COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to DUBOIS CONTWMPE&?N&RE COMMUNITY, INC.
To operate DUBOIS VILLAGE

(MAXIMUM CAPACITY)

ind/Regulations

‘untitFebruary 5,

unless sooner revoked for non-compliance With.app scable

No: 316060

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 528 = D141




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR O 5 2012 FAX: (717) 783-5662

Mr. Thomas Allhouse, Board President
Dubois Continuum of Care Community, Inc.
Dubois Village

282 South Eighth Street

Dubois, Pennsylvania 15801

Dear Mr. Allhouse:

As a result of the Department of Public Welfare's licensing inspection on
January 12, 2012 of the above personal care home, the violations with 85 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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page | of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

DUBQIS VILLAGE, 282 SOUTH EIGHTH STREET DUBOIS, PA

15301

316060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}

01/12/2012

REGIONAL REPRESENTATIVE
Tera Newman, Lisa Flinner-Alman

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
: 1 . )
3“”“‘”) & ot E YV e WC® JJR/Q
PLAN OF CORRECTION
DATE (include a step-by-step plan te correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
82c A quart spray bottle of Betco Foaming Cleanser, : oG, CABLASLS WAD imed il
with a manufaciure’s label indicating "Ingestion-if Mo € and TXan 30 A
- . | - . .
et oo kept ocked | swallowed, contact a poison control center “he F\;gﬁ:_&%o?éeﬁﬁpmd_ O Gudie 0F The
and inaccessible to immediately for advice”, was unlocked and Steps have been takeh i

residents uniess all
of the residents
fiving in the home
are abie to safely
use or avoid

poisonous materials.

accessible to residents in the second floor country
kitchen.

Not all the residents of the heme have been
assessed capable of recognizing and using
poisons safely.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

DUBQIS VILLAGE, 282 SOUTH EIGHTH STREET DUBOQIS, PA

15801

316060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
01/12/2012

REGIONAL REPRESENTATIVE
Tera Newman, Lisa Flinner-Alman

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
\chv’uﬁ A Mdasne REN WS 9]/&/(&
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

91 The telephone located across from the activity & Jct,\q)hone, Mo ‘905\1‘ hes laeen "
storage room does not have emergency service A i The Wity Swieg (00m ticfhent
Telephone numbers numbers posted nearby. \3\\ V2 P\O‘M o4 Aty CF

for the nearest
hospital, police
department, fire
department,
ambulance, poison
control center,
municipal
emergency
managemeant
agency and
personal care home
complaint hotline
shall be posted on
cr by each
telephone with an
outside fine.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

DUBOQIS VILLAGE, 282 SOUTH EIGHTH STREET DUBOIS, PA

15801

316060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/12/2012

REGIONAL REPRESENTATIVE
Tera Newman, Lisa Fiinner-Alman

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Sammv\ A Mo \\51\\7_ WS &/Q//é
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 doss not recur) VERIFIED BY
10155 There is no bedside table or shelf beside the bed Beaside Yo wad Yorrd 0T (0om

Each resident shall | " °0m 303 1 oud otoked by Ty Y Pe( ™. nhos

have the following in \3\\\?_

the bedroomuA
bedside table ora
shelf,
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATICN REPORT

Page 4 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

DUBOIS VILLAGCE, 282 SOUTH EIGHTH STREET DUBOIS, PA

15801

316060

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude all dates of the inspection)

01/12/2012

REGIONAL REPRESENTATIVE
Tera Newman, Lisa Flinner-Alman

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ATE
CORRECTION
\
MO’»WW [ENTE YAS ;J&//A
[——
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103f There were no thermometers in the refrigerator in T onomaess and dl}.lhi %WQJJWL '\655
‘s the secured dementia care unit (SDCU) kitchen, ] . A eack EAGU
f;‘?igéfaqt:}ggns%an be in the ref(igerator anfj freezerjn the second ficor \ \\NL QLN {’ aud o e H&(w "y, Steps have bedn taken
stored at or beiow country kitchen and in the refrigerator and freezer \3\\‘2‘ CLLAGLION and HULE( oy correct violation; fult
40°F. Frozen food in the first floor activity room. 0¢ Doy Sevius. Presence. OF Theaomdieds @ a)\nneﬁggtveﬁﬁal
shali be kept at or e s . HNewzeLs }
below O°F. in ey (Ogtiares finc e IntieisDF
Thermometers shall Wl Ot teceed o Tha monTPrL:j
be required in

refrigerators and
freezers.

