COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to COUNTRY ACRES PERSONAL CARE HOME, INC.

e LEGAL ENTE

To operate W

LN 1 G

NAME QF F'AC

ADDRESS OF SATELLITE '::‘»ITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

aménded;and Regulations

and shall remain in effect from _June 4,
unless sooner revoked for non-compliance with, applicablelaws and regulation

No: 411770

bt E Aot frZ 7 b,

DEPUTY SECRETARY

1SSUING OFFICER

NOTE: This certificate 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

JUN 09 2010 FAX: (717) 783-5662

Ms. Tamara K. McGill, Owner/Administrator
Country Acres Personal Care Home, Inc.
Country Acres Personal Care Home

2017 Meadville Road

Titusville, Pennsylvania 16354

Dear Ms. McGill:

As a result of the Department of Public Welfare's licensing inspection on
April 8, 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,

Lo 2 7 Crnog

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 oyt pppfasetore
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Country Acres Personal Care Home, 2017 Meadville Road, Titusville, Pa 16354

At DesidEREH) Licensing

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

April 8, 2019

REGIONAL REPRESENTATIVE
Alden Linhart, Mindy Crme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required o

multiple representatives produce the plan)

n FIRST PAGE only unless

lamans, K. &
SIGNATURE OF LEGAL ENTITY RE?R TATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
TV one 5-310 N S B (230 [S8810
[FAREE > R
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
. WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
N 5310 |Pagted cvonacd copy
The personal care home The home's current violation 1t 2 ol ok .
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(VR) issued by the . R
Depariment and a copy of N com = A0
this chapter in a -\ @ép
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NAME AND ADDRESS OF PERSONAL CARE HOME

Country Acres Personal Care Home, 2017 Meadville Road, Titusville, Pa 16354

CURRENT LICENSE NUMBER

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

April 8, 2010

A ?ﬂﬁgsﬁﬂm&e@mm—' vy
REGIONAL REPRESENTATIVE . = AR

Alden Linhart, Mindy Orme

R

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTI EPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
m C_O\ T(/ CORRECTION
LUNILO 5310 | D S0
N
1 2 13 4 5
. REGULATION VIOLATION DATE BY WHICH - PLAN OF CORRECTION : DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
22a1 @\_&jt‘ claant Aale
The following admission The preadmission for resident gy : -
document shallbe #1, DOA 3/12/2010, is not dated. | = 5710 O Pas e e
completed for each resident 3 “&V\éﬁ C\ﬂb
- Preadmission screening R
completed prior to ' W Sergain «
admission on a form @0 P’Q 538710
specified by the %
Deparfment. \ ‘; 9 ;k 2
943 3,;1 Qﬁ&@ &POX
A determination shall be
made within 30 days prior fo (.a('bp\ \© A drndnd Shoddoe borae st
admission and documented 000 taane nd Ve sddands
on the Department's P ohona st on S
preadmission screening Q\"m,ﬁ
form that the needs of the -
resident can be met by the (ko chodo O voo Comploled
services provided by the PA e pasf afoe Louad fQ,LNub
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NAME AND ADDRESS OF PERSONAL CARE HOME

Country Acres Persconal Care Home, 2017 Meadville Road, Titusville, Pa 16354

At Roa: 41177

{INSPECTION DATE(S} (Include all dates of the inspecticn)

April 8, 2010

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE . ICensing
Alden Linhart, Mindy Orme - -

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESfNTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
{ ; CORRECTION
vouo € mcq(' 5-310 %j’p < 2%0
U
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa,Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

home.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Country Acres Personal Care Home, 2017 Meadyville Road, Titusville, Pa 16354 At sy, 411770

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE SoreThal ucensmg
April 8, 2010 Alden Linhart, Mindy Orme :

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan}

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ . | CORRECTION ,
%’Y\Dkk@l m%u O3 AL S25710
et - o U
1 2 3 4 . 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a pian to ' VERIFIED
COMPLETED assure the violation does not recur) BY DPW
2232 ere I H-21-10 [ESadex X N _
The following admission ere 1s no medical evaivation A ol
document shall be for resident #2, DOA 2/5/2010, in Couvuioe) anat WA
completed for each resident | the record. P
- Medical evaluation & O noust +ang have been taken 10

- - e ion; ful
completed 60 days prior to ' \,&Q L EYAN griost "‘°‘a"°n‘t
or 30 days after admission G- ,,-...pliance'i\é‘gﬂ
on a form specified by the ' — e Initi
Department. MUQD i / ® 1 ‘G Lo

