COMMONWEALTH OF PENNSYLVANIA
EEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COr

This Certificate is hereby granted to MEADOWOOD CORPORATION

p—— wm,,-smwmq_EGALEN‘FI‘

ADDRESS OFSATELLTESITE ADDRESSOF SATELUTE SITE

ADCRESS OF SATELTIE SITE, ADDRESS OF SATELLIESITE

ADDRESS:OF SATELUTE SITE

To provide _Personal Care Homés

(MAXIMUM CAPACITY)

Restrictions: Seeure Dementia

No: 127870

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a2 conspicuous place in the faciity, ) PW 628 — 01/11




0CT ¢ 4 2012

Mr. Paul Nordeman, Executive Director
Meadowood Corporation

Meadowood

P.0. Box 670, 3205 Skippack Pike
Worchester, Pennsylvania 19490

Dear Mr. Nordeman:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on July 26, 2012 and September 17, 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 Viclation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 565 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services 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

Bureau of Humman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600

PCH Name; MEADOWOOD

Liensa Number: 127870

Adtiress: P O BOX 670 3205 SKIPPACK PIKE, WORGESTER, PA 19490

Gounty: Monlgomery

Adminfstrator: Ellan Bornist

Reglon: SOUTHEASBT

Loga Entlty Namet MEADOWOQOD CORPORATION

“Lagal Entlly Addross: P.O.BOX 670 3206 SKIPPACK PIKE, WORCESTER, PA 19460

Gorlificate(s) of Ocoupanay

Gl
10/20/1098
PADOH

Staffing Hors
Resident Support: 0

Tofal Dally Stuff: 66 Waking (el 60

Typs of lns;peqllom Full

BHA Pookei Number; . Noliest Unannouncsd

Reason{s) for Inspections)
Renewal, Complalni, Ingldent

_On-8ite inspections Dates and Deparimont Ruprosantatives On-Slie
07/26i2012; Grayes, Byron; Foulkes, Kimberll

Oft-Slte nspection Dates and Inspestors, If Appllcable

Other Datalls
Partlal or Full Triggors:

Rundom ndicatorst

Resldent Demagraphle Data as of Inspostion Dates

Lisonsad Capasily: 76
Numbor of Resldents Served: 49

Savured Donontla Gare Unit in Homan Yos

Area: Azella house
Saoured Dementla Unlt Capaalty, i Applicablo; 12

Number of Rosldonts who:




- .Page 2 of 11

Violaflon Repott; 12787 - 07/126/2012 - brayes. Byron
PGH Nente: MEADOWOOR

1. REGULATION 55 Fa,Code §2600 '
2600.16(b) - If there Is an allogaflon of abuse of a resident Involving a homa's slaif person, the home shall inmadiataly

develop and Implement a plan of supervision or suspend the staif person involved In (he alleged incldent.

Za. DESCRIPTION OF VIOLATION
On 712412 al approximalely 10:30am, an glfagation of ebuse was made against siafl person A regarding resldent #H, The homo dlcf

_nol suspend siall person A unfil 7/28A12 al 8:30am,

3. PLAN OF GORRECGTION (POG) (Aliach pages as necessary, Remembor that you must sign and dats any attached pages.) .
inofude slaps lo correct the violation desoribed above and sieps fo prevent a simlfar vivletfon frony ocouming egeln, If steps vannol be sompfaled
Immadiataly, nclude dates by which lhe sleps Wil be compleled, )

The above violation was corrected by suspending employee A when it was feit that the allegation
of abuse was valid. Initially, she was not suspended due to being under the supervision of the
Director of Personal Care (DPC) and the fact that there was no clear evidence of abuse.
On-going Investigation provided additional information which lead to suspension, Should this
situation occur again, DPC will obtaln immediate approval for the plan of supervision from Aduit -
Residential Licensing and the Local AAA, DPGC has reviewed Meadowood's abuse policy and
DPW regulation with VP of Health Center on 8/18/2012 to eénsure on-going compliance.