11
111

RECEIVED

Western Field Office
Adult Resigential Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

DUBOIS VILLAGE, 282 SOUTH EIGHTH STREET DUBCQIS, PA

15801

CURRENT LICENSE NUMBER
316060

INSPECTION DATES (Include all dates of the inspection})

01/12/2012

REGIONAL REPRESENTATIVE
Tera Newman, Lisa Flinner-Alman

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Aam:\E K. Doy Hae. ms %Lwé.
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does 1ot recur) VERIFIED BY
103g There were 3 uncovered metal containers with The (s, bnSried oag of ﬁmcr} (es
Food shall be stored fc;;i?rgsﬁ ;c;ca;?&llr; rtlhe refrigerator on the second Ond Lo coveled "&wa ] \mr}ru:mél,;{ﬂus .
in closed or sealed Y ' 2\ diseadded oy T Dt clot OF fém{ : 5 beia
containers. There was an opened and unsealed bag of french fct oS ha_ve fi

fries in the reach-in freezer,

There was an uncovered metal container of
lettuce soaking in water in the walk-in cooler.

RECEIVED

Western Fie'd Offica

Adult Residensa; Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DUBOIS VILLAGE, 282 SOUTH EIGHTH STREET DUBOIS, PA 15801 316060

REGIONAL REPRESENTATIVE

Tera Newman, Lisa Flinner-Alman

INSPECTION DATES (Include all dates of the inspection)
01/12/2012

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
CORRECTION
A
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a3 2 plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
105¢g1 There was an accumulation of approximately 1/2" =L Uny -“g_? wag atned "xmmc\i&:%:;}

To reduce the risks ggg?tl a':;j;?yhp ; ;ﬁ_p of the dryer cn the second By s enant. Signd ?\M bun pos 1
o e nezads O a1 dines b0 B, ek AR TS

. O\

from the lint trap and “’:‘:?S‘t S pn Qudit was ?y GﬂJ . a:dii'&d Steps hava bed
drum of clothes ALk drudds Gnd pmli B comect violation
dryers after each ' H/‘ 5 i ect vio

use,

RECEIVED

Western Field Office
Adult Residential Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 0f 13

NAME AND ADDRESS OF PERSONAL CARE HOME

DURBQIS VILLAGE, 282 SQUTH EIGHTH STREET DUBOIS, PA

15801

316060

CURRENT LICENSE NUMBER

INSPECTICN DATES (Include all dates of the inspection)

01/12/2012

REGIONAL REPRESENTATIVE

Tera Newman, Lisa Flinner-Alman

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
5%5 A Py acd NS M ajAf( 2
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 23 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
I71b5 The first aid kit kept in the home's van was e st aid Wk i The homets Nen
missing scissors, gauze, tape, gloves and a

If staff persons or
volunteers of the thermameter. \\3\\12

home provide
transportation for the
residents, the
vehicle shall have a
first aid kit with the
contents in 86.
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VIOLATION REPQRT
PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600

Page 8 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

DUBQIS VILLAGE, 282 SOUTH EIGHTH STREET DUBOQIS, PA

15801

316060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/12/2012

REGIONAL REPRESENTATIVE
Tera Newman, Lisa Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless multiple
representatives produce the plen)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
!
PLAN OF CORRECTION
DATE (include 2 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
1852 Resident #1's Lorazepam 0.5mg - Take cne tab T tned o en Lol resident ¥y was Nd&f{ld
orally every 8 hours zs needed for wWeded fomn The phaimacy. P dadit
developand anietylagitation was not available in the horne. e gﬁgmﬁ%&:‘u’n{ NI Sprica Svares AT
g?géz?fgs for the Wi e %Mcwmzd oy Th Resigent (e NE‘CT
safe storage, A ‘Mﬁl a0y mida A0S TR Mk

access, security,
distribution and use
of medications and
medical equipment
by trained staff
persens.

Weastern Field Office
Adutt Aesidential Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DUBOIS VILLAGE, 282 SOUTH EIGHTH STREET DUBOIS, PA 15801 316060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/12/2012 Tera Newman, Lisa Flinner-Alman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1
Damon - "W [EE S SN/
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
1872 The medication administration record (MAR) for DAGN0SHS 10 SUFPOET T WSt OF Tt YdiFAHeNS
A medication record E;ilgae;é #1 ni:{oes not include a diagnosis for ot TrodeaTs P and # 2 Yrave bun ob foudied
shall be keptto pam. 212 Loom e {)N\S““"W‘ G dggumented onThe
;r;:lggg;frxeéc:il;vﬁg? The MAR for resident #2 does not include a UOLCRGA BB IRANEA Whecod- fn 04idit Sleps have begn
whorm me?ii ations diagnosis for Ketam Bac/Cyclab Didofr Gaba oF QU} TR 0N adpien S on teeords e correct violatioh: fu
= , Cream and Xopenex HFA. N ) . i 00 sk compliance is kot var
are administered: dannfy oy d\gﬂnc&sm TY\F\\»{ ™ X o ;55:1}&. te
(1) Resident's The MAR for resident #2 does not indicate the 0nd for Oy AOLLTBNTEIN THAT fty B 207 et ity
”2 : . units of Humalog insuiin given on 1-1-12 2t 14am. - m'ﬂu frsideny (e T
(2) Drug zllergies. wil e P-UW AL ST g Starke
(3) Name of Wivh corecke Gehinn FoLiow-ug - s}
medication. R ek B Wb 2oL on
(4) Strength, WAS in SRS 7 :ﬁ;&w UE\ (emenTs ot @
(5) Dosage form. Lol S st HENSLERON &S . - Aheb
(©) Dose. RECEIVED m\@%: oo B ONSAARA BAminiSKENon
(7) Route of ~ Lh i o puifeimed quadies Hoe
administration. N Pcocd st The RS anr Lot
(8) Frequency of WSS i e
administration. Wu'of’ N m oL (a?gﬁﬁd and distudsed
.. " Q‘“Q E-‘{‘\dr\ S W
(9} Administration ved QSSWIANL
}2’%‘;"’5 f Western Fleld Gfice T RORTIYY QU !
uration o Aduit Besidentsl Licensis ;
therapy, if ks W“%'
applicable.
(11) Special




