelly 330410 course on 223 and 2/24 and Las mmp[eﬁeﬂ
_. _mpartment—»appmved _The em ployees' annual pracficum - the required practicum observer piece
I medications administration - | for 2009 was observed by employee of training with the 2 associates referenced therein
1 eourse thatincludes the - #C” and *D”: The home.did not have ‘These associates did not assist with "
-1 passing of the- Depariment's - the requ Lrend docurgeetaﬂﬁn that medication administration untif the reqeired
. performance-based .. | employee"C" and "D" were qualified practicam observativns were complete, Moving
|.compeétency festwithinthe | as a practicun observer, Without forward, Executive Director or another Certified
"|-past 2 years may administer | being obsarved by a gualified Medication Trainer will conduet the reqaired

401440 SNOISIAIQ NAALSYH Hd pgicl [dd 0102-0€-ddv

“oral; topicat; eye, noseand ear’
| drop presciiption medications
_znd epinephrine-injections for
'{hsect bifes or other aflergies.

practicum chserver employee "A”

‘| and “B" are net current qualified o °

assist with medication -
administration. The medicafion
admin rsh’ataun Jecords of the home
indicate that employee “A" passed
medications on the 3-11 shift on
2/13710 and employee "B" passed
edlcatmns ﬂl"[ the 7 -3 shift on

S} 22HM00

training and observation as required.

Training will be

completed in accordance with DPW -

regulation. -

Skuyu {‘u\-’C’ -J'uCu H 'u?.. \

arrect viptation; full

cc*n liapca ia E"Wi@
/2410

enio

Date InFizls (DPW)

PEES L9€ Gl¢ 'ON K94

d
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VIOLATION REPORT

PERSONAL CARE HOMES —~ 55 Pa.Code Chapter 2600

Page 8 of {0

HAME AMD ADBRESS OF PERSONAL CARE HOME
-Wynwcod of Noﬁhampton Manor, 65 Newtown-Richbore Road, Rlchboro, Pennsylvania 18954

127140

CURRENT LICENSE NUMBER

. plan shall sign-and date the
‘ sﬂpport plan Col

[2em ™ oo

ifa resﬂentnr desrgnated
't person is. unable or chooses
| nidttosign the support plan, a
“notatisn of inability o refusal to
) stgn shall be dncumented

signed by the resident nor was there
any documentation of the residents’
inahilty or refusal to sign the plan.

" | ~The support pian o file for resident

# 5, datgd 8/25/09, was not signed
by any individuai who participated in
the development of fhe-plan. In
addifion, there was ro
documentation of the resident's
inability or refusal to sign the plan.

their designated representative are not available or
able to provide the signature, this will be
documented on the sapport plan. The Heelth and
‘Director or a designes will to monitar compliance
throuch family care conferences znd chart audits.
| The Regional Director of Clinical and Resident
Services will review during
roufine visits and an independent consultant will
continee to conduet three bianougl visits. .

Da' e

'}_ENSPEGT]ON DA‘!‘E{S} {Incl ude all dates of thie inspection) REGIOMNAL REPRESENTATIVE
JFebriary 17, 2090 . Tom Shopay and Jamie Erb
:SIGNPLTURE DF LEGAL ENT DAT] REGIONAL L]CENS PPROVAL O PLAN OF DATE
[ % ali / () | CORRECTION 4} / / )
1 : ,_' . o 3 .. . . 5
S REGUI..M‘IDN “VIOLATION: . DATEBY PLAN CF CORRECTION DATE
ﬁs_Ea.dee § zﬁq_u. T WHICH {inciude a step-by-step plan fo correct COMPLIANCE
S | CORRECTION { the specific violation, 2s well as a plan VERIFIED
_ WILL BE to assure the violation does not recur) BY DPW
AN . ) COMPLETED
-227§ L *The suppart ptan on file for resident
: Individuals who pammpate in|#'s1and 4, dated 1/42/10 and . This regulation was reviewed with appropriate staff.
He ._dgvg[gpment ‘of the support 12¢11/09 respectively, were not 7o If 2 resident is zof able to sigo the sepport plan and

ane BEVD DEen ‘L"!ff"'} s

oiEpE

corrcsi yiglalion; il
comprangs

a iz not vetl fiable

Tnrals (OPW)

