COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ADVANCED PERSONAL_ CARE HOME, INC

_RK‘;VILL_E PA 15322

COMPLETE ADDRESS. OF

- SATELLITE SITE

ADDRESS OF SATELLITE 8ITE i ADDRESS OF SATELLITE:SSITE

ADDRESS OF SATELLITE S!TE . ADDRESS OF.SATELLITE SITE

(MAXIMUM CAPACITY}

55 Pa.Code Chapter 2600: Per na] C re Hﬂ_mes

(MANUAL NUMBER AND TITLE OF REGULATIONS) 2

No: 440480

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. PWB28 - 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING ’ : PHONE: (717) 783-3670
FAX: (717) 783-5662

JUL 2 3 2012

Ms. Georgetta Stotka, Co-OwnerfAdministrator
Advanced Personal Care Home, Inc.
Advanced Personal Care Home

P.O. Box 5, 245 Center Street

Clarksville, Pennsylvania 15322

Dear Ms. Stotka:

As a result of the Department of Public Welfare’s licensing inspection on
May 16, 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,

QN

Ronald Melusky
Director

Enclosures
License
Violation Report




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

PCH Nama: ADVANCED PERSONAL CARE HOME License Number: 440480
Address: 245 CENTER STREET PO BOX 5, CLARKSVILLE, PA 15322 County: Greens
Adminlstrator; MS. GEORGETTA STOTKA Reglon: WEST

Legal Entity Name: ADVANCED PERSONAL CARE HOME INC

Legal Entity Address: PO BOX 6 245 CENTER STREET, CLARKSVILLE, PA 156322

Ceriificate(s) of Occupancy

C-2LP
11/16/1992
Coom. of PA Dept L&

Staffing Hours
Resident Support: 0 : Total Daily Staff; 40 Waking Staff: 30

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s})
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/15/2012: Pollock, Susan; Garrigan, Laurie

Off-Site inspection Dates and Inspectors, Iif Applicable

R Ciw, IED

Wastern Field Offce
Adult Residentisi Licersing
Other Details
Partial or Full Triggers: N/A Random Indicators: N/A
Resident Demographic Data as of Inspoction Dates
Licensed Capacity: 39 Number of Resldents who:

Number of Residents Served; 35
Secured Dementia Care Unit in Home: No

Arpa:

Secured Dementla Unit Gapacity, if Applicable;




Page 2 of 10

Violation Report: 44048 - 05/15/2012 - Poliock, Susan
PCH Name: ADVANCED PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing ingpection summary issued by the
Department and a copy of this chapter in a conspicuous and public place In the personal ¢are home.

2. DESCRIPTION OF VIOLATION
On 5/16/12 the home's current violation report, dated 5/19/11, was not posted in a conspicuous and public
place in the home. The posted violation report was dated 7/23/10.

3. PLAN OF CORRECTION (PQOC) (Attach pages as negessary. Remember that you must sign and date any attached pages.)
include steps fo corregt the vidlation descibed above and steps to prevent a simffar viclation from occurring again. If sleps cannot be completed
immaediately, include dates by which the steps will be completed.

The homes most reeend vie Jatron i"e,}Ooml Was
iMMed'ua-ﬁa}cﬁ P!'&Qed In “the ~7Pr0n¢ @Mﬂ@{’_ //lq///w@,y
which is & (onspi Cuous and /oy_é//(; /o{a,ae,,'/an
bnd in the Future all  Qurrent- Z«:o/@,m
Vﬁpw%s will  be f:os;[w/ Jmmedia /7/ .

pub/r‘c a/uw( Cms/oiawas }.g/a.ag,

7-30-17 = The #onin 5778 For or o/,ar,;m: Fo/ 1165 ptrson il ¢ ook AP (085 F el
To 8arard 40 vpolsg Avas /J/d/;f'f /-? etret ga Ao /;(a///,-dm 220 .5¢ fpn
/d#'?‘l/ ’a .vs?/wﬂ.'ﬁ St Codtprevoes /.tf/(;‘z_ ?...y.,?