Repent Violetion; No Date{s) of Previous Vioaflen{s) )
I R VY
Printed Name and Tile of Lagal Bntily Represontafive Pato
[Requlred on EVERY Baiol Ellen BPernier LON DoPC RACIRAY
DEPARTMENT USE ONLY < HOMES MAY NOT WRITE BELOW THIS LINE! )
The ahove plan of corraclian Is approved as of %‘a o & Plan of correotion Implementatlon stalus as of \f/ / 7
! 3]

] Fully Implemented

{E’ Parlially Implomented - Adequale Progress |

The above plan of correciion was approvad by ,amw D Partially Implemsnted - Inadaquate Progress
(nliel) [] Notimplomentod




Page 3 of 11

Violatlon Roporh 12787 - 01126/2012 « Grayes, Byron
PGH Name: MEADOWCOD " »

1, REGULATION 58 Pa,Code §2600 : _
2600,18(c) ~ The home shall report the Incldent or condlition to the Depariment's parsonal care hotn reglonal offlce or the
persongl care home complalnt hollne within 24 hours in & mannar deslgnated by the Depariment, Abuse reporting shall
also follow the guidelines In ssction 2600.16 (relating to abuse raporling covered by law), Lo

2a, DESCRIPTION OF VIQLATION .
- On 7/24/12 al approximalely 10:30am, an allegalion of abuse was made againat slaff parson A regarding resident #1. The home did:
1ot submilt an Inoident report 1o the Deparimantunilt 7/26/2 at 4:00pm. v

- On /2812, an allegalion of abuse vras Made againsi gleffpergon B ragardin resldeni #2, The home dld nol submit an Incldent
raport o the Depariment untl #/27/12. 1AL (iffl\g‘{\ Wm& Qﬂv/aa,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Renombor that you must slgn and daio any altached pagos.)
Includs stops fo canset tho violallon desorihed sbovs snd steps lo provent a sillar violallon from ooouring ogal. I stops catnol be comploled
Inimadiately, include dates by which the sieps villl be conipleled. o

DPC has reviewed the regulation regarding timely reporting with VP of Health Genter on 8/18112.
Although there was a delay In reporting, It was not dus to failure to understand the regulation, but
a timing issue with survey process (8:45am -8:00pm) in addition to suspending two staff persons
and finding replacements. The care of the residents was & priority at the time of the incidents,
Should this situation occur again, additional Meadowood employees i.e. HR, §S will peed to
assist DPC with Investigations and timely reporfing. .

Repeat Violation: No Datofs) of Pravious Violation{s):

Stgnaturé of Legat Enfliy.Representative
{Requlred.on EVERY Page)

Eien A ppm sini  LPY DAL

Printed Namo Fsmd Tifle of Logal Entily Reprezentative oato i
{Reuulred on B ERY Pags) . v -
—— 4 Ellan Bermier Py DON K3l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Tha above plan of correcllon Is approved as of %H-%- Plan of corraction Implementaion stalus as of 9:{/ %[ﬂ '
o T (Pa

{Date

(7] Fully lmplemented

]E Parlally Implemented - Adaquate Pro'giress,

The above plan of correction was approved by M D Parllafly Implamonted - Inadequate ngreas‘
(ntfale [ Notimplemontsd




917

>

Page 4 of 11

VicTation Report: 12787 - 07/20/2012 - Grayés, Byion
PGH Narie: MEADOWOOD

4, REGULATION 56 Pa.Gode §2600 ) , : .
2600.42(b) - A resldent may not be neglectad, Infimidated, physically or verbaly abused, mislreated, stbjected to corporal

punlshmant of disclplined In any way.

24, DESCRIPTION OF VIOLATION
Siaff person A yelled at resldent #1 and forclbly ook a volunteer dog from.:n the morning of 7124112,

3, PLAN OF GORREGTION (FOC) {Attach pages as necossary, Remomber thal you must sign aud date any altnched pages.)
fnahide steps to comant the vicletion descrilied above and slaps lo prevani 8 shmflar viofalion tfrom goouning agal, 1f stops oonnolhe compleled
Immediately, clude dates by which he steps vill b completed, o

»

All staff persons are in-serviced on hire and annually regarding abuse policies and resident
rights. Meadowood does not tolerate any abusive or violations of resident rights and immediately
takes disclplinary actions against employses up to and including terminatfon of employmént. By
/14112, Personal care employees will be In-serviced again on resident rights and abuse policy
by Social Services to prevent reoccurrence, ' .

