COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SENIOR LIVING le:,mL]:fEmmw
To operate PLUSH MILLS

TLLROAD, WAL GFORD., PA
(COMPLETE KDDRESS-OEFACILITY OR AGENCY)

S

(MAXIMUM CAPACITY)

nd/Regulations

ecember 9,

No: 131040

HSSUING OFFICER DIRECTOR

NOTE: This certificate is Issued for the abova site{s) only and is not transfarahle
and should be posted in a conspicuous place in the facility. PW 628 - 01/14




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2673
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

DEC 14 2[]” FAX: (717) 783-5662

Ms. Kelly Cook Andress, President
- Senior Living NP, LLC

Plush Mills

Second and Fourth Floors -

501 Plush Mill Road

Wallingford, Pennsylvania 19086

Dear Ms. Andress:

As a result of the Department of Public Welfare’s licensing inspection on
July 8, 2011 and July 7, 2011 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 Aduit 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,

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagelof1s -

NAME AND ADDRESS OF PERSONAL CARE HOME

PLUSE MILLS, 501 PLUSH MILL ROAD WALLINGFORD, PA 19086

131040

CURRENT LICENSE NUMBER.

INSPECTION DATES (fnclude all dates of the inspection)

07/06/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Justin Trupp

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

Tepresentatives produce the plan) W ) . é . ;-
| Leagin Lovalen, Exocusi v Duecdsw)
SIGNATURE OF LEGAL ENTITY ~ DATE ~ “[REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION / ' /
- 4 Koo 70/ 91
/[ A -(5% /
T ¥ ] .
DATE BY WHICH . PLAN OF CORRECTION DATE
REGULATION CORRECTION (inctude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE - violation, as well as a plan to assire the violation | COMPLIANCE
. COMPLETED does not recur) VERIFIED BY
28e There was no documentation of the refund owed
In the event of a or money owed by resident #8, who's belongings | 07/12/11 1. Immediate Correction: There was no
death of a resident were removed from the home on 5/12/41., documentation of the refund owed or money
under B0 years of owed by resident #8 who’s belongings were
age, the removed from the home on 05/12/11. The .
fgfﬁ’;sﬂf"r shall final invoice (see attached F) reflects %
remainder of payment due to the resident was paid via ’ :
previously paid check #5885 dated 06/02/11 had been Ji /2/ /4
che};g?i, to etgt;t mailed to the family at the time of the
resident’s e
within 30 days from survey but had not yet been filed.
the date the room is i .
cleared of the 2. Community review: No additional
resident’s personal review was required.
property. In the
f;’;gteﬁ{ gg jgg}s‘”f,? 3. Prevention in fiture: 'When the move-
age and older, the out statements are created at each billing

home shall provide a
refund in
accordance with the
Elder Care Payment
Restitution Act.

cycle the Associate Executive Director will
print out the final reconciliation and include
1o resident file.

4. Responsible for monitoring and

compliance: Associate Executive Director.




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

Page2 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

PLUSH MILLS, 501 PLUSH MILL ROAD WAELINGFORD, PA 15086

CURRENT LICENSE NUMBER

131040
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/06/2011 Roslyn Brewer, Justin Trupp
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC

TION (Required on FIRST PAGE only mless multiple

Tepresentatives produce the plan) é‘ -
Waaon Lerglen, Exerudaie, Duwcdape
SIGNATURE OF LEGAY, ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION %V / /
f 174~ 744
4y, M\,W{/« 2l aall
i i U
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (fnchude a step-by-step plan to correct the specific
55 Pa.Code §2600 ° VIOLATION WILL BE Violation, as well as 2 plan fo assure fie violation COWLLWBC%E
COMPLETED does not recur) VERIFIED
54, Direct staff h line dipt . .
D-a o care staf d;;id ﬁlrgm 0. person /& has an anfine diploma 1. Immediate Correction: Employee was
per=tns shall e 08/01/11 hired on October 22, 2009 with 15 vears
the following experience in the health care field. We had
qualifications: verbal commitment from her that she had a
(1} Be 18 years of Tamoaican high school diploma, however, we
:gig;gﬁgg ;ixcep t failed to get the required certified statement
subsection (b). from her. She also stated that, at that time

(2) Have a high
school diploma,
GED or active
registry status on
the

Pernsylvania nurse
aide registry.

(3) Be free from a1
medical conditior,
including drug or
alcoho! addiction,
that would mit
direct care staff
persons from
providing necessary
persona! care

she was working on completing an
American GED course and recefving
assistance from the Delaware County
Literacy Council. On Aprii 13, 2010 she
provided us a copy of her on-line GED
diploma which was in her file and reviewed
at the Commumnity by the surveyors. A
waiver request was submitted to DPW on
7/11/11 requesting approval of the on-line
diploma (see attached A). We have
subsequently exchanged information with
DPW, incleding providing additional
information to the agency.

H/%




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

Page 3 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
PLUSE MILLS, 501 PLUSH MILL ROAD WALLINGFORD, PA. 19086

131040

CURRENT LICENSE NUMBER.

