COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

SENIOR LIVING TRS LLC

~LEGALENTITY,.,,_

To provide _Personal Care Hom

The total number of persons whzch rnay be

Restrictions: Secure Demen 1

e
ey

ISSUING OFFICER DIRECTOR

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




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR 1 3 2012 FAX; (717) 783-5662

Ms. Sharon C. Kaiser, CFO

Lehigh Pointe Senior Living TRS LLC
1920 Main Street, Suite 400

Irvine, California 92614

RE: Woodland Terrace at the Oaks
1263 South Cedar Boulevard
Allentown, Pennsylvania 18103

Dear Ms. Kaiser:

As a result of the Department of Public Welfare’s licensing inspection on
March 8, 2012 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,

D

Ronald Melusky
Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT )
Page 1 of11

NAME AND ADDRESS OF PERSONAL CARE HOME
WOODLAND TERRACE AT THE OAKS, 1263 8§ CEDAR CREST BOULEVARD ALLENTOWN, PA 18103

CURRENT ILICENSE NUMBER
223010

03/08/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann OHaire, Jason Harvey

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

representatives produce the plan)
SIGN. ;[;URE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/00 ] 3/16/2015 |CORRECTION '
////M ﬂ/n ARy (S gwl& 3121/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 4 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
25a1 T[he Resident tConga‘ad. f{\sseg:ctmﬁiir_'lts and sug?ort Letter sent to residents advising them
Prior to admission, plans were not Upd: ted fo re ClL 016 new leg that Woodland Terrace would be assuming
or within 24 houwrs entity that was put in place Apri 2011. /3 the former contract until the residentp
after admission, a o [30 fro
written

resident-home
coniract between
the resident and the
home shall be in
place. The
adminfstrator or g
designes shall
complete this
contract and review
and explain its
contents to the
resident and the
resident’s
designated person if
any, priorto
signature.

RECEIVED

MAR 2 32012

S

Aduli Res

CHANTON FIELD OFFICE
idential Licensing

anmniversary date at which time they
would be move to a Woodland Terrace

e
e
©)100
sdsis

lease. @ %g
Residents have been going to the new lpase &Z:ﬁ_é
on' their anniversary date. The : %%.g
Executive Director will have leases = ;—5‘)3‘?‘:‘%
signed for the existing residents e
by 2pril 30, 2012. & %ﬂg
%2 s 3
See attached #1 '-% CD




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

WOODLAND TERRACE AT THE OAKS, 1263 S CEDAR CREST BOULEVARD ATLENTOWN, PA

18103 223010

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/08/2012

REGIONAL REPRESENTATIVE
Amm O'Haixe, Jason Harvey

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

TION (Required on FIRST PAGE only unless multiple
represeniatives proc?uce the plan) : ;
LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
- CORRECTION -
U[[/ 3/16/2012 3 27/,
: Y, 7112
f A J{f _/lﬂa/Lwé’Kaec.g/\'ﬂ/\, /
PLAN OF CORRECTION
: DATE {inclnde a step-by-step plan to comect the specific DATE
REGULATION VI OLATION COMPLIANCE  violation, as well a8 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recar) VERIFIED BY
82c Room # 121, located in the secured dementia o tod at- time . ,
Poisonous materias | Uit had a farge tube of Colgats toothpaste and a A;;ch ed at t?;m? of inspection.
chall bo kept locked | Pottle of Head and Shoulders shampoo. All iems poisonous" items have been
and lnacczgsigle 1o stated were harmful if ingested, contact peison ? / 3o / /2 removed from residents rooms.
residents unless all ' F’Dntml and seek immediate medical attention if Letters will be sent to residents g@ f’q %
c_!f.the resldents ingested. ’ family eacplai;ning what acgeptable 53 '?j ?“E;
fivingn the home | Room # 119, focated in the secured dementia items may be brougat into the unit. Eg@
ﬁ;‘:}ir o o y unit; had the following items that were accesslble | A1l memory care staff will be trained ég- Q%
poisonous materials to residents: the following substances contained = =3

a warning to centact Polson Control if ingested: -
Save Brand” Sweet Pea & Violet “body lotion;
Tone brand body wash; "Tresemme Dry
Shampoo”; Vaultime haby power; Pantene
shampoo; Sauve Shampoo; Listerine mouth
wash; Aveeno shampao; Aveeno conditioner;
Tone Oatmeal & Shea body wash; St lves body
lotion; Convatec skin Protective cintment ; Med
Choice 2 fl oz daily moisiurizer; Med choice
mouth wash 4 fl. 0z ;2 tubes of Aim footh paste;

Listerine mouth wash and Equate Denture
cleanser.

on regulaticn 82c on 3/19/2012.
Locks will be installed in memory care
resident bathroom by April 30, 2012.
This will provide staff an area in |
which to store "poisonous™ materials.
Director of Wellmess, MC Act. Director
and Memory Care Coordinator will

routinely check rooms for compliance.