Esbaff perspa A vas termipated B 2 m) ‘_,A}"
| e

Repeaf Vlolaiton: Ne Datolg) of Previous Viclation(s):
Blgnature of Legal Entity Represantatlye
Rocwled on EVERYPane) Sty (A pam ) LAY Doec
Printad Name and Title of Legal Entity Repraseniative Dato
¥ 3 " .
{Roqulrod on EVERY PO f91pn 2 e ser 4P DofL, Bl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of Gorredtion Is approved as'of EE Plan of corraulion Implamentation stalue as of /{7,
alg

-] Fully implemented

Q 6 V}’\ m Parllally Implemenied - Adequate Progress
Tho abova plan of corraciion was approvad by [’J Partlally Implenienled - Inadoguale Progress
(hilate) [T} Notlmplemented




Page § of 11 °

olation Repori: 12767 - 0712612012 ~ Grayes, Byron
PCH Name! MEADOWOQD

1, REGULATION 58 Pa,Codo §2800
2600.103(g) - Food shall be stored in closed of sealed cohlalners.

20, DESCRIPTION OF VICLATION .
-The bag of lallan meat chunks In the maln kilchen's freezer was oponed and unsoaléd on 7/26/12.

~Thoe 12 Ib box of precooked pancake In tho maln kHehan's fraezer was opened and unsealed o}m 7i26112,
“The hox of frozen carfols In the main kilehen's froozer was opened and unsealsd on 7/26/12,

-The 10 br}x of precooked diced chickait in the mali Kichen's freszer was opaned and unsealed on 7/26/12,

8, PLAN OF CORRECTION (POG] (Afiach pagos 88 necossary, Remepiber that you must slgn and dale any altached pages.)
Inelude sleps fo corfac! Hie violelfon describad nbove and steps fo prevent & simiiar viclation from eccuring agaln, i staps cannol be comploled
Ismedialely, includo dales by which the steps wiil he cerpletod. . o

All production ‘staff will be in serviced on August 53rd, 2012 regarding proper re-sealing of food
products which are placed back into the walk in freezer, Quality Assurance audits to avoid
reoccurrance for the next six months will be conducted by Dining Management, Resuits wifl be
reported to the QA Committee during scheduled meetlings.

G171
Stpeci o Compleds dady dudito FO reasdire onp Liantlh
mpinthl dix completed
rov prere EBymen Fygpe
Raopeal Violatlon: No Datols) of Provious Violation{s):
slgnature of Legat Entity Reprosentative ‘ } Eaa
od on EVERY Page (\WQ—{J.( £ KJ),{AA;;A&_ (P popl
Printad Name and Title of Legal Enllty Roprosentative Dae .
Reuired on EVERYPasel L7} e B oerner LU Spde g“ol} S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] -
The above plan of correation is approved as of (}DZIG{ ‘Q Plan of correcllon implementation stalus as of )7 ) Q
{Date) )

E Fully implemented

D Patially implaimented - Adstjuale Progress

The abova plan of corfaclion was approvad by D Pariially Implemented « Inadequale Progress
(intate) (] Notimplomontad




Paée 8 of 11

Violatfon Reporl: 12787 - 0772612012 « Grayes, Byron
PCH Hame: MEADOWOOD

1, REGULATION 58 Pa,Code §2600
2800,105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the Iint trap and drum of clothes dryers

aller 2ach use,

2a. DESGRIPTION OF VIOLATION
On 7/26£12, there was an 4/2 Inch acoumulallon of int in the lint (rap of the diyar In the Sscured Damentla Unlt,

3, PLAN OF GORREGTION {POC) (Attach pages oé necessaty, Remombor that you must slgn wnd date any allached pages.) .
Tnoiuda steps ko corrast tho violalion daseribod abova and steps to pravent a siiller violalion ifom vcourrig agaln. If steps vannol be complsted
Immediataly, Includa datos by vwhieh tha steps vill be complaled,

A sign has been placed on the dryer by DPC indicating the specific regulatlon of remnvmg fint
from clothes dryer after each use. Al staff using the dryer will see sign and follow directions as
indicated to prevent revceurrence. DPC will do random audits and report results to the next
Quality Assurance mesting in /12,

Y-t 718 .
RAtdogy = WEERIY x4, MORTGIY & ¥ jw/ffrzy Wﬁi | awPQ

Rapaat Violation; No Date(s) of Proviaus Yiolatlon(s):