Repeat Violation: No Date(s) of Previous Viofation(s):

Signature of Legal Eniity Representative
Required on EVERY Page W‘)‘O H e

P
Printed Name and Title of Legal Entity Reprem'a\ntati\na;O

{Required on EVERY Page) @eﬂma#& S}L@ f’k_o\_, Date 5 o~/

DEPARTMENT USE%)NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- AT ,

The above plan of correction is approved as of -—-?—g—t/———- Verification of Legal Entlty Representative Signature 2 >~/
(Bate) {Dafe)

[] Fully implemented

[ Partially implemented - Adequate Progress #<#~" f‘f

The above plan of correction was approved by ___ﬁ_ D Partially Implemented - Inadequate Progress
nitials)

E___I Not Implemented
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Vielation Report: 44048 - 05/15/2012 - Pollock, Susan
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600
2600.94(b) - Interior stairs, exterior steps and ramps must have nonskid surfaces,

2, DESCRIPTION OF VIOLATION
The ramp leading from the back deck of the home does not have a non-skid surface.

3. PLAN OF CORREGTION {POC) (Attach pages as nccessary, Remember that you must sign and date any attached pages.)
Inglude steps to correct the violation describad above and slaps lo prevent a simlifar violation from occurring again. If sleps cannot be compleled
immediately, Include dates by which the steps will be completed.

The non skid S'um@c_e on Fhe pamp
kadb%f“ﬁ””?¥h¢ 5&6€akmk:ofuhe}wnwz
was V‘Le/{oa.f r‘sé.v/ and Fﬂp/&dea‘ﬂ bﬁ ‘77%1?%5 /@kﬂ”
) hiaince  PERSOD be Lore ;/15/26—6 ‘mf’»l,/;
‘H’L& FﬁVSOIL.Cb/ aare hamz, Ve /u/

; nspe ttiom,

. the Sthure al  ron 5:@0{ y
51,LVUQL<L&5 Wil be /N /O/ch..e_ and 1 %ao 3

e RECEIVE
% PM%)S %dﬂwj doi 7

T80 t2 - The ddon S PrtSor wi'il check 1b homs “Sfas st aonsty
Fo gasorn #U grets repetss i bt Kol Fer Kpcor Ao Wastern Field Olfice
Pt = Skp A £ e Pcors Adult Residamial Licensing
7" Fere fzf'

Repeat Violation: No Date(s) of Previous Vio!atio;l(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Fd
Printed Name and Title of Legal Entity Representat[\é) S]L,f) \’L k Date
{Reguired on EVERY Page) beorn 6“/49\_ : . 7, b/ Y

DEPARTMENT USé‘J)NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

B2
277 Verification of Legal Enfity Representative Signalure A2

(Dale) ~—Date]
D Fully implemented

[T Partially Implemented - Adequate Progress 7 ‘7"”2‘;/

The above plan of correction was approved by % ]:] Partially Implemented - Inadequate Progress
nitials
) [] Netimplemented

The above plan of comection is approved as of
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olation Report: 44048 - 05!15/2012'- Pollock, Susan
PCH Name: ADVANGCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repalr, clean and free of hazards.

2. DESCRIPTION OF VIOLATION

The bathroom across from bedroom #10 has loose grab bars that wobbled approximately an inch each
direction. '

The railing for the back deck steps is splintered. These steps are used as an emergency exit route for the
residents and the splintered hand rails poses a hazard.

3. PLLAN OF CORRECTICON (POCG) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)

Includte steps fo correct the viclation described above and steps te prevent a similar violation from oceurring again. if sleps cannol be completed
immediately, include dates by which the gleps will be completed.

The loose grah bars (oere %ﬁhm@/ s mmediately

5177
e ab bars (uere V@/O/&ﬁec( /SYREL
o Ype. Horaia n the Fture all grab bars ol

b&w‘-lghiened sothey Cannot poobble.
The ralin on Yhe back dect wos Vi/d Cf’at
/UO(LJ and 1N ‘_/'hﬂ \.[\LL‘}“(/LFQ &// uJood o N ¢. bac

dédJL wf// b < /{&,07/' 2/’1300@( Ve,/'aa}k LS —L() /Ld“iL
pOS& 78 /’IOL"Z,a.r*ﬂ( -Car‘ amfone. iECEEVEF)
cy%?f C;}/urc::é af}"fﬁ:"'al‘—ha/

710°2 Jhs hdminit boabor o Aesiypfod SR frson o'l cluck 44 g ts
§ars B FASIAgS ”z"/f”/"’"qﬂ‘é’ Fo waront T pae ts gopsd
SV e A Ay o P SO E LA r2g, ;7--,‘..;7?