See attached #2, #3, and $#4

ED/DOW or designee will monitor for
ongoing compliance.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT -

Page3 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

WOODLAND TERRACE AT THE OAKS, 1263 S CEDAR CREST BOULEVARD ALLENTOWN, PA

CURRENT LICENSE NUMBER

18103 223010

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

03/08/2012 Ann O'Haire, Jason Harvey )

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

DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
3/16/2012 o TION
| /b MK ek YA 2f21]r—
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
1011 ‘The bedrooms lacated in the secured dementia

A resident shall -
have access fo his
bedroom at all
times.

unit were found to be locked and did not allow
residents to have immediate access to thelr
rooms. Not all residents were capable of utilizing
a key and sorme residants were not able to
express a desire to refurn to their rooms when
they wished to do so. -

3191z

even though in a memcry care unit,
have the right to privacy.

All resident have a key to their room
Most resident ‘are able to utilize the
key independently. In the event they
are unable to do so. sStaff would
immediately open the door and admit
the resident to thelr room.

Residents PCAR or responsible party
will be notified on admission and

asked to sign an acknowledgement
that fact.

Coordinator will train all staff in
their responsibilities. Training will

occur on 3/ig/2012.

See attached #5

This community feel that the residentsg

The Director of Wellness or Memory Cate
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ED/DOW or designee will monitor for compli
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page4 of 11
NAME AND A]jDRESS OF PERSONAL CAREHOME . CURRENT LICENSE NUMBER
WOODLAND TERRACE AT THE QAKS, 1263 § CEDAR CREST BOULEVARD ALLENTOWN,PA 18103 223010
INSPRCTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/08/2012

Arm O'Haire, Jason Harvey

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

representatives produce the plan)
SIGN. OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPROVATL OF PLAN OF DATE
i . uéC) CORRECTION /
. i , 3/16/2012 3/27/
. ; - .
ol wuzq . s §h e (e
P [} : _ [
' PLAN OF CORRECTION
DATE (include a step-by-step plan to corresot the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 23 a plan to assure the vickation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103i The following iterrésd Ionca;{tecltir:i :;:d home’s walk in { corrected at time of inspection.
’ freezer was opened and no :
Outdated or spolled | 1 ™4y box of Cattlemen’s burgers. ,
food or dented cans 2. 1bag of4 mini pizza } } It l {2 411 items were removed and repackaged
may not be used. 3. 1large bagof fish cakes

4. 1 large box of Rosell Manicotti
5. 6 hash brown patties wrapped in tin foll and
exposed

correctly with date. Hash browns were
discarded.

Dining service coordinator was counse

and. all staff in-serviced on proper
storage and dating.

Dining service coordinator will do

| weekly audits to check for compliance|

Executive Director will do a monthly
audit of all kitchen practices to
validate compliance.

See attached #6
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: VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600

Page 5 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
WOODLAND TERRACE AT THE QAXS, 1263 § CEDAR CREST BOULEVARD ALLENTOWN, PA

18103 223010

CURRENT LICENSE NUMBER

03/08/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann OHaire, Jason Harvey

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

do . weekly cart audits to make sure
all procedures are being followed.
Director of Wellness or designee will
conduct monthly medication care
meetings/in-services to review
procedures. ’

ED/DOW or designee will monitor for
ongeing compliance

representztives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
/WZL/M TN LI Sy Wetd 3(27)1|
= ] : v
PLAN OF CORRECTION
DATE (inchade a step-by-step plan to correct the _spcc?ﬁc DATE
REGULATION VIOLATION COMPIJANCE  violation, as well ;; a ple;n to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY es not recur) VERIFIED BY
1834 Resident # 1 Lantus 100 U/ML vial had a date of Corrected at time of inspection.
' 12/23/11 the date this madication was filled by , Lantus was discarded.
grgc%ﬁgt oTe the pharmacy but no date as to gvl&eg the vial \:fas 3]z 112
? y opened. The medication boflls had directions fo . . , . .
sample and.CAMfor | 4 ot 1156 if opened over 30 days. Director of Wellness will hold Medicgtion
individuals living in care managers training on 3/21/201z > 0 8
E'e FP n-!i?en:::yrrbxee to review medication procedures. EE 2 R
epLin ) Director of Wellness or designee will 5 %:'\'%
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 11

| NAME AND ADDRESS OF FERSONAL CARE BOME
WOODLAND TERRACE AT THE OAKS, 1263 8 CEDAR CREST BOULEVARD ALLENTOWN, PA 18103

223010

CURRENT LICENSE NUMBER.