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 16 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

DUBOIS VILLAGE, 282 SOUTH EIGHTH STREET DUBOIS, PA 15801

316060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
01/12/2012

REGIONAL REPRESENTATIVE
Tera Newman, Lisa Flinner-Alman

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

\Samrmj & Heiny

DATE

"2

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

&,/QJ[;?.

REGULATION

55 Pa.Code §2600 VIOLATION

PLAN CF CORRECTION
DATE (include a step-by-step plan to correct the specific
COMPLIANCE violation, as well as a plan to assure the violation
VERIFIED BY does not recur)

DATE
COMPLIANCE
VERIFIED BY

precautions, if
applicable.

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

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

PR e, DRy T
o, fvam ¥ ;;..mz{‘;_g-_.,m-
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Western Figld Cfice
Aduit Pesidentia Licensing
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VIOLATION REPORT
PERSCONAL CARE HOMES - 55 Pa.Cede Chapter 2600

Page 11 of 13

NAME AND ADDRESS CF PERSONAL CARE HOME

DUBOIS VILLAGE, 282 SOUTH EIGHTH STREET DURBOIS, PA

15801

316060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/12/2012

REGIONAL REPRESENTATIVE

Tera Newrnan, Lisa Flinner-Alman

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
&amn%o{. SR TIPS mS ala,[{;
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
187d On 1-8-12, resident #2 was given 3 units of 0N ARTRIVIEW Wi Thae medi tation
Humalog insulin for a blood sugar of 178, ; T LU meﬂmh‘m %
Q{i&ihm: dsi?:élﬁ ons However, the resident’s sliging scale order "\3\\ \2 wd ke (vt T 40 b mS
of the prescriber indicates 2 units of insulin should be administered

for a blood sugar level of 151-200.

RECEIVED

Western Field Office
Aduit Residential Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 0f 13

NAME AND ADDRESS OF PERSONAL CARE HOME

DUBOIS VILLAGE, 282 SOUTH EIGHTH STREET DUBOIS, PA

15801

316060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/12/2012

REGIONAL REPRESENTATIVE

Tera Newman, Lisa Flinner-Alman

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

SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Aoumnwx A Mo N2z ms D}J)J{Q_
PLAN OF CORRECTICON
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 | CcOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
231b Resident #3, admitted to the SDCU on 12-14-11, Wudilos euatuakion compieted on Masiy
. had a medical evaluation completed 11-25-11 that . Sotrrd OEMEAT
ﬁ‘;fesf?_:;g{;ﬂi did not include the resident's diagnosis of \\3\\ [ inckuded T need fol Ld enml
evaluation by a dementia or need for SDCU care. Unik. O iz The {"‘“‘15‘ Cian Coreckiq . g%%ﬁﬂm;nfumnﬂ i
physician, e DNE 10 el d‘wﬁnabis of Demga is Botverifiat
physician's assistant 0 derasnia. o, r%
or certified NES. Upon fefedd Yo Tha Sebwit ) Date” (Aitiale (DP
registered nurse : i e UM
practitioner, tst Unik T Wesident (o

documented on a
form provided by the
Department, within
60 days prior to
admission.
Documentation shall
include the
resident's diagnosis
of Alzheimer's
disease or other
dementia and the
need for the resident
to be servedin &
secured dementia
care unit.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

DUBOIS VILLAGE, 282 SOUTH EIGHTH STREET DUBOIS, PA

15801

316060

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

01/12/2012

REGIONAL REPRESENTATIVE

Tera Newman, Lisa Flinner-Alman

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
\
Qammug A R SIS S a/&/( >
[—
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY does not recur) VERIFIED BY
233¢ The directions for operating the home's locking Oveersns 01 opa aneg Tha it In The
. mechanism for the gate in the court yard of the (1 , . hd fose
[fkey-locking SDCU are not censpicuously posted near the \3\\12 tous fugud Of Thi Siul N
devices, electronic gate uaiEheve e po S QO{\S? LG YV\S
cards systems or ) . o SHatoes
other devices that Tl T SCLK bu{ T AdMnSTT A}&J (o
prevent immediate

egress are used to
lock and unlock
exits, directions for
their operation shall
be conspicuously
posted near the
device.
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