COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_LITHONUS CHAMBERSBURG, LP

s L EGAL ENTIT

To operate MAGNOLJAS OF CHAMBERSBUR - BUILDIN:

NAME OF FAC{LITY OR AGENCY

ADDRESS OF SATELLITE SI ADDRESS OF SATELLITE SITE

ADDRESS.OF SATELLITE SITE 4 DRESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

and shall remain in effect from _March - e il 5
unless sooner revoked for non-compliance w )

No: 307690

FSSUING OFFICER DIRECTOR

NOTE: This certificate is Issued for the above site(s) only and is not transferable
and shoudd be posted in a conspicuous place in the facility. PW 628 — 01/11




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

PHONE: (717) 783-3670

APR 2 0 2012 FAX: (717) 783-5662

ADULT RESIDENTIAL LICENSING

Ms. Loriann Putzier, Executive Vice President
Tithonus Chambersburg, LP

C/O Integracare Corp

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE: Magnolias of Chambersburg — Building 2
745 Norland Avenue
Chambersburg, Pennsylvania 17201

Dear Ms. Putzier:

As a resuit of the Department of Public Welfare's licensing inspection on
December 19, 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,

(L_’_f/,_

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CEAMBERSBURG, PA 17201 307650
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE ]
12/19/2011 Jaime Erb, Rebecca Riel
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie
representatives produce the plan) N 8& \(1 ‘? ( o ,
1cole M. Banzhers INBA - Exeaudive Dicechar
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAX OF DATE
CCRRECTION
Ll o 03-06-3013 /
¥ /é/ / . ;/ ?‘ /2
| PLAN OF CORRECTION
_ DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viplation, as well as z plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
25b The cantract for Resident #1 was not signed by 25h
25b - The contract the resident.
f;‘:" gri'iligsrt]ri?o?yo 03/02/12 Signature of resident on updated contract
ad :sigr: e the v could not be completed as resident is no longer
resident and the in residence at Building #2.
| if different . . . "
?r?;ﬁihe rtlasidi[r:t, 03/02/12 Executive Director will conduct an audit of all
and cosigned by the resident contracts for building #2. Contracts
resident's ' without appropriate resident signature will be
designated person if corrected.
any, if the resident
agrees. 03/04/12 Director of Sales and Marketing and the
Business Office Manager will be inserviced
regarding the requirements of 25b as a
regulation.
; Executive Director will audit all new resident
Ongoing contracts as they are executed for complianc&t a?:c?eroiabtﬁig }ﬁhe te
i i i cor e
with regulation 25b for contract requnrements.mmpli cerls N 6t rifiablc
Initials (DPW}




CS

~. of 9
VIOLATION REPORT <. :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Fof 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG  BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 | 307690 '

INSPECTION DATES (Include all dates of the inspection)

12/19/2011

REGIONAL REPRESENTATIVE
Jatme Erb, Rebecea Riel

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

(Required on FIRST PAGE only unless multiple

Nicoke, M. Bayy2lholf LNHA Exeerdive Dygelor

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
I% . CORRECTION
4 % LNHAE 1030612 D/j iz
' 4 b //;-——
PLAN OF CORRECTION
DATE (include a step-by-step plam to comract the specific DATE
REGULATION VIOLATION COMPLIANCE ' violation, as well as a pian to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot recur) . VERIFIED BY
63a On 121811, from 10:00PM {0 6:30AM, 13
residents wers present in the home. During this
A IeaSlfGna Staﬁ,. fime no staff pe?sons were present In the h?ame 63a
person orevery S0 1 who were certified in first ald, obstructed airway .
residents who is techniques and CPR 03/02/42 Team member on duty 12/18/11 during the
trained in first ald . ' 10:00PM fo 6:30AM shift is scheduled to attend
g’;gtfuegffdainay the next facillty first ald, obstructed airway
tschniques and GPR techniques and CPR training,
EZ\:]'LE%BDF&S:F’( in 03/02/12 Executive Director will audlt current staff
times member tralning recerds to identify any
' remaining team members in need of first ald,
abstructed alrway techniques and CPR
tralning. Team members in nead of cerification
will be scheduled for next training.
Qafornz Any tearmn member without appropriate
certification will be scheduled to work only In
tandem with another team member with this
training until such time as they are trained. Sleps have been takenio
carrect violation; full
03/02/12 Buslness Office Manager in conjunction with - gdmpli isn fiable
Actlvitlas Director will be responsible for 9/ I
scheduling first ald, obstructed alrway (DPW)
tec[:hnlques and CPR facllity trainingf.