TNSPECTION DATES (Include all dates of the inspection)

03/08/2012

REGIONAL REPRESENTATIVE
Ann OHaire, Jason Harvey

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROGVAL COF PLAN OF DATE
! ] » CORRECTION
g~ o/ 3/16/2012 3 /
' 7
‘ \Aﬁ Tt Mo 20 C2ANe |=27/1
oW ) (  PrePhecodle |
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
1842 Resident #2 had a bottle of "Spring Valley" brand . . o
The original Fish oil 100mg to be given at 9:00 am & 5:00 pm 3 J . I Corrected at time of inspection
container for that was not labeled. 21 ] 23 Fish oil was labled with resident #2
prescription name.
medications shall be
labeled with a Director of Wellness will hold Medicatfon gj_ajb 8 %’
ﬁ‘?::?:::;:yml:bel that care managers training on 3/21/2012 ‘Eﬁ/% ?g'}}’,
following: .

{1) The resident’s
name.

{2) The name of the
medication.

(3) The date the
prescripfion was
issued.

{4} The prescribed
dosage and
instructions for
administration.

(5) The' name and
tile of the
prescriber.

to review medication procedures.

de weekly cart audits to make sure
all procedures are being followed.
Director of Wellnesas or degignee will
conduct monthly medication care
meetings/in-services to review
procedures.

ED/DOW or desigree will monitor for
ongeoing compliance.

Director of Wellness or designee will
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" VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

WOODLAND TERRACE AT THE OAKS, 1263 8§ CEDAR CREST BOULEVARD ALLENTOWN, PA

18103 223010

CURRENT LICENSE NUMBER

TNSPECTION DATES (fnclude all dates of the inspection)

03/08/2012

REGIONAL REPRESENTATIVE
Ann O'Haire, Jason Harvey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA’I‘IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muluple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

3/16/2012

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

3)27)12

.MWﬂ%%»

. e g KRl

PLAN OF CORRECTION

include the following
for each resident for
whotn medications
are administered:
{1} Resident's
name.

(2) Drug allergies.
{3) Name of
medication.

{4) Strength.

{5) Dosage form.
{6) Dose.

(7} Route of
administration.

(8) Frequency of
administration.

{9) Administration
times.

{10} Buration of
therapy, It
applicabla.

{11) Speclal

2. .

3.  Resident#4 has an order for Calcium 500mg
vitamin tablet & a daily chewable multivitamin.
The March MAR did not have a diagnosis or
purpose for these tems. '

Repeated Viclations: 03/29/2011

on month end change over.

Diagnosis and purpose will be
highlighted in yellow. This will make
it mere visible.

Director of Wellness will held Medicat
care managers training on 3/21/2012

to review medication procedures.
Director of Wellness or desigmee will
do weekly MAR audits to make sure

all procedures are being followed.
Director of Wellness or designee will '
conduct monthly medication care
meetings/in-services to review
procedures.

r,
o]
=]

() speniLy

ED/DOW or designee will moniter for complishce

oq
A

eIEIon 104 YOV

£y

i

CHEICIA 8GO

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 YERIFIED BY does not recur) VERIFIED BY
1872 1. Resident# 3 has an order for Zyprexa 10-mg Corrected at time of inspection.
. tab., to be taken by mouth at 9:00 am. I did not . . o
Amedication record | o000 diagnosis or purpose stated with the 3 ]Zl \ (2 all dla?nosm 5 or purpcses will be
shall be kept to medication, _ added with new order tramsciption or

B

©} uaxe) tuosq ensy sdoig




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

PageBof 11

NAME AND ADDRESS OF PERSONAL CARE HOME
WOODLAND TERRACE AT THE OAKS, 1263 S CEDAR CREST BOULEVARD ALLENTOWN, PA. 18103 223010

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/08/2012

REGIONAL REPRESENTATIVE
Ann O'Haire, Jason Harvey

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

-~

DATE

3/18/2012

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

[ g L

DATE

3)27)/*:/

REGULATION
55 Pa.Code §2600

VIOLATION

COMPLIANCE

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
VERIEIED BY does not recur)

DATE
COMPLIANCE
VERIFIED BY

precautions, it
applicable.

(12} Diagnosis 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
medication.