DJSPECTION_’ DATES (Include all dates of the inspection)

07/06/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Justin Tropp

FRINTED NAME AND TITLE OF LEGAL,

ENTITY REPRESENTATIVE SIGNING PLANOF C

ORRECTION (Required on FIRST PAGE orly anless multiple

representatives produce the plan) LQ f é}( - . B
Meaan Levalew, Cxee, dize, Dizetaes
SIGNATURE OF LEGAL E?Y J DATE  J TREGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
! g ; J //2
/ WW%M MW %ﬁ ,%/ i /{/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (mclude a stepby-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERTFIED BY

services with - . B
reasonable skill and H “E & [Cm’ﬁ'v 2. Community review: By 09/01/11 all

safety.

active care staff employee files will have
been audited to ensure that all Direct Caze
Staff have a high school diploma, GED or
active registry status on the PA nurse aide
registry. Any staff found to not meet these
requirements will either be suspended uniil
proper credentialing is provided to the
Community, or waivers will be requested
from DPW as appropriate.

3. Prevention in fiture: The Director of
Nursing has inspected all pew files for
completion and no other staff were
identiffed 2s not complying with the
requirement to provide have a high school
diploma, GED or active registry status on,
the PA murse aide registry. Additionally, all
new direct care staff will provide the
appropriate documentation at the time of

‘ hire.




VIOLATION REPORT el

FERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Paged of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PLUSH MILLS, 501 PLUSH MILL ROAD WALLINGFORD, PA 19086 131040
INSPECTION DATES (nclode all dates of fhe spection) REGIONAY. REPRESENTATIVE

07/06/2011 Roslyn Brewer, Justin Trupp

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN??A’IIVE SIGNING PLAN OF CORRECTION Required on, FIRST PAGE only mless mnltiple

T Magan ovalen, Cxocndine Diectep,

{ B
SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
aa CORRECTION %m
. - L7/ ey
ANLG V‘*W W 2 &4
) h ]
43
DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (include 2 step-by-step plan t0 corrsct e specific | DATE
55 PaCode §2600 WILL BE violation, as well as a plan to assure the violation, ME I’I‘%I\LCE
COMPLETED does a0t recur) VERTFIED BY
-1 S4a CC @'N’D

4. Responsible for monitoring and
compliance: The Director of Nursing and
HR Director or their designees will be
respousible for monitoring firture
compliance. In addition the Executive
Director conduets 4 monthly audit to ensure
accurate completion of all new hire files

Dircer care St person # ?xﬁ/
Wit inan andiiary PR |
oty unil agprmpriaic dlﬂ~ Hoth
vEqaalipatng &y br fﬁmmy L
pr Uil A4 Waikr aan é%»%f 4

12  fr




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
PLUSH MILLS, 501 PLUSH MILL ROAD WALLINGFORD, PA. 19086 131040
INSPECTION DATES (Imclude all dates of the Inspection) REGIONAL REPRESENTATIVE
07/06/2011 Roslyn Brewer, Justin Tropp

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plan)

ENTITY REPRESEN’I‘A_TIVE SIGNING PLAN OF CORRECTT

M eaan Lot s,

ooty Dwzodow

ON (Required on FIRST PAGE only tmless multiple

SIGNATURE OF LEGAL Ej

DATE W REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; . - CORRECTION
S & gL %/%zé{ A%X /‘0/7//’/
v v
s
DATERY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (include a step-by-step plan to corvoct the specific COMBEIANCE
55 Pa.Code §2600 WILL BE violation, as weilas a plan to assure the violation .
COMPLETED doesnotrecm) VERTFIED BY
65g Direct care staff person B did not receive training | 08/30/11 1. Immediate Correction: ~ Betwesn
Direct care staff in these fopics during the training year October of October 2009 and Sept 2010, Staff B had
persons, ancillary 2009 to September of 2010, not received training on various topics
staff persons, ncluding, fire safety, emergency _
Substitute personnel preparedness, resident rights, the Older e |z
regularly-scheduled Adult Protective Services Act, falls and o 'E .
volunteers shall be accident prevention and new populations .é—-i }
irained annually in groups not previously served. Ourprior =35
01y rouing areas: policy had been to train all Direct Care Staff 522"
completed by a fire on the topics outlined above annually as SFZ ]
safety expertorby a required by the Department under 65¢. %.g .3
staff person trained However, our policy had been to train all =53
bya fée safety emplovees at hire on the topics outlined, but al E‘N
{e;;peEmergency not to repeat the training anmually unless ERIEN
preparedness employee was designated as a “Direct Care
procedures and

recognition and
response to crises
and emergency
siuations.

(3) Resident rights
(inder these

GEC I

Staff, anciliary staff person, substitute
personnel and/or regularly-scheduled
volunteers”. ‘We had not previously so
designated our drivers. Consultation with
the surveyors informed us that
fransportation employees are to be classified
2s such and subsequently, all three of our

drivers have been so in-serviced (see ﬁj’%ﬁu@‘l 5)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 50f 15

NAME AND ADDRESS OF PERSONAL, CARE HOME
PLUSE MILLS, 501 PLUSH MILL ROAD WALLINGFORD, PA. 19086

131040

CURRENT LICENSE NUMBER.