Jut, 1 o

Western Fisld Office
Adult Residentia) Licensing

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representativ

Roguired on EVERY Page nocte. #’,KB_/
Printed Name and Title of Legal Entity Represen(a&lve Date
{Required on EVERY Page) (-))*C’MQM e44o ' j@ Ll o Ilo=] 2

DEPARTMENT USE gNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

, vl
The above plan of correction is approved as of kbl Verification of Legal Enlity Representalive Signature 27~ #=/2

{Date) — e
D Fully Implemented

[ZT Pantally Implemented - Adequate Progress oprd s

The above pian of corraction was approved by _iL_ l__'] Partlally Implemented - Inadequate Progress
Initials
) [T] NotImplemented
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Violation Report: 44048 - 05/15/2012 - Pellock, Susan
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that can be
turned on at bedside,

2. DESCRIPTION OF VIOLATION

The bed on the left hand side of bedroom #14 does not have a bedside lamp or source of light that can be
turned on/off from bedside.

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps to prevent a similar violalion from occtring again, #f steps cannot be completed
immadiately, inciude dates by which the steps vill be completed.

' | Lo

Louch Jamp &S Plaecd ad jacant
ﬁf, hoad o The bed s *%/mfj/% can loe
mf.a,(bfu;i ond Furnid dfﬁ/m B e
lped side.

2 trl Tl AAmialT Flrr o0 p[ffzif g el ff#///ﬂzrrﬁ ' bk He ho sttt lesst
Vs Bty Yo taponc. &4cn Fod RS 4 Loty Ae /g'ér‘ 2/ Fourca @/ /?/4/ FhIlesy

b fored otfo s #/ Sodrite F10y -

TN T I 4 i
e e ED

a1 ol
Wastarn Field Office
Acht b sdorital Licansing
Repeat Violation: No Date(s) of Pravious Violation(s):
e ]t s Slotlo
ot ot o orLowl SR 9 S ol .

DEPARTMENT USE CQ\ILY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of == /2 _ | verification of Legel Entity Representative Signature 772

(Date) D
D Fully Implemented

[~ Partially Implemented - Adequate Progress 7 ‘?‘fif

The above plan of correction was approved by 4__ [[] PariallyImplsmented - Inadequate Progress
inltials
¢ ) [] Notimplemented
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Vioiation Repori: 44048 - 05/15/2012 - Pollock, Susan
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of other
dishes. Leftover food shall be labeted and dated.

2, DESCRIPTION OF VIOLATION

On 5/16/12 at 3:15 p.m. there'was a plate of thiteen waffles, leftover from the 8:00 a.m. breakfast, sitting
uncovered and unlabeled in the homes microwave in the main kitchen area.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo comec! the violation described above and staps fo prevent a similar violation from occurring agaln. if steps cannot be complotod
immediately, include dates by which the steps will be completed.

6*/’&1070 W03 r’é-'“/‘lfa}/)eg/ 3N pr‘apgr—- ‘—;[;Oq/
5‘1.@r~a%¢, SHafs +raimnﬁg [\t 1S enclosed,

32l ~ Tla AAMin) T Tl For o v/l:‘g»mm/ SO0 peeson et gheock 7
L fehtn pad 4 vl ffa/,&.& Frlf § Yo Carcan 40 LXtotn S rud
5 tndale s tad derel adsd

RECEIVED
Jit 7 g2

Wastern Fisld Office
Aduit Residential Licensing

Rapeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representalive
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representatl@
(Required on EVERY Page)  (5e o3 g 0 1. 6\}@ ‘/‘/C,& Date —_,

DEPARTMENT USE %NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ﬁ:{_‘é—, Verification of Legal Entity Representalive Signature 7Py

(Date) ~—Da—
E Fully Implemnentad

[« Panially Implemented - Adequate Progress 7~# -'/2—/

The above plan of correction was approved by — ? [1 Partially tmplemented - Inadequate Progress
nitials
) [] Notimplerented
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Violafion Report: 44048 - 05/16/2012 - Pellock, Susan

PCH Name: ADVANCED PERSONAL CARE HOME
1, REGULATION 55 Pa,Code §2600
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months.

2. DESCRIPTION OF VIOLATION

The home conducted a sleeping hour fire drill on 8/18/11 at 1:15 a.m. The next sleeping hour fire drill was
not conducted until 4/25/12 at 12:35a.m.

3. PLAN OF CORRECTION {PCC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

includs slaps lo comect the vidlallon described above and staps to prevent a similar viclation from ocourring agaln. If steps cannot be completed
immedialely, include dates by which the steps wilt be compleled.

' - ‘ ) be  aoxduckd
A sleeping Lire drill v/l be
Dnte f;,u:{ma/ Sy moaths 1 71/’&, ‘Qﬁlwﬂe.

