COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ARC BRANDYWINE, LP_

Located at_23 FREEDOM BOULEVARD, WES]

ADDRESS OF SATELLIYE SITl

ADDRESS/OF SATELLITE SITE

(MAXINMUM CAPACITY)

nd regulations

No: 126000

f?&épf’w

ISGUING OFFICER DIRECTOR

NOTE: This certificateis issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility, PW6E28 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

SEP 9 7 201 FAX: (717) 783-5662

Mr. John P. Rijos, Co-President
ARC Brandywine, LP

111 Westwood Place, Suite 200
Brentwood, Tennessee 37027

RE: The Gardens at Freedom Village
25 Freedom Boulevard
West Brandywine, Pennsylvania 19320

Dear Mr. Rijos:

As a result of the Department of Public Welfare's licensing inspection on
July 18, 2011 and August 30, 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 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,

Ronald Melusky
Director

Enclosures
License
Violation Report
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VIOLATION REPORT 5

; L €ERSONAL CARE HOME?E - 55 Pa.Code Chapter 26;9 ‘; Page 1 of 11 >
NAME AND ADDRESS OF PERSONAL CARE HOME ' ‘ CURRENT LICENSE NUMBER
THE GARDENS AT FREEDOM VILLAGE, 25 FREEDCM BCULEVARD WEST BRANDYWINE, 74 19320 126000
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include al} dates of the inspection)

07/18/2611 .

Christine McHzle, James Jesse Hummei, Cynthia Vellenic

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE STGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
i dugce the plan - . . . SN
TPTeSemianves profuce e p ) &,«?{/ 03 L ATAC L A) EIEBR . RO 275000 STIRLTFT DA

shall be kept lecked
and inaccessible 1o
resldents unless ali
of the residents
Eving in the home
ars able to safely
use or avoid

poisoncus materials.

recognizing and using poisons safely. The
following items were found In the home:

- One botile of Antiseptic rinse with 2
manufacturer's label indicating, 'If more than used
for rinsing Is accidentally swallowed, contact a
physician or Peison Cantrol Certer immediately,”
was unjocked and accessible {o residents on the
sink counter in the bathreom of resldent room
#1140,

- Dne boitle of mouthwash, with & manufacturer's
Iaba! indicating, “if more than used for ringing is
accidertaslly swallowed, contact 2 physician or
Poison Controt Center immediately,” was
unlocked and accessible to residents on the sink
counter In the bathroom of resicent room ¥1343.

= Two bottles of mouthwash, with &
manufaciurer's label indicating, *if more than used
for rinsing is accidentally swallowed, contact @
physician or Peison Control Center immediately,”
was uniocked and accessible to residents on the
sink courter in the bathroom of resident reom

2600.82.¢. The primary physician of every
resident and those who will be admitted to the
heme will be contacted to provide 2 signed
statement about the ability of the named
resident to safely use “pelsonous materials.”
The record of the assessment will be added to
the resident recards. Any resident whe cannot
safely use or avaid pelsons will be provided with
assistance 1o use as appropriate to their needs.
Cony of letter attached.

SIGNATURE OF LEGAL BNTITY DATE REGIONAL LICENSING AFE QF PLAN CF DATE
-~ ‘ ) CTION '
W‘M‘ﬁ/ s peaoer s T Y/’z/fﬁ/ f W 8’/629// 7
- S
: DATE BY WEHICH PLAN OF CORRECTION ) DATE
REGULATION - CORRECTION (include 2 step-by-step pian to correct the specific i
55 Pz Code §2600 VIOLATION WILL BE violetion, as weil as a plan to assure the viclation COWL_{ANCE
: COMPLETED doss not recur) VERIFIED BY
82 Resldents oif the heme, including residents #1-
Bolsenous materials through #5, have not'been assessed capable of 07/29/2051
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:’ v VIOLATION REPORT v . z
;; -PERSO}<AL CARE I—IOMBS 55 Pa.Code Chapter:aeoo ,a Page 2 of 11 )
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NAEVIE AND ADDRESS OF PBRSONA_, CARE HOME h ) CURRENT LICENSE NUMBER.
THE GARDENS AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA 19320 126000

