COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_VALLEY VIEW HAVEN

To operate VALLEY VIEW HAVEN " T

NAME OF FACILITY OR AGERCY

The total number of persons whlch may be

MAXIMUM CAPACITY)

or the maximum capacity permitted:by the

and/Regulations

No: 335520

Tt F fodee =7~

1SSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transfarable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING DEC ] 1] 2010 PHONE: (717) 783-3670
FAX: (717)783-5602

Mr. Randy Sheaffer, Executive Director
Valley View Haven

4702 East Main Street

Belleville, Pennsylvania 17004

RE: Valley View Haven
4702 East Main Street — The Terrace
Belleville, Pennsylvania 17004

Dear Mr. Sheaffer:;

As a result of the Department of Public Welfare's licensing inspection on
October 25, 2010 and October 26, 2010 of the above personal care home, the violations
with 55 Pa.Code Ch. 2600 (relating to Persconal 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,

/K@W'; v (M-ﬁg/

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

)

Page 1 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004 335520
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
102522010 o g3 (L0 Thomas Roth, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

(Required on FIRST PAGE only unless multiple
Kmup? SH@WL ExeconvE P psGon

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ’
/Z,guh AQT M/«b«-‘_ @zamw Bz, ,if/n;/.o ]
ﬁ . /OZMZI
£ Z
PLAN OF CORRECTION
DATE - (include a step-by-step plan to correct the specific DATE

'REGULATION "VIOL ATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65a Staff person A, whose date of hire was 10/05/09 Staff person A was a temporary employee  |.11/18/3Q.
Prior to or du fing the 2010, did not receive any of the required initial until 10/5/09. All copies of training G—Shawp.
first work day, all training in emergency procedures, n-14- {10 records are attached. Because staff persom |

direct care staff
persons including
ancillary staff
persons, substitute
personnel and
volunteers shall
have an orientation
in general fire safety
and emergency
preparedness that
includes the
following:

(1) Evacuation
procedures.

(2} Staff duties and
responsibilities
during fire drills, as
well as
duringemergency
evacuation,

transportation and at |-

an emergency

POH T on

Centoi Regiun rieid Otfice

A is a Licensed LPN, she was not required
by our facility to complete the D.P.W.

approved on-line Direct Care S5taff course
relating to vegulation 2600-25d. She has

completed this course since the inspection.

Our checklist for new employees has been
revised. Our staff has been educated so

that our records will be complete before
starting employment. After reviewing our
current records, it is believed that staf§
person A may have dated form titled staff
training general fire safety wrong. It is
believed the proper date should be 106/11/0

Copy of new orientation checklist attached].

X3
»

/4/;/&@‘




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004

335520

CURRENT LICENSE NUMBER

"INSPECTION DATES (Include all dates of the inspection)

10/2522010 o 16|34 {0

REGIONAL REPRESENTATIVE
Thomas Roth, Serena Chou

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

R]\HD\.( S)—F&’AF]C:C,R‘ é\{“u}»lvg{ bfibec,ﬁ,;k

representatives produce the plan)

SIGNAIURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
; %Q'dﬁ Ve IJ (fﬁ)lh d/
b a W 7
‘ 7 7 pa
PLAN OF CORRECTION
: DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur). VERIFIED BY
Tocation if ,
applicable, All new staff hired will complete our Hedlle
(3) The designated orientation as stated in 2600-65a and 65b.——Shatp._
meeting place . y
outside the building . C(ﬂ’l“Lol
or within the firesafe —

area in the event of
an actual fire.

(4) Smoking safety
procedures, the
home'’s smoking
policy and location
of smoking areas, if
applicable.

(8) The location and
use of fire
extinguishers.

(6) Smoke detectors
and fire alarms.

(7) Telephone use
and notification of
emergency sefvices.




VIOLATION REPORT

Page3 of 11

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004 335520
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/25/2010 4 10é%{m

| Thomas Roth, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC

- representatives produce the plan)

TION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘ '
W&Lwﬁv‘h PRECNA H)l?\‘o :
L Body /50
7 7
. PLAN OF CORRECTION
‘ DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ' VERIFIED BY does not recur) 'VERIFIED BY
65b . Staff person A, hire date of 10/05/08, did not @ This is theform we feel was mot dated: | T et R
Within 40 receive the inital training required within 40 hours 0 correctly. A copy of the form attached. Sz
scheduled working of starting work, which includes training in ” "/ ‘i -/ In the future, 21l dates will be checked

hours, direct care
staff persons,
ancillary staff
persaons, substitute
personnel and

| volunteers shalf

have an orientation
that includes the
following:

(1) Resident rights.
(2) Emergency
medical plan.

(3) Mandatory
reporting of abuse
and neglect under
the Older Adult
Protective Services
Act (35 P, S. §§
10225.101—10225,
5102).