07/06/2011 .

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Roslyn Brewer, Justin Trapp

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plam)

N

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required

Lora(au,

o0 FIRST PAGE only woless multiple

&@m%}{,b @cde

home that were not
previously served, if
applicable.-

system which identifies the anniversary
dates for our employees and the status of
thefr annua] training requirements.

3. Prevention in future: HR Director or
designee will review staff training files
anauzlly and at hire for conformance with
this section 65g including, but not limited to
Fire Safety, Emergency Preparedness,
Resident rights, The Older Adult Protective
Service Act, Falis and acoident prevention

and new population groups being served.

SIGNATURE OF LEGAL } DATE ™ |KBGIONAL LICENSING APPROVAL OF P1Ax OF DATE
CORRECTION i ﬂ‘/
‘ ‘ _ { 5y
LA M ra EMJ{\/\ 4 ! 2% /; g / /j
1
DATE BY WHICH PLAN OF CORRECTION 5
REGULATION VIOLATION CORRECTION  (inchude a step-by-step plan %o oorreot fhe specific ATE
55 Pa.Code §2600 - WILLBE violation, as well ag 2 plan to assure the violation | COMPLIANCE
- COMPLETED does not rectr) VERIFIED BY
regutationsy, ; . . .
4) The Older Adtt { et 2. Community review: Our policy has _
g’r)otect:eive sﬁ?\ﬁoé’s {0 63 ( ) been changed to include drivers in our
Act 35 P. S. 8§ annual training and to review each position
;33%5-1 01—10225. Wwithin the community to designate them s
®) F:a;.US and “Dil'e‘Ct Care Sta:&; a.nciﬂia‘ry Staﬁ"person,
accident prevention. substitute personnel or regularly-scheduled
® Nev&:l [:;ct)pulaﬁon volunteers” and include those staff people in
groups are T, L z
Being serves ot the the annual training requirement tracking




VIOLATION REPORT 5.
FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page § of 15

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
PLUSH MILLS, 501 PLUSH MILL ROAD WALLINGFORD, PA. 19086 131040

INSPECTION DATES (oclude alf dates of the mspection) . REGIONAL REPRESENTATIVE
07/06/2011 . Roslyn Brevwer, Tustin Tropp

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN‘I‘A'I‘.WB SIGNING PLAN OF CORRECTION Required on FIR§'I‘ PAGE only tmless wnltiple

LIEPIGSWQSPTancemePIan) mﬁ@euf) //w ULU\; 6)(8&1 WDX (7 W

SIGNATURE OF LEGAL ENTITY - [aTe GIOMAL LICENSING AFPROVAL OF PLAN OF DATE
co ON o
A > /0 /4
%méme,\ G150 {— 1%y
P ] ' .
DATEBY WiicH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inchde 2 Step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION O WILLEBE violation, as well ag 2plan to assure the violation | COMP LIAI\;CYE,
COMPLETED does not recer) VERIFIED

4. Responsible for monitoring and
compliance: HR Director or designee.
Additionally the Executive Director reviews
. the training log monthiy 1o ensure the
i proper traming is being provided on 2
: timely basis.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 0F 15

NAME AND ADDRESS OF PERSONAL CARE HOME
PLUSE MILLS, 501 PLUSH MILL ROAD WALLINGFORD, PA. 19086

131040

CURRENT LICENSE NUMBER.

INSPECTION DATES (Inchude all dates of the nspection)

07/06/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY
representatives produce the plan) r\

REPRESENTATIVE SIGNIN Gr PLAN OF CORRECTION (Required on FIRST PAGE only waless multiple

6\08&&%{% Directer,

AV7%%Ys A,
SIGNATURE OF LEGAL ENTITY / Dite REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
{14 L3541 %(L ()
ot Pl ]
A .
. Nt -
DATE BY WHICH i PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
35 Pa.Code §2600 VICLATION WILL BE violation, as well as a plan to 2sstwe the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
85d There were no fids on 4 large trash receptaclesin | I
Trash in kitchens the main kitchen. 08/23/11
and bathrooms shall 1. Immediate Correction: The offending
be kept in covered trash cans were provided appropriate lids by
g eoentecies 08/23/11. The kitchen and servery staff
p;wgﬂﬁ;gg of © were trained on keeping the trash cans
insects and rodents. covered at all times.
2. Community review: As of 07/14/11all | [/-23—J/

trash receptacles in the kitchen or related to
kitchen use were surveyed and provided
with lids if missing. By 08/23/11 The
kitchen and servery staff were frained on
keeping the trash cans covered at all times.
(See attached B.1)




VIOLATION REPORT )
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page §of15
[ NAME A¥D ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,