+

INSPECTION DATES (Include 2l dates of the inspectioz) | REGIONAL REPRESENTATIVE
07/18/2011 N Christine McHale, James Jesse Hurmmel, Cynthia Yellenic

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

SIGNATURE OF LBGAL ENTITY DATS REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- . CORRECTION \
G et Armnatinte | 7% | [Ny 729y
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . " | CORRECTION  (inchude a step-by-step pizn to correct the specific
55 Pa.Code §2600 | VIOLATION . WILEBE violation, as well 25 2 plan to assure the viclation COWLIM‘%:E
: COMPLETED does not recur) VERIFIED BY

#1154,
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¢ VICLATION REPORT o
i PERSONAL CARE HOMES - 55 Pa.Code Chapgér 2600

4,

i Page3ofil

NAME AND ADDRESS OF PERSONAL CARE HOI\/.EE . CURRENT LICENSE NUMBER |
THE GARDENS AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA. 19320 126000
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the nspection)

07/18/2011

Christine MokHale, James Jesse Hummel, Cynthia Yellenic

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

SIGNATURE OF LEGAL ENTITY

RECGIONAL LICENSING APPROVAL OF PLAN CF

DATE DATE
CORRECTION
&%M : f/é’%wr 4
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION {Include 2 step-by-step plan to correct the specific =
55 Pa.Code §2600 R, YIOLATION WILL BE viotation, a5 wel: as & pizn fo asstre the violation | COMPLIANCE
. COMPLETED does not reour) VERIFIER BY
84 The home has 2 heafing unit in each stairwell with
a label stafing “Caufion: High temperature, risk of |
g: ij ::nlir:ii{ hsg;:h fire, keep electrioal cords, drapery, furnishing and 07/18/2071 2600.84. The heaters sited in the inspection
heating pipes, water 3?1{?;%032?;?%5@1- tIMB:rs; r?c? fﬁ::&qgemia%:tm have been disconnected. Protective guards will
plpes, fixed space place to prex;ent resid fromp coming Ingcorrtact be installed befora the heaters are activated for
i:zi:;:: zgtd\fvaxer with the heating units. . use in cold weather.
raciators, exceeding
" 120°F that are
acecessible o the
resident, shall be v o
equipped with \]W }[{H/Wﬂ
protective guards or ‘o d
insulation to prevent i . i
i resident from withdrawrL 18/ Zo/ zorr Coromce Aot forervaie. T8 LErBe ston s
coming in comact i { ’ i .
with the heat source. i’% %i l COpGT AR TIZTT CUE. (oovienmy covee 45—
S AT FREs Sfmaets o
OCEE LErBtrm ity FAzm YT cyre

éﬂ’-’m Lz ST Pl PR Cent O,

Ll o Hdde? LK res v SR
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07/18/2011

Christine McHale, Jamies Jesse Hunmmel, Cynthia Yellenic

g R VIOLATION REPORT g o
; i PERSPNAL CARE HOMES - 5§Pa.Code Chapter 2600 Pagg4 of 11 o
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER.
THE GARDENS AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA 19320 126000
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE

representatives producs the plan)