501440 SNOISIALG NALSYA Wd b2
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V!OLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2800 Page 9 of 10

’ ?N&ME AHD ADDRESS OF PERSDNAL CARE HOME : ' CURRENT LICENSE NUMBER
| Wynwood of Norfhampton Manor, §5 Newtown-Richboro Road, Richboro, Pennsylvania 18554 127140

- I'INSPECTION DATE(S) (Inctude all dafes of the inspection} REGIONAL REPRESENTATIVE )

5 'F#bruag 17,2010 .. Tom Shopay and Jamie Erb )

SIGHATUREE OF LEGAL ENTI DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i CORRECTION / /

(e Eﬁm mm lufro |° (iph bty el
T : R 3 5

H PR ; REGULATEON - . 1u’i(ZlLﬂ!kT[(ZlN . DATEBY PLAN OF CORRECTI{ON DATE

1 :-55 Pa Cude § 2600, . ‘ : _ WHICH {include a step-by-step plan to correct COMPLIANCE

L A . ) CORRECTION | the specific violation, as well as a pfan VERIFIED
- _." T T : WIL! BE to assure the violation does nof recur} BY DPW

T . . - COMPLETED :

o --_234a R - =M Asupport plan was not developed ’ ‘ ' h

" ‘Wrthm ?2 hours of the within 72 hotrs of admissionor - This regulation was reviewed with appropriate staff.

| 2dmission or within 72 hours | within 72 hours prior to admission of 3150 - | Suwpport plans on the Secured Dementia unit were

*|'prior.fo the resident's - . resident # 6 who was admitted o the andited for compliznee and will be menitored by

| eidmission to fhe secared - home's secured unit on 12/31/03, o the Health and Welluess Director or a desigaee

| dementia ¢are unit, a-support | The support plan oh file was dated _ throngh routine chart awdits and

: plan shall e developed, . - 1300 - family care conferences. The Regional Director of

.| mplemented and documented : ) Clinical and Restdent Secvices will review doring

F iﬂ the ;esgdﬁnt pgoord _ . - . | R routine visits and au independent consultant will

continue to conduct three biannezt visits. .

S oy o T i
‘_)L ».»-ul i_.‘e"' H

CSa”’CCL Yo

can‘/r;lé:d/'z asnw’
e

Date '
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VIOLATION REPDRT

PERSONAL CARE HOMES — 55 Pa-Code Chapter ZEUG

Page 10 of 10

MME AND ABDRESS OF FERSDNAL CARE HOME

'Wynwoud of Northampton Manor, §5 Newtown-Richboro Rozad, Richboro, Pennsylvania 18954

CURRENT LICENSE NUMBER
127140

.{ INSPECTION DATE{S} {Include all dates of the inspection) -

REGIONAL REPRESENTATIVE

'?Febl"-!aﬂ' A7, 2010- Tom Shopay and Jamie Erb

: -‘S]GNATURE OF LEGAL EMTITY : DATE : REGIONAL LICENSING APPROVAL OF FLAN OF DATE

% } CORRECGTION

S| [0 /)

;: - BE °

g REGUL&TION WO LATICN DATEBY FLAM OF CORRECTION DATE

1. .. 55Pa.Code § 2660, ) . D WHICH {include a step-by-step plan to correct COMPLIANGE
T T CORRECTION | ihe specific violation, as well as a plan VERIFIED

L WILL BE fo assure the violation does not recur} BY DPW

1o S . , COMPLETED

? .252 - f: L | The record of resident # & did not '

I Each I'ESIdETIfS mrd shall’ - include any information on The record of resident #6, had no “identifying

inclide the folluwmg : identifying marks. - . | Marks” and the space was left biank.. Onpoing,
.mfnj'matron . ' 31419 1| should a resident not have any

{2] Race hmght. we:ght calor
+|.of hair, color of eyes, -Teliglous -
- afrhaimn lf any, and xdent:fymg
: mad;sA

“identifying marks,” the space will read “noae.”. This

will be monitored by

Heafth and Wellness Director or designee.
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