PLUSHMILLS, 501 PLUSH MILL ROAD WALLINGFORD, P4, 19086

|

131040
INSPECTION DATES (inchude all dates of the inspection) REGIONAL REPRESENTATIVE
07/06/2011 . Roslyn Brewer, Tostin Trupp
PRINTED NAME AND TITLE OF LEGAT, ENTITY REPRESENTATIVE SIGNING P OF CORRECTION (Reguired on FIRST PAGE only unless mmltiple
representatives produce the plan) . } - f— "
' | mmam Lea iy NSl e Dieche
SIGNATURE OFLEGALE‘?‘ITIY J DATE- “ | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, ] CORRECTION ]
77 Loy
%ﬁﬁ/ﬁf\ g"W /{/’\k——-——-— g/ﬁé”[! %_/ / /{
¥ {( )
DATE BY WHICH PLAN OF CORRBCTION DATE
REGULATION CORRECTION {(fnchude 2 step-by-step plan to correct fhe specific
55 Pa.Code §2600 VIOLATION - WILBE Viclation, as well as a plan to assure the vicktion | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

B5d (ool

3. Prevention in future: Director of Dining
Services or designee(s) will monitor the use
of ids on each shift. Lidswill be cleaned at
Intervals throughout the day and at the end
of each evening along with the trash
receptacles. This will be documented
through a daily checklist for sanitary
kitchen practices. (See attached B.2)

4. Responsible for monitoring and
compliance: Director of Dining Services or
designee.




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

. Page 7 of 15
NAME AND ADDRESS OF PERSONAT, CARE HOME : CURRENT LICENSE NUMB
PLUSHMILLS, 501 PLUSH MILL ROAD WALLINGSORD, PA 19036 151040 :
INSPECTION DATES (fnclude all dates of the inspection) REGIONAL REPRESENTATIVE

07/06/2011 Roslyn Brewer, Tustin Trupp

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plan)

ENTITY REPRESENTATIVE SIGNING PLAN

OF CORRECTION (Required on FIRST PAGE only mnless multiple

cevtive Dizeter

DATE

stored food will have a label with the name
of the food item and the date received.

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% ﬁ CORRECTION
W-&/v /2 & i 1! % / /
M ﬁ/ﬁt&, ' 7 ]
© 7 ]
DATE BY WEHICH PLAN OF CORRECTION DATE
REGULATION VICLATION CORRECTION  (include 2 step-by-step plan to correct the specific - omiw -
35 Pa.Code §2600 WILL BE violation, as well as a plan to assure the violation
: COMPLETED does not recur) VERIFIED BY
103e There was one-half fray of mushrooms and -
Food served and ene-fourth fin of red sauce not dated or fabeled, 08/23/11
r egﬂi mse?:{ fo mag n found in the refrigerator in the main kitchen of the 1. Immediate Correction: The % tray of
individual's plate home. mushrooms, the % tin of red sauce in the
maynotbeserved | e was one plastic bin with cookies and two refrigerator and the one bin of cookies and
a?:‘g;‘;igﬁegf ‘é‘ﬂf;f plastic bins mmpmufﬁns in the main kitchen dry two bins of muffins found without dates
. g[sr?es Leftonor food storage area that were not labeled or dated. were immediately thrown out. :
food shall be labeled
and dated. 2. Community review: All food was /, )-23-//
Inventoried and dated as of 07/14/11. All




VIOLATION REPORT yA
PERSONAL CARE HOMES - 55 Pa.Clode Chapter 2600 Page § of 15
NAME AND ADDRESS OF PERSONATL CARE HOME CTJRREN’I‘LICENSE NUMBER
PLUSH MILLS, 501 PLUSH MITL, ROAD WAL GFORD, PA. 15086 . 131040
INSPECTION DATES (nchode all dates of the inspec(:ioﬁ) REGIONAL REPBESBNTAM
07/06/20171 .

Roslyn Brewer, Tustin Tropp

| PRINTED NAME AND 7118 OF LEGAL ENTITY REPRESENTATIVE

ST

G PLAN OF CORRECTION (Required on FIRST PAGE onlly wless muitiple

Tepresentatives produce the plan) Lﬁ [~ :
- Wagan draliu, Exeon s te. Ditoedop.
SIGNATURE OF LEGAT, ENTITY ~ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATR
CORRECTION .
] : f 7 § ]
/‘ffﬂ MQA Nepe [~ gfﬁﬁﬁ [ Yty
g - - U . -
DATE BY WHICK PLAN OF CORRECTION DATE
REGULATION CORRECTION (nclude a step-by-step plen to correct the specific ’
35 Pa.Code §2600 WOI‘AIION © WILRE violation, as well as a planto assure the viclation | COMPLIANCE
‘ COMELETED does ot reciz) VERIFIED EY
) om0 3. Prevention in fiture: The kitchen staff
{ 9% €. (. C@ﬂ%’) Teceived In-servicing om existing policy C-
350 Storage of Food in refrigeration and

policy C-310 Food Safety as of 07/25/11 to
ensure all kitchen and servery staff are
trained in accordance with DPW code 103e
that food is Iabeled and covered when it is
received. (See aftached C.1). Director of
Dining Services or designee will be
responsible for doing inventories to discard
any outdated foods and make sure that a]l
foods have been property labeled.
Inventory will not be Jess frequently
performed than weekly.  Compliance wij]
be documented through the datly checklist
for standard sanitary kitchen practices (Bee