Owr last shkeping (e dril]  was 4235/

e (o il hold another :j/cit,/gi Sire dridf
“/ he Lirsd wee bk of Oetober.

A-Te-rd Tl Adarnals /"fﬂ/‘ walf ﬂ’ﬂ/%’/‘: He Kine 4//,'// Segors Vo Gt Foras F
{[/g/,?/ Hewr” /oM Antl 44 Lo dsH Ry P R moaFby T fn/?,’&

RECEIVED
L7 w0

Western Fisld Office
Adult Residential Licensing

Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative
Requlred on EVERY Pago ooy o élfﬁ%'-/

Printed Name and Title of Legal Entity Representath@ :
{Required on EVERY Page) (enraedla &DTL/C z e AT,
DEPARTMENT USE OﬁLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2= | eitication of Legal Entity Representalive Signature  2-2/Z

{Date) ~—bat
L__; Fully knplemenied

[=F Partially Implemented - Adequate Progress f-/?/

The above plan of correction was approved by %__ [[] Pertially Implemented - Inadequate Progress
nitials
) [] Notimplemented
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Violation Report: 44048 - 05/15/2012 - Pollock, Susan
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .

2600.141(b)}{1) - A resident shall have a medical evaluation al least annually,

2. DESCRIPTION OF VIOLATION
Resident #1’s initial medical evaluation, dated 2/22/12, does not include the specialized health care need of
hospice which the resident began receiving on 11/9/11.

Resident #2's initial medical evaluation, dated 10/25/11, does not include the specialized health care need of
hospice which the resident began receiving on 4/20/11.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include stops to corect the violation deseribed above and steps lo pravent a similar violation from occurring again. If steps cannot be complated
immadiately, include dates by which the steps will be compleled.

'/l[\)ﬁsiden’f‘ /s med i cal e,:/a/aa:ﬁm LIS /‘e—ci?ﬁé
~fe }n@/bL de ~the Sloac.icL//Zcq/ /mz;t/% Cave. Need s

of hospice. ,
“Resident 25 maedical evaluation was e - o

~o nolude the 3p{¢}&/1'2cd health care needsof

hospft{w e _ﬁu[—wrﬁ Jhae aﬁém}niﬁ‘/ﬂ"@:’%f‘ 0—3///

Mo w and 11 ‘ ‘ ‘
ASsUve all m,tolr‘c:a.[ eval M_?.;?Ll NS i neJud
ol | r-tin en'} }n-pmmp:ﬁ(mr -
T3 Tl pAmitisTed For o /zr,’:;//w/v/f/‘w"(‘ ptr$oa i 2l Fale ) =D

rdec'te fl cors Iff/" Atadrchl oo plepfrons Vor 4"6¢/in

Wastern Field Office
Adult fiesidential Liconsing

Repeat Violation: No Date{s) of Pravious Violation(s):

Signature of Legal Entity Representative - +
{Required on EVERY Page) Nyl /(L\

Printed Name and Title of Lagal Entity Reprlese’ntath(e) Date -
(Required on EVERY Pasel (L0 o0 o400 éjld*H(; Vb -] D

DEPARTMENT USébNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. - L
The above plan of correction is approved as of Wik AV Verification of Legal Entity Reprosentative Signature 7~ #-£2

(Date) e
|:| Fully Implemented

E/ Partially Implemented - Adequate Progress .~ =7 '/2/

The above plan of correction was approved by _}L D Partially Implemented - Inadequate Progress
Inilials;
( ) [] Wot implemented
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Violation Report: 44048 - 05/15/2012 - Pollock, Susan
PCH Name: ADVANCED PERSONAL CARE HOME

1., REGULATION 55 Pa.Code §2600 -

2600,187(a) - A medication record shall be kept to Include the following for each resident for whom medicalions are administered:

{1) Resident’s name.
(2) Drug allergies.

{3) Name of medication.
(4} Strength.

{5) Dosage form.

g% ggfﬁe of administration. R EC L l"

(8) Frequency of administration.

{9} Administration times.

(10} Duration of therapy, if applicable, .

(11) Special precautions, if applicable. JUL 7w
(12) Diagnosls or purpose for the medicatlon, including pro re nata (PRN).

{(13) Date and time of medicalion administration,

(14) Name and Initials of the staff person administaring the medication, Westarn Fistd Offica

Adult Nesid qntial Licensing

2. DESCRIPTION OF VIOLATION

Resident #2's MAR does not include a diagnosis or purpose for; Diabetic Tussin Ex, Albuterol, Triple
Antibiotic Ointment and Nystatin/Triamcin.