(4) Reporting of
reportable incidents

resident rights, reporting of abuse and neglect,
reporting of reportable incidents, and the home's
emergency medical plan. .

for accuracy and our new employee check
sheet completed in a timely fashion. Staff
was educated of the requirements.

ralalo O




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004

333520

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
10/25/2010 + 1olae v

REGIONAL REPRESENTATIVE
Thomas Roth, Serena Chou

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 DATE REGIONAL LICENSING APPROVAL OF PLAN.OF DATE
- _ CORRECTION _
&}IN& ﬁc'wnff DonscTva_ n/}‘;)lu //& /
- rs . d
AL %77” Y / "Vé 4
4 7
PLAN OF CORRECTION
: DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not rec_:ur) VERIFIED BY
and conditions.

.Cm}ff/

4’4—-'-'-—'-‘-’—




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Sof 11 -
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004 335520
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/25/2010 < jo|acto

Thomas Roth, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY . DATE DATE
CORRECTION
ﬁt\, S}wﬁ;\ﬁ Edstvowa diasive | fralo 7
: M [ / 3/{)
3
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION ‘ VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 - VERIFIED BY does not recur) VERIFIED BY
132d The home did not have a current letter from a fire- @ Our letter from our fire safety expert Pt
. safety expert that authorized a maximum safe 2 had expired and we failed to get it Gr—brocep
Residents shall be evacaaticf)n time. The home's letter was dated / l/ - /110 renewed. We contacted our fire safety

able to evacuate the
entire building to a .
public thoroughfare,
or to a fire-safe area
designated in writing
within the past year
by a fire safely
expert within the
period of time
specified in writing
within the past year
by a fire safely
expert.

11/112/2008.

expert, and we did receive an
updated 1ndicating a safe evacuation
time. In the future we Wwill:emcourage our
fire safery expert to use the new forms
provided by D.P.W.

aloflo pa—




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004 335520

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/25/2010 - 70{3¢ (10

REGIONAL REPRESENTATIVE
Thomas Roth, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

ﬂ-/(,\;\ﬂf ﬁ\l #(/\4 ENE sy Piracrm]

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE .

0 /;q fro CORRECTiO%M%g7 éw MM&

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY . does not recur). VERIFIED BY

Mont Date Time Evac. Time FSE

Jan No Conhs

Feh. No e

Mar No -

Apr No

May 05/28/2010 08:00 AM  2min 5sec No

Jun  06/03/2010 06:10 PM  3min 8sec Yes

Jul 07/14/2010 10:25 AM  3min 4sec No

Aug  08/10/2010 01:00 PM  3min 1sec No

Sep  09M15/2010 07:00 PM  5min 37 sec  Na

Oct  10/08/2010 09:30 PM &min 20sec  No

Nov No

Dec No




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA

17004

335520

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
10/25/2010 - 10lxe |0

REGIONAL REPRESENTATIVE -
Thomas Roth, Serena Chou

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ﬂ'& . ) / CORRECTION /
' g Oasunvs Treesda (/v e
?)8‘ ofp f [8/2//0
' A
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 , VERIFIED BY does not recur) VERIFIED BY
141a =  The medical evaluation of 10/27/08, for @ lgeiident ﬁ} -tljlad Hpﬂysgde.‘n sign and  |4r7T8TT0
he medical resident #1, “Ste..d the medications as "per - / - cgmglgazgel?v?téozhelitatg rzgl}f]-.lations. A S Sharp
evaluation shall pharmacy sheet + but there was no sheet attached [/ 9 /0 copy is attached. Educated staff of the
include the to the form. ) : importance of making sure that a list of
following: medication always be signed, dated and

(1) A general
physical examination
by a physician,
physician's assistant
or nurse practitioner,
(2} Medical
diagnosis including
physical or mental
disabilities of the
resident, if any.

(3) Medical
information pertinent
to diagnosis and
treatment in case of
an emergency.

{4) Special health or
dietary needs of the
resident.

(5) Allergies.

{8) Immunization

*» The medical evaluation of 3/09/10, for
resident #2, listed the medications as "see

attached”, but there was no sheet attached to the
form.

«  The medical evaluation of 3/09/10, for
resident #3, listed the medications as "see list",
but there was no list attached to the form.

+« The medical evaluation of 3/12/10, for
resident #4, listed the medications as "continue
present medications”, but the attached medication
sheet was not signed by the doctor.

Repeated Violations: 10/01/2009

attached to current medical evaluation.

Resident #2 - When I went through the
residents chart I discovered that the list
was attached to the original doctor's note
not attached to the medical evaluation.
We have attached the signed and dated
medication list.

Educated staff so they can be aware of
what to look for when residents return
from doctor appointments.

Sibns have been taken
cq rf%ct violation; fult
cam

bS not

to

ifiable

Dhte

Initiats (O

JPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004 335520
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

107252010+ 18|30

Thomas Roth, Serena Chou

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .

‘ (. Q ?;/,‘ /fv\’ﬂccw“‘\\wﬁ"f)msmm 2 \q {o ﬁ;{ﬂ d/ )

a/ ' ‘ 4/1” L S e / (&) //

- - / & e VT w‘w‘ {/

- PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
33 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
history, Resident #3 - Medical evaluation dated AR~
{7) Medication 3/9/10 did not have an attached dated and CrSTETT
regimen sicned medication list. We have contacted 7(%
contrainéiicated doctor at Geisinger Medical Group and Cen
medications have requested a medication Iist from —
e appointment of 3/9/10. See attached list.

medication side Staff education conducted to prevent this
effects and the from happening in the future.’
ability to
self-administer Resident #& - Medical evaluation dated
medications.

(8) Body positioning
and movement
stimulation for
residents, if
appropriate.

(9) Heaith status.
(10) Mobility
assessment,
updated annually or
at the Department’s
request.

3/12/10 had an attached ication list -
but it wasnkt signed hy ﬁdphysician. See
attached signed copy. Educate staff to be
checking for signed medication lists.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of

1

NAME AND ADDRESS OF PERSdNAL CARE HOME

VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA

17004

335520

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}
1072572010+ 1}y |10

REGIONAL REPRESENTATIVE
Thomas Roth, Serena Chou

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

oty O

DATE

nfiglo

| REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION @V M Mﬁa—’

DATE

&
7}(;‘_1_ MEWTWE D v,

/45/2//&

“ PLAN OF CORRECTION
5 DATE " (include a step-by-step plan to correct the specific DATE

REGULATION VI Oi, ATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ‘ VERIFIED BY does not recur) 'VERIFIED BY
18l¢ s On 10/25/10, resident #5 stored two over the The OIC meds were removed from the
A resident who counter medications (Coricidin and tmodium) in apartment that day, Daughter aware that TEITEIT
desires o hisfher room, but has not been assessed by a )= /q,m gttlgfjfs not téo bilggtlnbany otgg meci]s. - ~PYndeTs
self-administer his phy_swlan. physician's assistant or qertlﬁeq: all me‘;zsig :Zzigentoapzrzgehtg Flertsor
medications shall be reglsterefi nurse pra:_ctlt[oner regarding ability to - .
assessed by a self-administer medications.
I‘;m’;’lgﬁgs assistant | ¢ On 10/25/10, resident #6 stored the a _
or certified medication (Nitroglycerin .4mg) in his/her room, The Nitro. was placed in I 1ocked AT
registered nurse but has not been assessed by a physician, gupboard Ehat was pgonged for HI B S
practitioner phystl_?lan's aSSISt:.ﬂt or k;:‘?tr;lftied' z?glgte‘retdtnurse uppert plan was updated.

; " practitioner regarding ability to self-administer A - o "
foSettaqminisier || medications. e |
and the need for Elm in| nc’;t iflable
medication ﬂ)@e/l /% Rg‘
reminders. Date Initials (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004 335520
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/25/2010 V‘h?]&h[tg

Thomas Roth, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatlves produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

hwszr %@f/be,\ Ostwrnvs P

DATE

/%ﬁ/)d

DATE REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION )
v 16 )iy &///_4# M
A /FF—’
7 7

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOL ATI ON COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a . On 10/25/10, the medication administration record OIC meds were removed from -apartment
A medication record | 0T resident #5 did not include the medications and given to ] daughter. PR
<hall bo kep? o Coricidin or Imodium. E—Yoror

include the faliowing
for each resident for
whom medications
are administered:
(1) Resident's
name.

(2) Drug allergies.
(3) Name of
medication,

{4) Strength,

(5) Dosage form,
(6) Dose.

(7) Route of
administration.

(8) Frequency of
administration,

(9) Administration
times.

(10} Duration of
therapy, if
applicable.

(11) Special

J~19-10"

@ Daughter aware that she is not to bring
any 0IC meds.

Staff was educated to be on the alert for

all meds in resident apartments.

Y I

bLepS Nelvo UET aike
orrect viotation; fuli

omph }cys n%

i

rifiabis

[‘)ate '

Initials (D&




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME '
VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004

335520

CURRENT LICENSE NUMBER

[NSPECTION DATES (Include all dates of the inspection)

10/25/2010 whul 1o

REGIONAL REPRESENTATIVE
Thomas Roth, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only uniess multiple

SIGNATURE OF LEGAL ENTITY DATE - |REGIONAL LICENSING APPROVAL OF PLAN ) DATE
M CORRECTION
Sfr Brcmie 1af e, 5
. Y A, by /A q (Y ﬂ
e W/ |
: / 7 7
PLAN OF CORRECTION o
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | coOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, if

applicable.

(12) Diagnosis or
purpose for the
medication,
including pro re nata
{(PRN).

(13) Date and time
of medication
administration.
{14) Name and
initials of the staff
person
administering the
medication.

Cent;

/.






