COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

“ADDRESS OF SATELLITE SITE

The total number of persens which may be cared {0
or the maximum capacity permitted:by:the Certificate of Occupancy, whicheveris smaller,

(MAXIMUM CAPACITY)

Restrictions:

nd Regulations

eptember 18,

No: 467480

ISSUING CFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should ba posted in a conspicueys place in the facility. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING ’ PHONE: (717) 783-3670

SEP 21 2041 FAX: (717) 783-5662

Mr. Jeffrey A. Wallace, President
St. Paul Homes, Inc.

The Ridgewood at St. Paul Homes
339 East Jamestown Road
Greenville, Pennsylvania 16125

Dear Mr. Wallace:

As a result of the Department of Public Welfare's licensing inspection on
August 9, 2011 and August 12, 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,

e

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAY CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE RIDGEWOQOD AT ST PAUL HOMES, 339 EAST JAMESTOWN ROAD GREENVILLE, PA 16125 467480
INSPECTION DATES (Include al) dates of the inspection) REGIONAL REPRESENTATIVE

08/09/2011 ,  %/s2 /4

Lisa V. Flinner-Alman, Joseph Phillips, Lisa V. Flinner-Alman, Joseph Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIG?NII‘IG PLAN OF CORRECTION (Required on FIRST PAGE only unless rltiple

representatives produce the plan) . —
el roske , Admim‘s%-m:}or‘
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
\YZW, ‘ \ﬁzmé_;u ¥-29-201 A /
¥l 32 [ tr
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 assuxe the violation COMPLIANCE
335 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65d Direct care staff person A, hired on 612108,
Direct care staff has not completed the Department-approved
persons hired after | On-line competency training or passed the 08/10/2011
Aprit 24, 2006, may | competency test. Direct Care Staff Training Course
not provide
unsupervised ADL and Competency Test was \ \l
services until
completion of the completed on 08/10/2011. \ 43@
foll(_:trvﬁng: {See attached) %
1) Training that .
gnglu?gigg Audit was done and all direct
demonstration of job
duties, followed by care staff have completed the
Supervised practice. Course and Competency Test.
(2) Successful
completion ang . b S e A
P e Western Regicn { Rdociwisteatoy wdl
Departmentmapprove ~ q 60 Il f‘(f_\! e a_,u Tew gy—«.? I 07 e
d direct care training
course and passing recerds 4o entw e fual
f
;3 est‘:je competency Direct Care Cmu-—@dﬁ«.a_(
(3) Initial direct care Cest (¢ Successl
staff person trainj . " . i -
includethe Adult Residential Licensing Qoucp letzd Py -+
Lusployees f)m\/Li Ty

¢

&’ S o~y




VIOLATION REPORT

PERSONAL CARE HOMES - 35 PaCode Chapter 2600

Page2 of 11

NAME AND ADDRESS OF PERSONAL CARE BOME

THE RIDGEWOOD AT ST PAUL HOMES, 33¢

EAST JAMESTOWN ROAD GREENVILLE, PA 16125

467480

CURRENT LICENSE NUMBER

INSPECTION DATES
08/09/2011 . /sn/

(Include all dates of the mspection)

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Josepk Phitlips, Lisa V. Flixner

Alman, Joseph Phillips

Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION :
N $RF-2 11 bt,\
PLAN OF CORRECTION
DATE (include 2 Step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as weil as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY doe's 1ot recur) VERIFIED BY
following: \ (J 4
(i) Safe Ve s,
management 7“‘5““19“ ot 0
techniques.
() ADLs and Qj‘ntﬁw/t‘
DLs, -
(iii) Personat
hygiene.
(iv) Care of
residents with

dementia, mental
Hiness, cognitive
impairments, menta}
retardation and
other mental
disabilities.

{v) The normai
aging-cognitive,
psychological and
functional abilities of
individuals who are
oider.

{vi)
Implementation of
the initial
assessment, annuat

Adult Residential Licensing




VIOLATION REPORT

PERSONAYL

HOMES - 55 Pa.Code Chapter 2600

Page3 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

THE RIDGEWOOD AT ST PAUL HOMES, 339 EAST JAMESTOWN ROAD G

REENVILLE, PA,

16125

CURRENT LICENSE NUMBER
467480

INSPECTION DA’.E:ES (Include all dates of

;‘?//‘ 2—/ ¢

08/09/2011

the inspection)

REGIONAL REPRESENTATIVE
Lisa V. Flinncr~Alméa, Joseph Phillips, Lisa V. Flinner-Alman, Joseph Phillips

PRINTED NAME AND TITLE
representatives produce the Pl

OF LEGAL ENTITY REPRESENTATIVE SIGNING
2n)

PLAN OF CORRECTION (Required on FIRST PAGE only unless mudtiple

SIGNATURE OF LEGAL ENTITY

DATE

F-29-210

CORRECTION

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

R boA(

REGULATION
35 Pa.Code §2600

VIOLATION

COMPLIANCE
VERIFIED BY

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

DATE

DATE
COMPLIANCE

does 1ot recur) VERIFIED BY

assessment ang
support plan.