v




_ VIOLATION REPORT abd 9
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Zof9

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

MAGNOLIAS OF CHAMBERSBURG  BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 307690

INSPECTION DATES (Include al! dates of the inspection)

12/19£2011

REGIONAL REPRESENTATIVE
Jaime Erb, Rebecea Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING
representatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

. Nic.o\e, M. E;mzdhc{# LNHA Exer:.u%im D“H‘Q:C%Or‘

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
L@% W ﬂ)‘}ﬁfa/{ L, WNBA 1030612 %ﬁ yﬁ%
 —
-/ 7
PLAN OF CORRECTION
DATE (include a step-by-step plan to corvect the specific DATE

REGULATION VIOLATION COMPLIANCE vialation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
63a Cn 12118/11, from 10:00PM {o 6:30AM, 13 o . .
At least one staff residents were present in the home. During this 0310212 Director of Resldent Care Services will be

ne st time no staff persons were present In the homa responsible for appropriata staff scheduling of

erson for every 50
fe cldents wholr: who were certified in first aid, obstructed alrway team members to meet the requirements of
rained in first aid techniques and CPR, regulation 63a.

nd certified In : . . .
ibstruoteld airway Ongoing Executive Director will monitor the staffing
techniques and CPR schedule on a daily basis for compliance.
shall be present in
the home at all Ongoing Executive Director will audit taam member
times.

training records on a quarterly basls for
compiiance with certification.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE MUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 307690
INSPECTION DATES {include all datss of the inspectior) REGIONAL REPRESENTATIVE
1271972011 Jaime Erb, Rebecca Riel

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

Page 3 of 9

{Required on FIRéT PAGE only unless multiple
Nicoe M. BQ%%{# SINBR S Bxeadive Direcor

DATE

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN pF DATE
W CORRECTION
32 % A ’
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
141b1 The annual medical evaluation for Resident #2
; dated 4/13/11was not completed timely as ther
ﬁalf: 'g %‘;g{g} previous medical gvaluation was completed on 141b1
21212010.
svaluation: .
02124112 Resident #2 medical evaiuation record was
4 Atlosstennely raviswed for current compliance status.
Executive Diractor or designee wiil review
02124112 . remaining resident medical evaluations In
Building #2 for kmely compistion and update
as appropriate,
Director of Resident Care Services will develap
' D2r24/12 a tickler system to track upcoming residents
due for medica) evaluation and to complete
them In & limely manner.
i Executlve Director will monitor developed
Ongomng . tickler system for upcoming resident medical ken td
evaluations and collaborate with Director.sii2ps pave bean Ea“an
Resident Care Services to complete  gofrec vlol%tio&‘ eef'ﬁa
avaluations in a timely manner. compl 9'}?% //‘&
Date Initials (DP




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

K

Page 4 of @
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 307690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/19/2011 Jaime Erb, Rebeccs Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives procuce the plan) . \(\O‘?F
Nicole M. Banz! /

INHA beadive D\(QC’,{-OY-

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
WA gy VR (0306712 Jfells
! ’ AL A —
ra ¥ / 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 vialation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY daes not recur) VERIFIED BY
190¢ The home's annualsmedlca’dan adminlstratior;‘ d
training record for Staff person B does not include
ﬁaﬁ?g;dsﬁgf‘g o kept the name of the trainer, the date and the 190¢
h : documentation of successful completion of the
including the staff fraining .
person trained, the g. 02/20112 The annual medication training record for staff
date, sburce, name person B has been updated to include the
of trainer and name of the trainer, the date completed and
documentation that the documentation to support successful
the course was sompletion of the tralning,
successfully @\ %A
completed. 02/21/12 The Exgcutive Director will audit the current
madication training records. Incomplete
records will be updated and/or training
completed for any team members not meeting
the standard.
02/21112 Upon completion of medication training,
Director of Resldent Cars & Exscutive Director
wil review training records for appropriate
completion. '
Ongoing Corporate Health Care Compliance

Coardinator will randomly audit tralning records
binder for completion.