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

SIGNATURE OF LEGAL ENTITY

ﬁkcﬁ%  Aorrcrind e

DATE
da//,z/,zo//

REGIONAL LICENSING APPROVAL OF PLAN CF

DATE
%/’.3] / 1 -

| ADris Llmrpses DD,

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION COERECTION (inclode a step-by-step plan to correct the specific COMPI cE
55 Pa.Code §2600 - WILL BE violation, as well as 2 plan ™ assure the violation LIAN
_ COMPLETED does pot recur) VERIFIED BY
81 - The telephone located in the jiving room of o7/t
Teiephone numbers | resident room #1140 does not have emergency /2003 2600.91. All phane connections 1o outside lines
o ‘;?e ot service numbers posted nearby. will be examined by housekeepers and
hospital. pofice N caregivers during daily sttendance for viszal
depiejlrtm'e}?'lt fire - The telephone tocated in the-bedroom of; confirmation that required phone numbers are %
depart ent: resident room #1154 does not have emesgency posted. On a monthly basis housing keeping %_ s
ambutance, poiscn service numbers posted neardy. . managers will survey the phone connections for &.5
Ry - .. =
;0“*5';‘ (;?rrter ' - The telephones focated In fhe bedroont and the pom;g end mu_comil;‘t?a mmfﬁamf %‘I‘.o
e:;lgl P o bathroom of resident room #1343 do nof have survey. The supervisor of fiousekeepicg wil 85<
man;%inmim emergency senvice numbers posted mearby. serform peiodic ““a;’e""“‘“‘ced suveys. Al v
R - currem and new residents will reseive 2 verbal K=
o =
agency ?ndr h reminder at the monthly resident coundii to =4 i_%
goemmplna?n f:o?l Eng,me Repeated Viclations: 06/30/2010 inform housekeeping 2bout missing pestings or gfé"%’%" o
shall be posted on the installation of 3 new phone that requires the % = 8}:‘;8
N © O
or by each posting. 3 .
telephone with an
outside line. o e TR . ANATIELEES L SEOELD)
B TR, O Emrran Lon P
T Srrcrage [ TG T VIS
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F 3 PERSONAI;CARE HOMES - 55 Pa.Cpde Cheapter 2600 5 Page 5 of 1
NAME.AND ADDRESS OF PERSCNAL CARE HOME ‘ ) CURRENT LICENSE NUMBER
THE GARDENS AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA 19320 126000
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE

1 071872011

: Christine MeHale, James Jesse Fummel, Qynthia Yellenic

representatives produces the plan)

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

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

éWM,W '?/ “2 Lrorf OW\, ' %/ZI //3

DATEBY WIICH ° ~  PLAN OF CORRECTION

of fire hazards, fint
shafl be removed
from the lint frap and
‘drum of clothes
dryers after each
use.

room located on the first floor of the home.

" \ .« 1 DATE
REGULATION . CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILLBE  _ violation, as well as a plen 1o assure the violation | COMPLIANCE
_ COMPLETED does not recur) VERIFIED BY
105g] | On 77187, there was an accumulation of fint in .
To'reduce the fisks | P8 lint trap of the dryer to the left of the fatndry 07/18/200 2600.405.2.1 Signs are pastad near every dover

that reads, “Remaove lint after every cycle.”
Verbal reminders about the imporgnce of this
task will shared with staff and residents.

Housekeepers will be asked to examine the int ‘3_
traps for lint on each shift. if there is a lint build 2w
up, it will be removed, Housekeeping will EZ AN
perform a daily shift cleaning of the lint taps and %‘g‘g :
document the date, time and custodial g2 b
assistant. Audit form attached. L= 8t
EH S
3 i
Empmirars - Acpr TS LaE CHEAREEAS
hHhoo |
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VIOLATIQN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 250@

T Pageofil
L

(544 o

NAME AND ADDRESS OF PERSONAL CARE HOME

THE GARDENS AT FREEDCM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA

19320 126000

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the Inspection)

07/18/2611

REGIONAL REPRESENTATIVE
Christine McHale, James Jesse Hummel, Cynthiz Yellenic

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

SIGNATURE OF LEGAL ENTITY

ﬁy (e Sy Prrcortortn

DATE

Sz ot €0

REGIONAL LICENSING APPROVAL OF PLAN OF
CTION

)/\%\Nr\/\/\(\h%m

DATE
Yyl

permeanantly leaves
the home, the
resident’s
rmedications shall be
givert to the
resident, the
designated person,

recorded on physicin orders and the MAR. A
compliance report will be provided following
each review.