{vif) Nutrifion,
food handling and
santtation,

(viif) Recreation,
socialization,
community
resources, social
services and
activities in the
community,

(ix}
Gerontology.

(x} Staff person
supervision, if
applicable.

(xi} Care and
needs of residents
with special
emphasis on the
residents being
served in the hame,

(it} Safety
management and
hazard prevention,

Adult Residantal Licensing




VIOLATION REPORT

08/09/2011 | w/, 5/,

representatives produce the plan}

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

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Paged of 11
[ NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
THE RIDGEWOOD AT ST PAUL HOMES, 339 EAST JAMESTOWN ROAD GREENVILLE, PA 16125 467480
INSPECTION DATES {Include all dates of the mspection) REGIONAL REPRESENTATIVE

Lisa V. Flinner-Alman, Joseph Phillips, Lisa V. Flimer-Alman, Joseph Phillips

TION (Required on FIRST PAGE only unless multiple

mobility needs, such
as prevention of
decubitus ulcers,
incontinence,
malnuirition and
dehydration, if
applicable to the
residents served in
the home,

{6) Smoke detectors
and fire alarms,

{7) Telephone use
and notification of
emergency services.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /
\,ﬁ)/y: JM f’“??“;w// @(3¢(‘<
N
PLAN OF CORRECTION
DATE (include a Step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does xiot recur) VERIFIED BY
(i) Universa
precautions.
{xiv) The
requirernents of this
chapter.
{xv) Infection
control,
(i) Care for
individuals with




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page5of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER
THE RIDGEWOOD AT ST PAUL HOMES, 339 EAST JAMESTOWN ROAD GREENVILLE, PA 16125 467480
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/092001 |, L/ /a Lisa V. Flinner-Alman, Josepk Phillips, Lisa V. Flinner-Alman, Joseph Phillips
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
répresentatives produce the rlan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Ttk Lok F29-26/, @ g’{ 2p] o
PLAN OF CORRECTION
DATE (inclunde a Step-by-step plan to correct the specific DATE

REGULATION COMPLIANCE violation, as well as a Plau to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
103e The following undated iterms were stored in
Food served and the refrigerator located in the resident
retumed from an kitchen: 08/12/2011 All items without a label or
individual’s plate ¢ Atupperware container of spaghetti /12/ date were removed from
may not be served A tupperware container of salad

again or used in the
preparation of other
dishes. Leflover
food shalf be labeled
and dated.

W

* Apackage of zucchini bread
* Apackage of cookies

The following undated ftems were stored in
the refrigeratorffreezer located in the resident
Kitchen:

= Apiastic bag containing chopped
Zucchini

* Aplastic bag containing a vegetable
burger

* Apiece of chocolate cake wrapped in foil
Observed on 8/12/11.
stermn Region

Q(%o[u

refrigerator/freezer on
08/12/2011. Weekly audit
will be done by Administrator
or Designee to check that al|
items are properly labeled
and dated.

AU st whe prepare
é&pp.l. w-.” b*’-’»
recd o cabe
"{)rc i:)-f_-f- ool lth-G..l‘:"\-Q*))
dat and stwrage
y ruj-—l.«-«.ﬂ?_‘s. 4

P e

(jL“— 3ot

S v

8lze 9

* Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapte; 26060 Page6of 1]
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER
THE RIDGEWOOD AT ST PAUL HOMES, 339 EAST JAMESTOWN ROAD GREENVILLE, PA 16125 467480
INSPECTION DATES (nchude 2l dates of the inspection} REGIONAL REPRESENTATIVE

08/09/2011

Pl

Lisa V. Flirner-Alman, Joseph Phiftips, Lisa V. Flinper-Alman, Joseph Phillips

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

Western Reglon

ey L PP P D ) [ O e
T

SIGNATURE GF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION
NN 22 2, [
&2y /E 8[ -
PLAN OF CORRECTION
DATE {inchude a Step-by-step plaz to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 2 plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY doces not recur) VERIFIED BY
103F On 8/12/11, there was no thermometer in the ) )
Foad requiring refrigerator freezer located in the resident 08/12/2011 A thermometer was placed in
refrigeration shall be | kitchen. the resident refrigerator freezer
stored at or below
40°F. Frozen food on 08/12/2011 and the
sgfg:”bgoi;?ptat o Administrator or Designee will
Thermometers shaft audit this weekly to be sure
be required in
refrigerators ang that thermometers are b& «
freezers. C . o, %
maintained in the resident’s

refrigerator and freezer, e od

\?/’_a.'(' ‘E*’-’%@ c—m’ilMPeS
"‘{'ln.e.