4. Responsible for monitoring and
compliance: Director of Dining Services or
designee.




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

Page 8 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
PLUSH MILLS, 501 PLUSHE MILL ROAD WALLINGFORD, PA. 19086

CURRENT LICENSE NUMEBER
131040

INSPECTION DATES (fuckude all dates of the inspection)

07/06/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan) ) - .
Masgn Lm%\ﬁz«, @xecu%wa Vizcdor. |
SIGNATURE OF LEGAL v D&t 7 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e CORRECTION ;{{
‘ F15 0 14
: ! W
Jleap PN S Vo o
é
DATE BY WEHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan o correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well 2s 2 pian to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
10321 On 7/7/11, there was an accumuiation of lint in the

To reduce the risks
of fire hazards, lint
shall be removed
from the lint frap and
drum of clothes
dryer after each use.

lint trap of the 2nd floar dryer.

08/28/11

1. Immediate Correction: The Iint was

immediately removed for the offending 2™
floor dryer.

2. Community review: This is the only
dryer affected.

3. Prevention in firture: To ensure that lint
is removed after each use reinforcement
training was given on 07/20/11 and
07/27/11 for all direct care staff in the 2
hour Annual Mandatory Training course.
(See aftached D.1). Lint traps will be
checked and documentation of compliance
will be recorded on the weekly Facility
Maintenance and Safety Checklist (See
excerpt from Checklist attached D.2).

full
nee 1s not veriflable

s have heentakento
Swpact violatlon

oorr
compiia




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

Page Aoof 1%

NAME AND ADDRESS OF PERSONAL CARE HOME _
PLUSH MILLS, 501 PLUSH MILL ROAD WALLINGFORD, PA. 15086

131040

CURRENT LICENSE NUMBER

INSPECTION DATES (fnchude all dates of the inspectior)
07/06/2011 .

REGIONAL REPRESENTATIVE
Roslyn, Brewer, Tustin Trupp

‘ PRINTED NAME AND TITLE OFIE&ALMWREPRESWIATWE SIGNING

represema:tfvm produce the plan) ﬂ ﬂm&q ML% ‘;
4 Al

Dxerh W @Mt

PLAN OF CORRECTION (Required on PIRST PAGE only unless multiple

SIGNATURE OF LEGALENm;z REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. / CORRECTION ) N /
N, 4 7,15 (ﬁu Dy
ALCITZIN ﬂ(ﬂ/%%w %, !
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION  (include a step-by-step plan to comrect the specific o
35 Pa.Code §2600 O © WILLBE violation, as well as a plan to assure the violetion | © WI‘IANJ;I;
COMPLETED does not rectr) VERIFIED

10651 (eond)

4. Responsible for monitoring and
compliance: The Director of Nursing will
check to ensure fint is being removed
through routine unannounced spot checks of
the lint trap two times 2 month,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME '
PLUSH MILLS, 501 PLUSH MILL ROAD WALLINGFORD, P4 19086

131040

CURRENT LICENSE NUMBER.

INSPECTION DATES (fuchude ail dates of the ingpection) REGIONAL REPRESENTATIVE
07/06/2011 ) Roslyn Brewer, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Recuired on FIRST

N (T Lmﬂb&z?; Oreoutve Ditechse
DATE

9 or more residents,
an emergency
evacuation diagram
of each floor
showing conidors,
line of travel to exit
doors and location
of the fire
extinguishers and
pull signals shall be
postedina
conspicuous and
public place on each
floor.

indicator atrows to reflect where to
evacuate in the event of a fire. A
meeting took place on 07/28/11 with the
signage company to procure new
improved signs (see attached K).

2. Community review: These were the
only evacuation signs affected within
the community.

3. Prevention in future: New signs
have been ordered upon approval of the
plan of correction and will be
mmmediately installed estimated to be
notlater than 09/15/11. All future signs
will be reviewed for compliance.

4. Responsible for monitoring and ‘J

compliance: Executive Director or

SIGNATURE OF LEGAL ¥ - REGIONAL LICENSING APPROVAL OF PLANOF DATE
CORRECTION ;
- ﬁ 1947
(WL dhy [ 1y 2]
j ’ v
DATEBY WHICH PLAN OF CORRECTION DATE T
REGULATION - N VIOLATION CORRECTION  (inclndea step-by-step plan to correct the specific COMPLIANCE
55 Pa.Code §2600 - . WILL BE violation, as well as g plan to assure the violation BY
COMPLETED does not recur) .| VERIFEED
123¢ ~he emergency evacuation diagram on the 2nd |~ 09/15/11 1. Immediate Correction: The Fire Bxit
. floor did not include the line of fravel to exit doors. : . . . .
For a home serving Signs required improved directional

designee,
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Page 10 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER.