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inclnde a step-by-step plan to correct the specific
55 P Code §2600 VIOLATION WILL RE violztion, s well as 2 plan fo assure the violation | COMELIANCE
COMPLETED does not recur) VERIFIED BY
183f1 A discontinued package of Acetamincphen $00 o )
Prescription mg for resident #1 was found in the home's o7/15/2011 2600.183.f.1. Weekly njed»camn cart aedits will
medications, OTC medicatfion card with fhe resident's current be held and <o ntfants will be examined for
-redication s'an d me:dlca‘tlcns curreit prescription medicatlons, OTC
CAM that are medications and CAM medications. All
| discontinued, discontinued and expired medications will be
expired or for removed and disposed atcording to safe o b=
residenis who are standards. Members of the nursing team will o B 13‘
no longet served at ratate responsibiiity 16 complete the = 2 i3
the home shail be examination and document the record of the 3:?\ =
destroyed in a safe survey for review at the monthly performance "2'?_" o— L -
mzrgf; amrg;r:g. to quality managemes meeting. Audit farm = ,_% ::: >
Environmental attached. ﬁ‘,:‘g’;
Protection and . =
Federal and State A quarterly pharmacy review audit wil be .c5 g
reguiations. Whena conducted to ensure pharmacy compliance and a2s
resident ’ asccountability for updating medications c% 'g"'
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p p PERSONAL CARE HOMES 555 Pa.Codé Chapter 260 Bage 7 of 11 i
NAME AND ADDRESS OF PERSONAL CARE EOME R o CURRENT LICENSE NUMBER

THE GARDENS AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA. 19320 -

128000

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

07/18/2011

Christine McHale, James Jesse Hummel, Cynthia Yellenic

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

representatives produce the plan)

SIGNATURE CF LEGAL ENTITY DA REGIONAL LICENSING APPROV T PLAN OF DATE
CCRRECTION
Cenosyf Pl formimirtostic y/%, %
2/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific e
55 Pa-Code §2600 VIOLATION WILL BE violation, as weli as 2 plan to 2ssure the violation | SOMPLIANCE
COMPLETED oes not recur) _ VERIFIED BY
i any, orthe person
cr entity taking
responsibility for the
new placement on:
the day of deparfure

from the home.
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= L PERSONAL CARBHOMES - 55 Pe.Code Ghapter 2600 P PegeBofll ki
NAME AND ADDRESS OF PERSONAL CARE HOME - ) CURRENT LICENSE NUMBE,
THE GARDENS AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA 19320 126000
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the thspection)

07/18/2011

Christine McHale, James Jesse Hurmel, Cynthia Yellenic

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

Tepresentatives produce the plan)

FIRST PAGE only unless moultiple

SIGNATURE OF LEGAL ENTITY { DATE REGIONAL LICENSING APPROV. E PLANOF DATE
CORE ON '
G ormsssf Pt iy, ool I 210 %W w\ Uz /H
DATE BY WHICH  PLAN OF CORRECTION DATE
REGULATION CORRECTICN {inclade a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, 2s well 2s 2 plan to assure the violation %%WLIANCB
COMPLETED does not recur) , VERIFIED BY
1852 Resident #1 has an order for Milk of Magnesia as
The home shall needed. This medication was not avallable In the 07/18/2011
develop and home for the resident's use. 2500.185.3. $tandard of policy and procedure
implempen £ for the order and access of medications will he
procedures for the enforced as part of 2 quality improverment plan o ;‘f
safe storage, that inclides docurmentation of the mast 'z & %
access, security, current preserigtion and recegtion of 2.5 -‘i
distribution and use medications as documented on a record of sSZ2d=
of medications and raceipt marifest signed by the responsible s g (=
medical equipment person. All medication will be current and will g%l’. i
by trained siaff match the physician orders and medication 258 |
persons. administretion record (MAR). The order, ExE=
accepting and storage of medication will be a‘é'&' ! @
documented and implermented within the Pt L
required time frame and procedure. nooNTe
VZE = SR Bty CAES o TP

Wmﬁﬁ/ﬁ

e i AL = e
S B p ity By ATV

ACE D et
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< < ! VICLATIONREPORT v i
F ‘ 7 PERSONAL CARE I-IOMES 55 Pa.Code Chapter 2606 ?agc %ofil _\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE GARDENS AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA 15320 126000
INSPECTION DATES (Include all dates of the mspectlon) REGIONAL REPRESENTATIVE

07/18/2011

Christine McHale, James Jesse Himamel, Cynthia Yellenic

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION’ (Reamred or: FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