' . GOl A on
14131 a8 |He madicol 20
A resident shall have a (estdardy # S LIOCD
medical evaluation by a on 500 - -
physician, physician's G 'C! : W LRSS
assistant or certified ~ 2>~ 1D D Gaf Caanond te{doprd
registered nurse practitioner | VQ—OT c {: A Lo NS o 0RO
documented on a form 0 ¥ Cosddosds hasso
specified by the o . oot
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 v o PageSofg
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NAME AND ADDRESS OF PERSONAL CARE HOME » CURRENT LICENSE NUMBER
Country Acres Personal Care Home, 2017 Meadville Road, Titusville, Pa 16354 Al Roaid .
INSPECTION DATE(S} (Include all dates of the inspection) REGIONAL REPRESENTATIVE .. R
April 8, 2010 Alden Linhart, Mindy Orme ]

PRINTED NAME AND TITLE OF LEGAL. ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requnred on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY,REPRESENTATIVE DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
a @(VU P CORRECTION o AC
o humasor M 5310 0524 528710
i1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

Depariment, within 60 days
prior to admission or within
30 days after admission.




VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Country Acres Personal Care Home, 2017 Meadville Road, Titusville, Pa 16354

| 411770

ity e

CURRENT LICENSE NUMBER

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

April 8, 2010

REGIONAL REPRESENTATWE
Alden Linhart, Mindy Orme

eSS LICENSiT sg

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
gaﬂmw W\C—C& 53510 A & % V0
3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
2224 | —

The following admission
document shall be
completed for each resident
- Support plan developed
and implemented within 30
days after admission.

227a

A resident requiring
personal care services shall
have a written support plan
developed and implemented
within 30 days of admission
to the home. The support
plan shali be documented
or: the Department’s support
plan form.

The support plan for resident #3,
DOA 3/1/2019, is not dated.

Repeat violation: 1/13/09 et al
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME Aoy r o | GURRENT LICENSE NUMBER
Country Acres Personal Care Home, 2017 Meadyville Road, Titusville, Pa 16354 T *‘~‘~fd‘-'fhﬂ7hxcensan
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE o
April 8, 2010 Alden Linhart, Mindy Orme
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)
SIGNATURE OF LEGAL ENTITY. REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Ay~ _ CORRECTION ~ A
 mana G, 5310 QAP S¥IO
1 . 2 13 4 5
REGULATION © VIOLATION DATE BY WHICH- PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTICN (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY BPW
Y The following bed didnot | tf-j3-1O Roon = 1 ey o
Each resident shall have the € Toliowing bedrooms dic no = fETY - Aunad
following in the bedroom: have a lamp or source of lighting Llopetamp Whaais o ki’“’ "
An operable lamp or other | &t the bedside: o hax 4 bed ‘W\@Aﬂmw
source of lighting that can | Bedroom # 16, single room -
be turned on/off at bedside. i%drgoom #26, two person shared Devom B alp ~ LS n‘&/\r&w e
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . - ypopssesor
NAME AND ADDRESS OF PERSONAL CARE HOME S CURRENT LICENSE NUMBER
Country Acres Personal Care Home, 2017 Meadville Road, Titusville, Pa 16354 A s | WGJCensmc

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

April 8, 2010

REGIONAL REPRESENTATIVE
Alden Linhart, Mindy Orme

PRINTED NAME AND TITLE OF LEGAIL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the pian)

SIGNATURE OF LEGAL ENTITY E?RESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
< ( i ~ [ . CORRECTION
QMY\OJ\-@L m ] : 5 5 [o %'p S_, 8& ,}Z)
1 _ 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
102d-1 _ LMC mi{tﬁi ! W é&'
Toilet and bath areas shall | There is no grab bar located next 5. 13 Q A
have grab bars, hand rails | to the toilet in the bathroom MW ﬂ ow, O O

or assist bars.

‘shared by rooms 29 and 30.
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VIOLATION REPORT G >
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . . . o 0

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Country Acres Personal Care Home, 2017 Meadville Road, Titusville, Pa 16354 AU P s A3 Dinensing
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE e
April 8§, 2010 Alden Linhart, Mindy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTI CI&TPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
[)M'Y\QLQ\ W\‘LO\/ 5310 A - S0
-
1 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
. WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does nof recur) BY DPW
Food served and returned The freezer section of the J'/' o1 G
from an individual’s plate refrigerator in the home’s pantry
may not be served again or | Off the kitchen conta;ned. 29— Z oc
used in the preparaticn of unlabeled /fundated plastic bags % (5 a& fld7
other dishes. Leftover foocd | of meat patlies, bacon, link Q/LQA Zq @J’\O[