PLUSH MILLS, 501 PLUSH MILL ROAD WALLINGFORD,PA 19086 131040
INSPECTION DATES (lnclude 211 dates of the spection) REGIONAL REPRESENTATIVE
07/06/2011 Roslyn Brewer, Tustin Trapp -

PRINTED NAME AND TITLE OF LEGAL

ENTITY REPRESENTATIVE SIGNING PLAN OF

CORRECTION (Required on FIRST PAGE only tnless muiiple

bt Ditecdop.

representatives produce the plan) n W&n L@}/}ﬁ Z/L;ﬂ' : 6}(@&{/
Y ATE

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
? / B CORRECTION
T 4 7,95, %tz/ (Sjsr
Wwse_Foad G454 &
N e 7 -
DégERg “I%SH (fnclud PL{EN = C(l)a%RECTIONth cifi DATE
REGULATION (o mclude a step-by- to comect the specific
55 Pa Code §2600 VIOLATION WILL BE Violation, a5 el as & plam 1 sssmre oo viotation | COMPLIANCE
COMPLETED does not recur) + VERIFIED BY
132f The home's fire drill log for 2010 and 201 1 did not . .
Alternate exit routes | nicate that altemate exdt routes were used 1. _ Immmediate Correction: 'H}e hon}e’s_ fire
shall be used during | 9Wring fire drils. 08/10/11 drill Jog for 2010 and 2011 did not indjcate
fire drills. that alternate exit rountes were used during
fire drills. The fire drill sheets only

Mont Date Tme " Evec.Time FSE indicated middle, north and south exit

Jan  01/20/2010 08:00 AM  Smin No routes. The fire drills commencing

Feb  02M7/2010 04:30 PM 6 min 10sec No September, 2011 will, per DPW

Mar  03/23/2010 11:15AM  Smin No recommendations, include alternate exit

Apr 04/01/2010 07:15PM  4min30sec No routes and the Fire Drill Record } 9 } /

May  05/29/2010 0B:00 PM 4 min20sec Yes documentation sheets will now indicate one / ’2

June - 08/13/2010 01:16 P Smin Ne side, either side or middle exit routes fo so

Jul  07/08/2010 01:30 PM  4min 50sec No illustrate variation in drills.

Aug  08/24/2010 01115 PM  4min 55 sec No

Sep  08/15/2010 09:00 AV 4m§n 10sec No 2 Community review: This cannot be

Oct T0/22/2010 11:00 AM 4mfn 15sec No retroacﬁvely amended. This can only be

Nov  11M7/2010 11:00 PM  4min 55sec No amended in i fire drills.

Dec  12/02/2010 07:15PM  4min 38 sec No




VIOLATION REPORT 0.1

PERSONAL CARE HOMES - 55 Pa.Code -Chagter 2600 Page § of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PLUSH MILLS, 501 PLUSH MILL ROAD WALLINGFORD, PA. 19026 _ 151040
INSPECTION DATES {Include all dates of fhe inspection)) BEGIONAL REPRESENTATIVE
07/06/2011 . Roslyn Brewer, Justin Tropp

SIGNATURE OF LEGAL v REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION ’%L
: g 7%/
WM&\/ hMJﬁm %fﬁé"” : &/
f 13 el hail ‘v'g'v"j . -
DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION - CORRECTION  (inchdez step-by-step plan to correct the specific
55 Pa.Cods §2600 VIOLATION - WILLBE violation, as well 25 2 plan to assure the viclation | COMPLIANCE
COMPLETED does notrecur) VERIFIED BY

1%22L (eart) |

3. Prevention in future: The Execitive
Director completes the form and will use
the aforementioned revised descriptions.
The Fire Drill logs are and will continue to
; be reviewed monthly.

4. Responsible for monitoring and
compliance: The Executive Director.




VIOLATION REPORT ’
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
PLUSH MILLS, 501 PLUSH MILL ROAD WALLINGFORD, PA 19086 131040

INSPECTION DATES (anlude all dates of the fnspection) REGIONAL REPRESENTATIVE

07/06/2011

Roslyn Brewer, Justi Trapp

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

i o e Musan Lovaln, Exeontrpe Diector

SIGNATURE OF LEGAL REGIONAT LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
; . .
i 7 | 4 /C} ‘7( /
Vet Poe 19 254 1
g, 4 ﬁ’}* - [
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION - ) CORRECTION (inckude a step-by-step plan to correct the specific
55 Pa.Code §2600 ’ VIOLATION ’ ) WILL BE violation, as well as a plan to assure the violation COWLIANC?
COMPLETED does not recur) | VERTFIED B
183¢ On 7/7/2011, on the 2nd floar, two loose pills ware
Prowion | S e medlston serdrsen mthe i | 072811 | 1. Fmodiate Comoction: The two
mﬁ"aﬁ"”& OEC 9 ° loose pills found in the medication
s and storage dresser during the survey were
in an organized immediately destroyed and the cart was
manner under of thoroughly cleaned by the charge nurse and
ggi%g%gﬁnd“m o no additional violation of medication .
temperature, , storage per 183e were identified. o 2 IF
moisture and fight = = cé
2 1 accordance 2. Community review: This was the Zs2 )
manufacturer's only cart affected. SCoogi=
instructions, 2 % o =
258 |
228
SR
SEEQs
H83=lo




VIOLATION REPORT f

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page p%‘ég 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
PLUSHE MILLS, 501 PLUSE MILL ROAD WALLINGRORD, PA. 19086 131040

REGIONAL REPRESENTATIVE
Roslyn Brewer, Justin Trupp

INSPECTION DATES (ochde all dates of the Inspection)
07/06/2011 .

. PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Recired on FIRST PAGE only mnless mrltiple |

zepresenmt%v&e prodnce the plan) I’}/Lz%& ) Z’@Wﬁl qw/‘ ) @(_é CLL\P—);}C D { {CéC, 7&@ e
DATE  —

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION % o
: [0/%/
/ 1
/%ILW,? GA SR /] qz’?f%i
i n . \/ - .
DATERY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION (nelnde 2 siep-by-step plan to correct the specific COVP cE
55 Pa.Code §2600 . - WILLEE violation, as wellas 2 plan to assure the violation LIA};Y
: COMPLETED does not recer) VERIFIED
, i 7
i @E’E’ () Cfﬂﬂ‘}l) 3. Prevention in fisture: Training was

given to all care staff op 07/20/11 and
07/27/11 reviewing policy number F-15¢
AND F-160 Storage and Disposal of

Medications and Medica] Supplies as well
; as Regulation 183¢ in the two hour Annual
' Mandatory Training course, (See attached
E.1). The Director of Nursing or
designee will perform a monthly
Medication Audit (See attached E.2).
The Medication audit, as a result of the
survey, has specifically included
docurmentation for proper storage and
labeling of medications.

4. Responsible for mOoitoring and
compliance: Director of Nursing or
‘ designee.

[




VIOLATION REPORT

PERSONAL CARE HOMES - 55 P2.Code Chapter 2600 Page 12 0f 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PLUSH MILLS, 501 PLUSH MILL ROAD WALLINGEFORD, PA. 19086 131040
INSPEC’I‘;{ON DATES (Include 21! dates of the inspection) REGIONAL REPRESENTATIVE
07/06/2011 Roslyn Brewer, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES

ENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE oaly unless multiple

Tepresentatives produce the plan) 3 * . .
mﬁ@ém Lom . OXeeuwhnre Dwechre
SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g CORRECTION 7
O /
| -
%MM /R <IN ‘%” f |y 2t
; v or ‘ rd
. DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (includea step-by-step plan to correct the specific
55 Pa.Code §2600 VIGLATION WILL BE violation, as well as a plan to assure the violation %%?E‘IELLDDB%
COMPLETED does not recur)
183f1 Resident #1's Tramadol 50 mg was in the
T medication cart. This medication was 07/28/2011 1. Immediate Correction: The three
Prescription - h . L . m:
medications, OTC discontinued by the doctor on 4/14/11. discontinued medications (Tramadol,
gﬁﬁﬁg‘;’;ﬁe”md There were 3 blister packs of Lorazepam with Lorazepam and Acetamlgophen)_ found on
discontinued various instructions for resident #2 inthe the medijcation cart were immediately -
expired or for medication cart. All of these were discontinued by removed and returned to the pharmacy by
residents who are | e doctor on 5/26/11. the charge rurse.
no lenger served at One biister .
pack of Acetaminophen 325 mg for i .
g“ezQOmeed*f’:aliS?f . | resident#4 was in the medication cart. This 2. Community review: The cart was /j -7
oYecinasAR . | edication was discontinued by the doctor on

manner accarding to
the Department of
Environmentsl
Protection and
Federal and State
regulations, When a
resident
permanently leaves
the home, the
resident's
medications shall be
given fo the
resident, the
designated person,

B/10/2010.

audited in conjunction with the MAR’s to
ensure a]l discontinued medications had
been removed from the cart.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page 13 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

PLUSH MILLS, 501 PLUSH MILL ROAD WALLINGFORD, PA. 19086

131040

CURRENT LICENSE NUMEBER.

INSPECTION DATES (Include 21l dates of the inspection)
07/06/2011

REGIONAL REPRESENTATIVE
Rosl_w; Brewer, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

cutte Diecton,

CORRECTION (Required on FIRST PAGE only unless mujtiple

ki Lo, o
DATE

SIGNATURE OF LEGAL REGIONAL LICENSING APPROVAL OF PLAN OF DAIE
, CORRECTION %/ )
A - /0 4///
e
Ahsdbe | | G54) /1
i ” 0 “
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inclnde a step-by-step plan to correct the specific
" 55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COWLL;‘)N;YE
. COMPLETED does not recur) VERIFIE
if any, or the person ] ]
or entity taking 3. Prevention in future: Training was given
m;;ggg}jﬂfﬁe to all care staff on 07/20/11 and 07/27/11
the day of depart reviewing policyAnumber F-150 S’Eora.ge and
fr:m ?Xec’ho;i. o Disposal of Medications and Medical

Supplies as well as Regulation 183f] in the
two hour Annual Mandatory Training
course. (See attached H.1). The Director
of Nursing or designee will perform a

monthly Medication Audit (See attached |}

H.2). The Medication audit, as a result
of the survey, has specifically included
documentation for proper storage and
labeling of medications.