WM,%Mm

DATE

Kz fears

REGIONAL LICENSING APPROVAL OF PLAN CF

COFT& TION

DATE BY WHICH PLAN OF CORRECTION
REGULATION VIOLATION CORRECTION  (include 2 step-by-step plan to correct the specific | ;;ATE .
55 Pa.Code §2600 b WILL BE violation, as well as 2 plan to assure the violation VORIFIIJEMVE
COMPLETED does not recur) . E D BY
187a - The medicafion administration record for
g resident #4 does not include a diagnosis or 071877011
A medication record g
shall be kept to purpose for a.spzrm chewable 81 mg. o 137 — B
include the following . e .187.a. Bi-monthly in service training wi
for ezch resident for - 'n?e me%caton ad;{\lnxftraﬁon r ecord ;for be held for the education of nurses and med
whorn medicaiions resident #5 does not ing ude a diagnosis or techs that will address improvement quality .
g purpose for coumadin 3 mg i = =
are administered: : standards for documentation, transcription, and e 2 =
{1) Residenfs performance issues 1o achieve compliance of R =
name. TR DPW reputations on medication. Training plan e )
(2) Drug allergies. Repeated Violations: 06/30/2010 g =3JE
{3) Name of atached. c = BN
. SEE 1=
medication. o . =22, |}
Weekly MAR audits will be provided by the 2T |
A . =2 |
Esg gg:ggtehfom, nurse case manager or designee to review %ug 2~
cutentation and accuracy of required recor B=ol
6) Dose. do tati d of required d .:.;.:: = ;
{7) Route of as defined in 1872. A medication record audt S22 2
administration. form has been developed and will be completed s Tl
{8} Ffrgquepcy of for each audit tv ensure that 2l megicstions
admmlst{apon. ] tacorded on the MAR include 2 diagnosis or
gi)} e@‘dmmlsvmion purpoeses 0 achieve compliance standards. Audit
: N form attached.
{10) Duration of
therapy, if
eppliceble.
{11) Special
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NAME AND ADDRESS OF PERSONAL CARE HOME

THE GARDENS AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA

18520

126000

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

07/18/20]11 Christine McHale, James Jesse Hummel, Cynthia Yellenic )
PR.ﬁ\TTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
1 SIGNATURE OF LEGAL ENTITY DATE . DATE
2 oy

L Y/

REGIONAL LICENSING APPROVAL QF P OF
CORRECTION \
BNRVSN |

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE

COMPLETED

PLAN QF CORRECTION
{includs 2 step-by-step planto correct the specific
violation, as well as 2 plan to assure the viplation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

‘| administering the

precautions, if
applicable.

(12} Dizgnosis or
purpose for the
medicaticn,
including pro re nata
{PRN).

(13} Date and fime
of medication
administration,
(14) Name and
irdtiafs of the staff
person:

medication.

P
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VIOLATION REPORT v

THE GARDENS AT FREEDOM VILLAGE, 25 FREEDOM BOULEVARD WEST BRANDYWINE, PA

19320 126000

PERSONAL CARE HOMES - 55 Pa.Code Cliajter 2600 ¥ PegsllefIl B
NAME AND ADDRESS OF PERSONAL CAREHOVE | CURRENT LICENSE NUMBER

§7/18/2011

INSPECTION DATES (Include all dates of the iuspection)

| RBGIONAL REPRESENTATIVE
Christine McHale, James Jesse Hummel, Cynthiz Yellenic

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

shall be made within
30 days priorto
admisslon and
documented on the
Department's
preadmission
screening form that
the needs ofthe
resident can be met
by the services
provided by the
home.

determinaticn that the home ¢an’'meet the service
needs of the resident.

" espechally those from designes agencias, will be
examined for the record of determination that
the home is able to meet the needs of the
resident. The administrator or designee wifl

‘exarnine each deturment upon gompletion or
submission to ensure that the notation is made
int sccordance to the applicakle regutation,

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROV, F PLAN OF DATE
CORRECTION
Cltef ooy Airrnrentines. | Gty %/
‘ - - I\
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inciude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, 25 well s & plan to assurs the violation | GONELANCE

’ COMPLETED does not recur) ERIFIE

224a The preadmission screening form for-resident #2,

A determination admitted 3/23/11, does not Inciude 2 07/28/2011 2600.224.2. Resident pre-admission scresqing,