VIOLATION REPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Page S of v
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
MAGNOLIAS OF CHAMBERSBURG  BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, FA 17261 | 307690
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/19/2011 ’ Jaime Erb, Rebecea Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNTNG PLAN OF CO

representatives produce the plan) N\ GO\ G, M B(U/)Z-h d‘ﬁ:
: J

RRECTION (Required on FIRST PAGE only unless multinle

LNHA - Bxecdi ve, ) ceckor

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
¥ ) [ 7
. L T L // Lu 0
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
187a Staff person A administered medlcations fo 187a
e Resident #3 and Resldent #4 on 12/2, 12/4
A medication record . : ' -
shall be kept 1o ‘ngpan'r;lég ﬁ:;;‘g ﬁégﬂé h;:::; ﬁ{lgffdfigigf n. 03/05/12 Staff parson A was counseled for not printing
include tha following appear on the Master Key for December 2011 name, signature and initials on the Master Kay
for each resident for | P ’ for December of 2011,
whom medicaflong
are administered; » Staff person A's Infarmation is currently up to
ngies'de”fs 03/02112 date on the February 2012 Master Key log.
(2) Drug allergies. -
. irector of Resident Cara Services is
ﬂ,;{’;‘}}fﬂ‘" Onggzng responsibls for monitoring the key log in
(4} Strength Building #2 on & monthly basls for completion
(5) Dosage farm, by all team members responsibla for
(6) Dose. administering medications.
O poute of Alli cted t b ill be inserviced
atministration. 02/29/12 mpacted weam memoers will be een ake; -
(8) Fraguency of at the next team member moeeting on 02/29/12 Stfpesc{‘e;’cﬁ;dom ful
administration. regarding the importance of timely and ggm ignceisn jﬁi:;‘:-.é
{9) Administration thoraugh completion of the master key log. g}%’« XEL
umes. - . ; bat Initials (DPY.
(10) Duration of Ongoing Executive Director will audit the key log Date
therapy, if monthly for completion by all team members in
applicahte. Building #2.
{11) Special

) &




VIOLATION REPORT

PERBONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 0f9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA  1720) 307690
INSPECTION DATES (Include a)) dates of the inspection)

12/1972011

REGIONAL REPRESENTATIVE
Jaime Etb, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
Tepresentatives produce the plan)

Nicole M Bunzhof (NHA  Becudie Uirecior

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

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLANOF

DATE
: CORRECTION
s 4 N (630642 Vi, olfo
: ~ AL L
7 . 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
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, if
applicable, C O\(\'lrlﬂ
(12) Dlagnosls or ———
purpose for the
medication,

including pro re nata
(PRN).

{13) Date and time
of medicalion
adminijstration,

(14) Name and
initials of the staff
person
adminlstering the
medicatlon,




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

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER,
MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 307690

Page 7 of 9

INSPECTION DATES (lnclude all dates of the inspection) REGIONAL REPRESENTATIVE
12/19/2011

Jaime Exb, Rebecea Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onty unless multiple
representalives produce the plan) v
<) e

M Banzhoff INBA Sugive Diredor

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PKAN OF DATE
W @% } 0612 |
. N 0306 /ot
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
35 Pa.Code §2600 : VERIFIED BY does nat recur) . VERIFIED 2Y
227a Res|dent #1 was admitted to the home on
. . 1/3/2011, The home did not develop a support
?a[;essoﬁgr gﬁgumng plan for the Resldent until 2/22/11. 297a
28 ﬁ?ﬁ:’% 22?3’::2:\’ © 03/02/12 Resident #1 Is no longer in residence at
plan developed and Building #2.
implernented within .
30 days cf 03/05/12 Executive Director or designee will review
admission lo the ' remaining resident support plans in Building #2
home, The support for timely completion and update as
piaﬂ shall be appropriate.
documented on the
Departments 03/05/12 Diractor of Resident Care Services will develop
support plan form, a tickler system to track upcoming residents
due for support plan update and for timely
completion,
Executive Director will monitor tickler system ] een taken to
Ongaing monthly for upcorning resident support plans aéﬁpescﬁi\::ela%ion; fult
and collaborate with Director of Resident Care domplignce/ls not verifiable
Services to complets the plans in a timely M_
manner, Date Initials (DPW)