4. Responsible for monitoring and
compliance: Director of Nursing or
designee.
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER.

PLUSH MILLS, 501 PLUSE MILL ROAD WALLINGFORD, PA 19086 131040
INSPECTION DATES (fnclude all dates of the inspection) REGIONAL REPRESENTATIVE
07/06/2011 ' Roslyn Brewer, Justin Trupp

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

representatives produce the plan) }’ngm L@ . 6( . e~ -
N na\&qd > Cxlou~tie. Di(éo?f»@
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION
i / i / ﬁ ///
bkt Foprt 445 % 7%
) bf v _
DATERY WHEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (nclude a step-by-step plan to correct the specific
55 Pa.Code §2600 - VIOLATION WILL BE . violation, as weil as & plan to assure the violation COWLI‘;%:YB
| COMPLETED does not recir) VERIFIE
185a Resident #5 is prescribed Docusate Sadium 100
The h hall mg, twice daily as needed. This medication is not 07/28/2011 ) i
doragane Sna available in the home for administration. 1. Immediate Correction: Two PRN
evelop and . .
implement R . . . treatments for residents were discovered to
procedures for the ?;g‘:g:ﬁﬁ ;Snifggd@%;";;“;’gégﬁ chsf‘m be unavailable in the community for
safe slorage, available in the home for administration. administretion. The PRN treatments were
access, securty, delivered to the community the day of the
distribution and use
of medicafions and survey 07/14/11.
medicfal equipment
by trained staff 2. Community review: The cart was 7 ]__, 23~ H
persons. audited in conjunction with the MAR’s to
ensure that all PRN treatments prescribed
are available in the coromunity.




VIOLATION REPORT jiLk
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page fof 15
NAMBE AND ADDRESS OF PERSONAL, CARE BOiE CURRENT LICENSE NUMBER
PLUSH MILLS, 501 PLUSH MILL ROAD WALLIN GFORD,PA. 19086 131040

INSPECTION DATES (nchude all dates of she mspection)
07/06/2011 .

REGIONAL REPRESENTATIVE
Roslyn Brewer, Justin, Tropp

PRINTED NAME AND TITLE OF LEGAT, ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only tnless multiple

r@r%Wv%Prpm%pm) m@@ﬁﬂ L@m [‘Ltj ; @Ké@{,ﬁr’)%bﬁ—ff W

DaTE REGIONAL LICENSING AFPROVATL OF PLAN OF DATE

L35

&

SIGNATURE OF LEGAL '

CORRECTION
ff, Y

DATE BY WHICK PLAN OF CORRECTION

REGULATION VIOLATION CORRECTION  (nclude 2 step-by-stop plan 1o corvoct the specific DATE

55 Pa.Code §2600 - WILEE viclation, as well 2s 2 plan to assive the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

1850 (cand)

3. Prevention in firture: Training was given
1o 2ll care staff on 07/20/11 and 07/27/11
reviewing policy number F-150 Storage and
Disposal of Medications and Medical
Supplies as well as Regulation 1854 in the
two hour Annual Mandatory Training
course. (See attached J.1). The Director of
Nursing or designee will perform a monthiy
Medication Audit (See attached J 2). The
Medication audit, as a result of the survey,
has specifically included documentation for
proper storage and labeling of medications.

4. Responsible for monitoring and
compliance: The Director of Nursing or
designee.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of15

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
PLUSH MILLS, 501 PLUSH MILL ROAD WALLINGFORD, PA 19086 131040
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
07/06/2011 . ) Roslyn Brewer, Justin Trupp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only wless multiple
representatives produce the plar) q %7 . ; - .

- Magar Z@mtu,g ) EXelLrure Dieotee.
SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

y 10k |

CORRECTION

@

//ﬁ%ﬁ&/{%ﬂgx\ |

Sz

1
{

b

(/7

L3l

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION {inchude a step-by-step plan to correct the specific COMPLIANCE
55 Pa.Code §2600 WILL BE “violation, as well as a plan to assure the violation VERIFIED BY
COMPLETED does not recur)
224a The pre-admission screening documentation for : * e
A determinaton residents #6 and #7 did not indicate the date the 1. Immediate Correction: The pre-
hall be r:1 ade within [ Pre-admission screening was completed. 07/28/11 adrfz.xssxon screening doc?mtf:nmnon for
20 aye pﬁoreto residents #6&#7 did not indicate the date
admission and the pre-admission screening was completed.
documentad on the As aresult of the survey, the Director of
Department’s Nursing recorded a late entry of the dates
preadmission for the pre-admission screen based on the
screening form that .
the needs of the date recorded elsewhere on the screening
resident can be met form.
by the services . . .
provided by the 2. Commumnity review: All resident fles
home.

were reviewed for record compliance with
2242 by 07/28/11.

3. Prevention iz future: Director of
Nursing or designee completes all Pre-
Admission Screening forms and will ensure
appropriate dating in all Jocations on the
form.

4. Responsible for monitoring and
compliance: Director of Nursing or

}-23-1

designes. Executive Director will perform
periodic chart audits to ensure compliance.