Slghature of Legal Entity Reprasentative &
Resulred on EVERY o) Bt A pans 4PV /JW’

' Printed Namo and Title of Legal Entliy Repreaentallve Dat !
(Rouulred on EVERY Peusl s 09 [ ¢ 110 494 DOJL " f o)A

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE]

The ebove plan of correclion Is approved as of M@’— Plan of corraation lmptémenfaﬂon slatus as of /) )

{Dale)
E Fullly tmplomentod
[[J Partiatty implemented - Adequale Progreae

The above plan of correction was approvad by ! ll&m D Parllally Implemented « Inadequate Progross
initial .
(nitale) ] ot imptamented




Page 7 of 11

Violalion Rapori: 12787 ~ 0112012012 - Grayes, Byfon
PCH Nams: MEADOWOOD

1. REGULATION 53 Pa.Gode §2800
9600.932{d) - Resldents shall be able {o evacuate the entire bullding 1o a public thoroughfars, of lo a fire-safe area
deslgnaled In willing within the past year by a fire safety expert within the pariod of time spadlfied [n writing within the past

year by a fire safely expert.

2n. DESCRIPTION OF VIOLATION -
The home's desfgnated evacuation time from Firs Safaly Expe-ls 10 minutes and 58 saconds, The home's fire dril
avacueilon limes are:

«On 8/43/12, 14 mintlas and 20 seconds,
-On 6126012, 13 minules and § secands.

3, PLAN OF CORRECTION {POO) (Atach pages s necessory, Remember that you st sien and date any attachied pages.)
Inclids sleps to corraot tha violalion daserived ehova and stops lo provent o simifar violallen from aceurring agaln, I steps cannot be completed
Immediately, inoluda galas by which the steps vill be complofad, : i :

Due 1o these two Talled fire darills, additional training was provided by Plant Operations. In
addition, the policy was revised to add additional support to assist with fire evacuation plans to
mest required time. Additional drills held by fire safety expert on 7/8/12 and 7/1 0/12 by Plant
Operations and DPC. Both of these drills were compliant. This Information was reviewed at QA
mesting on 7/20/12, Meadowood will continue to have monthly fire drllls with Fire Safety Expert

to ensure compliance,

Repeal Violation: No Bato(s) of Previous Violatlen{sh
Slgnat}sra of Logal Entlty Represontative
{Reuulred onl EVERY Page)

2 lteaBrag 12120 bosL
Printad Name and Title of Logal Entily Reprosentalive Date

Requires on EVERY.PAS g1y ghosmppr ) PN DOPE Jrolld e

DEPARTMENT USE ONLY, HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of cotroction Is spproved as of M Plan of correciion Implementation stalus gs of i é’?'7*{) &
) ala

{Date}

] fully lmplemented .

[X Parlally Implemented - Adeguate Progress '

The above plan of corracilon was approved by [:] Parllally Implemanted - Inadaguate Progress
tinitele D Not lmplemented ‘ '




Page 8 of 11

Violeflon Roport: 12787 - 0772612012 - Grayas, Byron
PCH Name! MEADOWOOD

1, REGULATION 55 Pa.Code §2000
26800,183(b} - Prescripilon medicallons, OTC medlicalions, CAM and syringes shall be kep! in an area or contalner thatis.
lockad. This Includes madicallons and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION
On 7/26/12 at 3:00 PM the medication carts top drawer was untocked and aceeselble fo resldents In the Cak Terracs unit,

3, PLAN OF CORRECTION {POGC) (Allush pugesas necessary.’ Remember tiat you must sign end dato rny altaelicd pogos:)

Inchids slops lo comeof the violalion deseilbyd abiove and sleps lo preven! a stmifar violallon from oceuring ageln. f slaps cannof bs complatad
fmmadiately, Inclide dales by which the slens Vil be compleled,

Staff s aware that medicafions need to be kept in a locked container, This med cart was Jocked, | .
but the top drawer at the time of survey did not catch correctly. Af 9/2012 staff meeting, DPC will§ .
in-service all nursing staff regarding the Importance of ensuring all drawers are Jocked prior fo
leaving cart unattended, A work order has been submitted to Plant Operations to assess all
med carts. DPC will do random audits and report to QA in 9/12.