"DM-S a
_ ?J«ew l




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME ’ CURRENT LICENSE NUMBER
WOODLAND TERRACE AT THE OAKS, 1263 S CEDAR CREST BOULEVARD ALLENTOWN, PA 18103 223010
INSPECTION DATES (Include a1l dates of the inspection)

03/08/2012

REGIONAL REPRESENTATIVE
Anan O'Haire, Jason Harvey

representatives preduce the plan)

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

administraior or
designee, ora
human service
agency may .
complete the initial
assessment.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/< CORRECTION _
s Aok S IV e N I e
77
PLAN OF CORRECTION
. DATE {include a stsp-by-step plan to correct the specific DATE
- REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violafion | COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recut) VERIFIED BY
225a The Resident Assessments were not updated to 211 resident's will have a had a new
A resident shall ;\Sﬂ?lcég‘? new legal entity that was put in piace asgessment by April 30, 2012,
have a written initial pril 2071 _ ”}} 3s / {2 No changes in residents needs were
assessment that is noted due to the transition of a new g%ﬁ g %?
documented on the . Ee s Sy
Department's company. All resident assesswments are (] e;!_;% c::_
assessment form cenducted annually and with significane <
within 15 days of change.
admission. The

2] T a T
A5

AR
UoRI0IA K
30 GRE

Executive Director, Director of

; : . =i omad
Wellness or designee will comtinue to % ‘.'?;-ﬁ.g.
meet the requirements of 225a and iy S}'("‘M‘g
menitor for ongoing compliance. TNE =

A w1
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VIOLATION REPORT

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

Page 10 of 11

WOODLAND TERRACE AT THE QAKS, 1263 § CEDAR CREST BOULEVARD ALLENTOWN, PA - 18103

223010

CURRENT LICENSE NUMBER

03/08/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O'Haire, Jason Harvey

yepresentatives produce the plan)

SIG! ‘TURE OF LEGAL ENTITY

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

Wil ///ZQ(/

o

.,

DATE

3/16/2012

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

3/7/7//'2.

- prskal gyl

PLAN OF CORRECTION
(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 VERIFEED BY ‘ does ot recur) VERIFIED BY
227a The Rasident support plans were not updated to , ;.
A resident » reflect the new legal entily that was put in place L\ll resident's will have a had a new
;resiln:;'lcar?gumng April 2011. '7’/30//'2—- Support plans by April 30, 2012.
gervicesshal[ have No changes in residents needs were
a written support hoted due to the tramsition of a new ol e am
plan developed and company. All resident support plans are m%,-ﬁ %F‘E
implemented within . Rl T s OB
30 days of conducted ammually and with significany =8 o
admissicn {o the change . REE
home. The support ixecutive Director, Director of -3%.;‘::_:_?_—;
plan shall héa th ellness or designee will continue to =4 {_,,::3‘%
gﬁuaméﬁfson e heet the requirements of 225a and 'g;"—“-_ ‘;;_' §§
support plan form. nonitor for ongoing compliance. f‘“i *.'%;, . o
2WE g
= o




VIOLATION REPORT

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

Pagel] of 11

WOODLAND TERRACE AT THE OAXS, 1263 S CEDAR CREST BOULEVARD ALLENTOWN, PA

18103 223010

CURRENT LICENSE NUMBER

03/08/2012

INSPECTION DATES (Include 21l dates of the inspectior)

REGIONAL REPRESENTATIVE
Ann O'Haire, Jason Harvey

FRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresentatives produce the plany

SIGN, QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A CORRECTION )
/ y W . 3/18/2012 0 3’/27//
ST o i 4 -~ l__,
f‘dﬂj{/fjl 4/ . e c——i(k.@,-
PLAN OF CORRECTION
DATE (include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well a3 a plan to assure the viclation | COMPIIANCE
55 Pa.Code §2600 VERIFIED BY docs not recur) VERIFIED BY
227h Residents #s 5 ar:ld 6 did not sign or indicate a Propexr notaticn of a residents
If 2 resident or refusg[ to sign their Support Flans. 316 unwillingness or inability to sign
designated personis l / {2 SP's will be made at the time of
unable or chooses review. '
:3:) ;c; i%?a ?ea Executive Director; Director of EW; ?&3 %
notation of inability Wellness oxr designee will audit it 27% .%3}"?{)
or refusai to sign suppert plans vupon completion for )c ‘gg
32223;nt ed compliance. ’ %Lé_
s ’ Executive Director will .review 227h ;%"%
with appropriate staff on 3/16/2012. 9;‘59‘:"%”
‘ R Q@E °
' R 232012
SCRANTON FIELD OFFICE
Adutt Residential Licensing

e e e e