(‘-e_ct.(_: red o Qe

dw» T-Fo—U

@, Wit : -

AT ToSho ot




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 11
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THERIDGEWOOD AT ST pAUL HOMES, 339 EAST JAMESTOWN ROAD GREENVILLE, PA 16125 467480
INSPECTION DATES (Include alf dates of the Inspection) REGIONAL REPRES ENTATIVE
08/09/2011 ,  #/72/, Lisa V. Flinner-Almar, Joseph Phillips, Lisa V. Flinner-Alwan, Joseph Phillips
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
\.Evu. \ﬁ.tab_ f‘ﬂ?-o?ﬁ// @\ 't{{’ab ( i
T T R
FLAN OF CORRECTION
DATE (nchude 2 step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, a3 well as 5 Plan to assure the violation COMPLIANCE
33 Pa.Code §2600 VIOLATION VERIFIED BY docs not recur) VERIFIED BY
186a A blister pack of Bisacodyl EC Smg :
Each preseription Prescribed to Resident #2 was stored on the : k of Bisacodyl was
med,-c’;ﬁon sﬁa?; be medication cart, There was not a physicians 03/ 09/ 2911 Blister pack of 8 y‘ )
presenbed inwriting | order for the medication. removed from the medication
by an authorized 09/2011. Nurse and
prescriber. Observed on 8/9/11. cart on 08/ / . have been takenlto
Prescription orders med techs will audit med cart et violation; full |
fﬂﬁi,?f kept to be sure that a physician order mpli I not V"”ﬁi‘r
is in place for all medications in D Initighs (BPY:
I3 z the med cart. Aradt will
Cz e Ee e ?{ace- We.c.—k(-f G
oene ncontth , and ad
[ east montth !7 thecealtee
t of o
!va.; Stern Sacia, T e 2vewo
¥ LS TGy ”?
esierm - ge\_é O(['*’ab( Le disercpan betvzen
wedt Catrons avalalyie
ownd the Fh\( S}, Soaavy
& cl ers DL ot
e slhha tl Q%Ebﬂw -
Adult Residenvial Licensing Clanfication. Deocu Mevtufian (ool lae erf -



VIOLATION REPQRT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 8 of 11

NAME AND ADD SS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE RIDGEWOOD AT ST PAUL HOMES, 339 EAST JAMESTOWN ROAD GREENVILLE, pA 16125 467480

INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
08/09/2011 LAzt Lisa V. Flinner-Afman, Joseph Phillips, Lisa V. Flinner-Alman, Yoseph Phillips

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN: SING APPROVAL OF PLAN OF DATE
CORRECTION _
= f
Toine L fy. 24 2007 /e 8lzolu |
N
e
PLAN OF CORRECTION ]
. DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well ag o Plan to assure the violation COMPLIANCE
35 Pa.Code §2600 BY docs not recur) VERIFIED BY
187a The medication administration record for
A medication recorq | Resident #2 does not include the medications 08/09/2011 ;
shall be kept 1o Sisacodyl EC 5mg and Nitrostat 0.4mg b Bisacodyl was noton the
include the foliowing | SL. Medication Administration
for each resident for
whom medications Observed on 8/6/11. Record because there was
ar;a ;dmlnistemd: no order - med was removed Steps have been £ ;
esident's teps have been taken 0

name, from cart on 08/09/2011. co?rpect violation; fu}
(2) Drug aflergies, ) Fmsrf - compliance is not vérifighle
(3) Naog 2l Medication Record with Compliance is ot
n-;edsiitag:nt}r Nitrostat was put back in place Date Fiszls (DPW?
§s§ Dosage form. On 08/09/2011 with inspector
{B) Dose.
(7) Route of present. ?é a
administration. ctas
(8) Frequency of ?/30/// NL&I‘.S’C Jc:u:/ mea/ ;
administration. brill Godit red.cntsin

oM N
(o) Acmivistration | Westorn HEegion Cart pan AR oL
(10) Buration of
therapy, [erst meel . 0"';‘
applicable. Veorntie and' ot (ees
(11) Special Wionth !7 Fre re e’«*c?f&".