Resident #4 is prescribed Humalog 100 units/ML on a sliding scale. Resident #4’s medication administration
record (MAR} does not indicate the dose of Humalog administered, route or site of administration from

511112 to 5/16/12.

Resident #5 is prescribed Humalog 100 units/ML on a sliding scale. Resident #5's MAR does not indicate
the dose of Humalog administered, route or site of administration from 5/6/12 to 5/16/12.

Resident #7's MAR does not include a diagnosis or purpose for Pro Air HFA and Lopressor.
Resident #8's MAR does not include a diagnosis or purpose for Azithromycin and Terbinafine HCL.

Resident #9's MAR does not include a diagnosis or purpose for Benzonatate.

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that you must sign and date any attached papes.)

include sleps lo correct the violation destribed above and staps to mvent a simifar viclation from cccurring again. If,staps annor be gpmple
Immadiately, inclugde dafes by which the ste swm‘ be pieted j'uvc betn c:cwreéﬂcd &3] ¥ 29_, (‘f j‘

o ur 2o 54 13 c,prr:'c
m’?:‘« lere é roul-c or sife ,, iwhf mmaf..a”ff’% b o m-Hru rf ﬂ!/ TV}
[MIH inelucde ‘all per “"f-fl*' rn f"mﬂr lon., AH Jﬁ-ﬁz} 6\- n an recerwo{

Huir anntial d,a,b,c ft/-‘f'u:-n.wun{\

U)

LT A

Repeat Violation: No Data(s) of Previous Vlolat!on(s)‘

Signature of Legal Entity Representative
(Required on EVERY Page} X}é&_{%‘fﬂ__

Printed Name and Title of Legal Enf Represema@re
Dat
(Required on EVERY Page) e f%H&é’b‘?Lk' S,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 2l Verification of Legal Entity Representative Signature == 7 ~/Z

{Date) T {(Date}
[~ Fully implemented 77 3)'/

[7] Partially Implemented - Adequate Progress

The above plan of correction was approved by % [(] Partially Implemented - inadequate Progress
nitials})

[] Notimplemented

HOPiS
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4

PCH Name: ADVANCED PERSONAL CARE HOME

Violation Report: 44048 - 05/16/2012 - Pollock, Susan /

1. REGULATION 55 Pa.Codoe §2600

2600.202 - The following procedures are prohibited:

(1) Seclusion, defined as inveluntary confinement of a resident in a room from which the resident is physically pg ented from
leaving, is prohibited. )

(2} Aversive conditioning, defined as the application of startling, painful or nexious stimull, Is prohibited.

(3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliancgs1s prohibited.

{#) A chemical resiraint, defined as use of drugs or chemicals for the specific and exclusive purpose g#conirolling acute or
episodic aggressive behavior, is prohibited.

(8) A mechanical restraint, defined as a device that restricts the movement or function of a residsfit or portion of a resident's
body, is prohibited.

(6} A manual restraint, defined as a hands-on physical means that restricts, immobilizes orséduces a resident's ability to move
his arms, legs, head or other body parts freely, is prohibited.

2. DESCRIPTION OF VIOLATION

The home's current home rules state "This is a non-smoking homg? Residents may smoke outside only and
only in the designated area(s). $100.00 fine for smoking in the xdme for the first offense. Second offense
$150.00."

The home's current home rules state “Residents are toAake medication as prescribed. Refusal to take
prescribed medication is reason for discharge.”

3. PLAN OF CORRECTION {POC) (Aitach pages as nee . Remember that you must sign and date any attached pages.)

Includie steps to correc! the violation described above anddteps fo provent a similar violation from ocouming agsin. If steps cannof be completed
immediately, include dates by which the steps will be cofpleted.

4

The home i les’ Were madified S0 as /lmL‘—#o
| an -grm &-p fas-ﬁrafn-/l o S‘CC’./LLS!@V)

RECEIVED

JUL 7 201

QoS €

Western Fisld? Office
Adult Fesiderdial Licensing

Repeat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representatiye
{Required on EVERY Page) Mm @5 ‘/"b_

'Y

Printed Name and Title of Legal Entity RepresQ&aﬂva )
{Required on EVERY Page) (e o roq e 6,‘,()_'& Vo I

DEPARTMENT USE ONLQ- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of  ___________ | Verification of Legal Entity Representalive Signature

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - lnadéquate Progress
{Initials}

Not Implemented

HiRINE