shall be labeled and dated. | sausages, prepared pancakes

and waffles. Lo bmac ooen O 5~@8—\08?fp
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 , . Page10 oMg>
NAME AND ADDRESS OF PERSONAL CARE HOME -+ .. . | CURRENT LICENSE NUMBER
Country Acres Personal Care Home, 2017 Meadville Road, Titusville, Pa 16354 A AN 100 enaing
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE - T
April 8, 2010 Alden Linhart, Mindy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
OINNGIOA ' <8810
=~ U ) L
1 2 3 4 5
REGULATION ' VICLATION DATE BY WHICH PLAN OF CCRRECTION ' DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
103{: . y ) N o f
| Food requiring refrigeration | There was no thermometer in the 5 -~ w ,%‘-_,UU'D(J\D ﬂGVQ
shall be stored at or below | refrigerator tocated in the pantry -' oD
40°F. Frozen food shall be | Off the home’s kitchen. (\MJU\Q “Trheimeme
kept at or below O°F. ] -
Thermometers shall be Ton Vv = hodk o
required in refrigerators and " - -\73 . _
freezers. : de "‘ZL{J Tl 5-d%-10 %f‘p
Cag s Ko \ﬁﬂ""“
w LY .
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 page'&off
_ e
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Country Acres Personal Care Home, 2017 Meadville Road, Titusville, Pa 16354 ar .
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE = **~woiiudi LCETGiNG

April 8, 2010 Alden Linhart, Mindy Orme -

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

w 411770,

SIGNATURE OF LEGAL ENTITY,REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' 1 e ! . _ CORRECTION
| amgso el S 5310 A0 58D
Y ‘ \J
1 2 13 4 ]
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a' plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
1324 .
Resicents shall be ableto | There is no documentationfroma | , ;. 2{-4() W 4D M"u oL -
evacuate the entire building | fire safety expert specifying a safe wal Lex
to a public thoroughfare, or evacuation time within the past year. ONN ‘EJ-M
to a fire-safe area ' Evacuation fimes on the fire drill log j N U f) — : Lo, g Lo j
L YYE s T s were s follows:
designated in writing within | 3115710 3:30pm 4min. 41sec. g 5 a%10 %}‘P
the past year by a fire safety | 2/16/10 11:20am 5min. 13sec. % -
expert within the pericd of | 12/16/09 1:45pm 5min. 21sec. S —) X1
time specified in writing 11/14/09 7:25pm 5min. {10sec.
within the past year by a fire | 10/19/09 4:40am 6min. 20sec. -
safety expert. 9/18/09 10:31am 4min. 5 SN0 oy Qesgtase. (pgeen O
. FU '{%
oL eopted. %\\-LL
& 23 Cemtan uotus ohfoanabie
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 _ ... Page gm
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Country Acres Personal Care Home, 2017 Meadville Road, Titusville, Pa 16354 Adii Desl AT TS on i o
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE oS
April 8, 2010 Alden Linhart, Mindy Orme
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
‘ e () _,() |CORRECTION <.
Genoao, J 5-3-1 <% SEI6
— 0
1 2 13 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, - CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED ~_assure the violation does not recur) BY bPW
185a . .
The home shall develop and Lh*’tw‘ F"F»I’N medsicatic;n ot #4 B ~=lo Thos Mmeckeco A
implement procedures for etroclopam omg tor residen ¥
the safe storage, access, was not available in the \(\QJD \Q—Q.!LA/\
security, distribution and medication cart at the time of the . $tops have been taken to
use oft)r(ned;caﬁons and inspection. QJ\OI\ eycosvec/ 9 jgrrpect violation; full
medical equipment by . gmplience is not yerifighle
trained staff persons. RV M“*jbﬂ, Lan Fate TGS (DPW)
mad- Cﬁd‘—% '
hoge (o doseh W
(o-p1O adeintebo bon. 60
Cotand e Porads ro®R
G- o SHO0D -
Qe e, vON Codfens e
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VIOLATION REPORT -
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 - 7

ipage B or
P iPage R of

NAME AND ADDRESS OF PERSONAL CARE HOME
Country Acres Personal Care Home, 2017 Meadyville Road, Titusville, Pa 16354

wly ot )
;31‘- TR )
IR T [ N

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

April 8, 2010

REGIONAL REPRESENTATIVE
Alden Linhart, Mindy Orme

T CURRENT LICENSE NUMBER
BStis ikl )

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

muitiple representatives produce the plan)

to

Pt

NATURE OF LEGAL ENT 3 RESENTATIVE DATE REGIONAL, LICENSING APPROVAL OF PLAN OF DATE
ma -] _2_;, | CORRECTION At
: H3lu S350
%) : C — = _
1 . 2 3 3 _ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
187a . ‘ y—{ﬁ[ ,DJ ‘ W W Steps haye been taken
A medication record shalt be | The MAR for resident #4 DOA 5610 e’ | coredtvidation ful
kept to include the following 3{4/2009 isfmissirég_ the éﬂ /)(ﬂvj( — e &
for each resident for whom lagnoses for medications: G - AL Date Initials {
medications are Furosemlde 40mg M }QKJ(SW “fa’ .,
administered: Spirolactone 25mg AAep s +u P/LMM 7
(12) Diagnosis or purpose | Carvedol 12.5 mg ~t SA M
for the medication, including | Oscal S00mg -
pro re nata (PRN). w‘p[/ Wj fu
oo
®
PP wiinshigih s
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