VIOLATION REFORT
PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600

Poge B of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

MAGNOLIAS OF CHAMBERSBURG BUILDING 2, 745 NORLAND AVENUL CHAMBERSBURG, PA

17201 307690

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/19/201t

REGIONAL REPRESENTATIVE
Jaime Erb, Rebecca Riel

PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PL
representatives produce the plan)

AN OF CORRECTION (Required on FIRST PAGE only unless multiple

Nicale M. Ban LWW LNHA Beudive Diredd

SIGNATURE OF LEGAL ENTITY

%ZWW) LIVHA

DATE

030512

REGIONAL LICENSING APPROVAL OF P

CORRECTION d‘/

DATE

e

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specifie DATE
REGULATICON ' VIOLATION COMPLIANCE  violation, as well a5 a plan 1o assure the viclation COMPLIANCE
55 Pa,Code 52600 VERIFIED BY does not recur) VERIFIED BY
27 An assessment was campletad for Resident #2 on
2/16/11, The Resident's support plan was not
Zﬂ;f’sg ﬂ’_g& Speign revised untll 411441, 297
within 30 days upon L )
completion of the 03002112 Executive Director or designeg reviewed
annual assessment Resident #2 support plan for timely update and
or upon changes in completion.
the resident's needs
as indicated on the 03/02/12 Exscutive Director or designes will review
current assessment, remaining resident support plans in Bullding #2
for timely completion and update as
appropriate.
03/0212 Dlractor of Resldent Care Services will develop
a tickler system to track upcoming residents
gg;an 3‘;(]); ﬂssrp‘)port plan update and for timely $teps have beeqt ﬁen to
- ) c:orrect violation; full | bl
- . _— com cerisn rifiable
Ongoing | Exeeutve iectorl ontotcker sy $00)7)3
mon or Upcom S {7
and coleabora?ce with %irector of Resident Care Date Initials (DPW)

Services to complete the plans in a timely
manner,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of v
-NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MAGNOLIAS OF CRAMBERSBURG  BUILDING 2, 745 NORLAND AVENUE CHAMBERSBURG, PA 17201 - 307690
INSPECTION DATES (Include all dates of the inspection)

121972011

REGIONAL REPRESENTATIVE
Jaime Erb, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
representatives produee the plam)

SIGNATURE OF LEGAL ENTITY

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

Nicole M Gan-zd%mcf{, WNHA  Breadive Director

REGIONAL LICENSING APPROVAL OF PLAN DATE
%/ (’3 CORRECTION
’_\W / ISRy / /
. if(//zﬂ S LNHA o\ & ‘ VRN 7/ V/2N
7 ¥ N /AR rd
PLAN OF CORRECTION
- DATE (include a step-by-step plan to carrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227d The assessmant for Resident #2 indicates tha 227d
Each horme shall rasident has a need for bleod prassure .
document in the manitoring, special skiq care precautions and 03/05/12 Resident #2 support plan was updated by'the
resident's support diabetes care. The resident's support plan doas comporate Health Care Compliance Coordinator
plan the medical, net document how these needs will be met, to reflect current servicas belng provided to
dental, vision, meet resident needs.
hearlng, mental . ’ - ) ] )
health or other 03/05/12 Executive Director or designee will audit _
behaviorsl care remainder of Building #2 resldent population to
sarvices that will be confirm support plan denotes how each
made available to resldent needs are belng met.
the res{dent, or
referrals for the Team members will be responsible for
resident Lo outside Ongolng communicating to the Director of Resident
services ifthe Care Services any changes required within the )
resident's physiclan, it nlan v& oeen {eken i
physiclan's assistant Support p:an. gr;é'cﬁl otation; iU ble
ogictores nurse Ongolng | Director of Resident Care Services willbe | 28 lce s notyeritia
practiioner, responsible for monitoring on a daily basls that & (DPW)
determine the all resident support plans meet the needs of Hat Initigls
necassity of thesa the resident. ’
services,
Ongoing Executive Director will be responsible for
randomly auditing support plans for compllance
in meeting each resident’s nesds.