Adult Residensial Licensinn



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page9of11

NAME AND ADDRESS OF PERSONAL CARE HOME

THE RIDGEWOOD AT ST PAUL HOMES, 339 EAST JAMESTOWN ROAD GREENVILLE, PA,

16125

CURRENT LICENSE NUMBER
467480

INSPECTION DATES (Include alj
08/09/2011 5172/ 1

dates of the Inspection)

REGIONAL REPRESENTATIVE

LisaV. Flinner-Alman, J. oseph Phallips, Lisa V. Flinner-Avman, Joseph Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONATL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
@uﬁ gﬁmé ¢ L o2,
- #2720/ g ( 36 / U
S~
PLAN OF CORRECTION
DATE (inBII:de 2 step-by-step ;gin to correct the specific DATE
REGULATION COMPLIANCE  vio tion, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIGLATION VERIFIED BY does not recur) VERIFIED By
precautions, if ‘Q
applicable, Z Utk a,
(12) Diagnosis or UL Z"’: olu | In - ¢ ¢
purpose for the dis ere ponm ‘[De’h-uﬁﬁ. t~
medication, - aule
including pro re nata e MAR owd phy sictan
(PRN). -
(13) Date and time av i.e,rg] The @y siecan
administration, ~
(14) Name and clanl, coudy XV
g]emrsaéinf the staft b Y IP NG CVEVE 5 o W
administering the e~ et
medication, '\_‘) SLecsn w: Yo
il jee ke et
. N g 25U
Western Region O3
— AetitResidansial Linenair




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

08/09/2011  ; /

-V

PRINTED NAME AND TITLE OF LEGAJL ENTITY REPRESENT ATIVE SIGNING

PLAN OF CORRECTION (Regquired on FIRST PAGE

LisaV.p linner-Alman,_ 3 oseph Phillips, ¥ isa V. Flinner—Alman, Joseph Phillips
e

Page 10 of I 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
THE RIDGEWOOD AT T PAUL HOMES, 339 EAST JAMESTOWN ROAD GREENVILLE, PA  1612¢ 467480 .
INSPECTION DATES (tnclude all dates of the Inspection) REGIONAL REPRESENTATIVE

REGIONAL LICENSING APPROVAL OF PLAN OF

only unless multiple

DATE

g[%al(

PLANOF RRECTION
(inclpde 5 Step-by-seb plan to correct the specific
COMPLIANCE Wlation, as well s 5 Plan to assure the violation
VERIFIED BY does not recur)

/‘

DATE
COMPLIANCE

VERIFIED BY

Med Tech found the 9pm med

f the 5pm Packet and did not

give the med per Med Admin
protocol of checking meds

prior to administration_ The

med was given at the PROPER

time, S9pm. Med Techs wilf cONTINUE
to check meds prior to administration
as taught in the DpW Med
Administration Course.

Tepresentatives produce the plan)
SIGNATURE oF LEGAX. ENTITY DATE
CORRECTION
N Ttk F24. 24
DATE
REGULATION
55 Pa.Code §2600 VIOLATION
1874 The home has an automatic dispensing
The home shal| System for medications. Resident #2 is 08/09/2011
foliow tha directions | prescribed Mirtazapine Tah 15mg which is to
of the prescriber. be given at 9:00pm, However, the medication
was in the 5:00 pm packet.
Observed on 8/9/1 1.
]

Adult Residentfal icensig

ool o




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page 11 of }1

NAME AND ADDRESS OF PERSONAL CARE HOME

THE RIDGEWOOD AT ST PAUL HOMES, 339 EAST JAMESTOWN ROAD GREENVILLE, PA

16125

467489

CURRENT LICENSE NUMBER.

INSPECTION DATES (lnctude afl dates of the inspection)
08/09/2011 , 37,2/,

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, J oseph Phillips, Lisa V. Flinger-Alman, Joseph Phiilips

PRINTED NAME AND TITLE OF LEGAL

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Regnired on FIRST PAGE only wnless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL LAN OF DATE
CORRECTION
/7Y% Theok, ~R7-20/
~N—
PLAN OF CORRECTION
' DATE (ichude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, 28 well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225a The medical evaluation, completed 3/15/11,
A resident shall for Reslds:mt #3 indicates resident has a soft 08/12/2011 The assessment was correctad
have a written initial | to chew diet. The assessment, completed L ) ]
assessmentthatis | 4/1/11, indicates the resident is on a low saft to indicate a “soft to chew” ﬁ},
documented on the and cardiac diet. According to staff person B, . . :
Department’s the administrator, the resident is on a soft diet per the Medical Evaluation !.‘)L il
mﬂf fomlj chew diet and is not on a low salt or cardiac completed on 03/15/2011. 8K%
(] .
admission.ay'l‘lswg diet {See attached)

administrator or
designee, ora
human service
agency may
complete the infiat
assessment.

At T wg I o e
Wastern Bacion

-l

§

(

9/3/s

/4{.’!&@‘;"&{'&/7&-2((/? o .

[es e et will Soren)
all M:.Aé’:a,{ Lol attons
P resicdeadts +o cosure
~Fliat elt (hrzrfmwﬁdh,
/IVL&MJ(V? sze_md
dzle—/ia/7 h-ee_o/.s', G re
Jreted o both T
residonts’ @asscssments

AQUIT HESITENTE e ste)

A _fc,;é:pd?ﬂ(’/?: (ﬂ/tLS .