Repeat Violatlon: No Date(s) of Previous Yiolation{s):

Slgnature of Lega!l Entity Represeniatlve
[Rouulred on BVERY Pago) (82000 Lty pa) 208 Do
Printod Name and Title of Logal Entity Ropresentative Date .
lvgtt on EVERY Pago} o 4.
{Bagyliat oy EYE Cliga Becaipl 1P 00/5( ? LS

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

The ahove pian of corractlon Is approved as of ﬂgg@&)\ Plan vf corcaclion Implementalion status as of (j /17 /12~
ate

PRl Fully Implemented

D Parlllly Implamentad - Adaquate Prograss’

The above plan of correclion was approved by D Partially Implomented - thadequate Progress

Inftial
(Inffets) [T} Not tmptemented




Page9olit

Violation Reporit 12787 - 07/26/2012 - Grayes, Byron
PCH Name' MEADOWOOD

5]

1. REGULATION £6 Pa,Codoe §2600
2600.187{b} - The Information In § 2600,187(a)(13) and § 2600.187(a)(14) shall ba recorded at the tino the medicalion Is

adiminlstered,

24, DESCRIPTION OF VIOLATION ’
On 7126112, at 9.00AM, resident #3's Neuralin 100 mg was sdministered, Slalf person C did not innlal the record unll 7!26!12 al

S.00PM,

3, PLAN OF CORRECTION (POC) (Attnch pages as neesssery, Romember thet you must sign and date any atiached pages.)
Inolude sleps lo conect the viclation doscribad above end sleps to provont a strllar violalior from ocouaing egel. If sleps sannol bo complatad
fnnedialety, loluds dates by which e steps vl be compleled.

DPC reviewed the fmportance of signing out all medication timely at the 8/10/12 staff meeting.
All staff will be in-serviced agaln at the next staff meeting in 9/12 regarding the importange of
sighing out all medications at the time of administration by DPC. This staff person C will have a
clinical education with DPC regarding this specific Incldent by 9/14/12. To ensure on-going
compliance, DPC will conduct random audits and report to QA In 9/12 and 11/2012,

(ross checking e ach She 7r1’- £ o hraves

Moa ﬁ;}y Alfﬂ':}& ’ epock QA g@

Repaat Violation: No Dato{e) of Provious Violatlon(s):

Stgnature of Logal Entity Repreaanlat!va . S
(Rooulrod on EVERY Pasi) 870 5 A 1o pin ). 404 ABBE, *

Printed Name and Title of Legal Entily Ropresentative’ Date .
(Reulred n EVERYPssn)  57)pg Mpraser L4 DOPC Sedil-1d

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of eorraction Is approved as of

! 7 Q Plan of corraation Implementation stalus as of % éi Zjé 9—*

{Date) o
Fully Implementéd
D Parlally inplamentod - Adeguale P}ogress

The above plan of correclion was approvad by [:] Earlally Implemented « Inadequale Progross

Initigl
(inlials) L] Notimplemented




A

Page 10 of 11 |

Violalion Roporh; 12787 - 07/26/2012 - Grayas, Byron
PCH Name: MEADOWOOQD

1. REGULATION 85 Pa.Code §2800
2600,187(d) - The home shall follow the diractions of the prescriber.

24, DESGRIPTION OF VIOLATION
“The home falled to adminisler Aspirin 326mg and Digoxin 0.0128 mg an 772412 at 9AM (o Resldent #2,

-Tho home falted lo adminlster Polysthlon Glyoli on 7M4/12 at 9AM and Vitamin D3°0h 715712 at BAM lo Rosldent i1, .
“The homs falied 1o administer Prosenvislon Areds and Docusate 100mp on 7/24/12 at 9AM to Residant i,

3, PLAN OF CORRECTION (POG) (Atinch pages es nccessary, Remomber thet you swst slgn wnd date any atiached pages.)

include slops to comect the violaifon described sbave and slaps lo pravani a simflar viclatlon from ogouiting £gain. if staps cannel be complated
Imimadiately, nclirda dalos by whith the slops wil be compleled. -

DPE roviewed the importance of foliowing the directions of the prescriber at the 8/10/12 staff
meeting to ensure residents receive all medications. All staff will be in-serviced agaln at the next
staff mesting in 9/12 regarding the importance of following the directions of the Prescribe by DPC.
In addition, staff will be in-serviced at the meeting on a cross checking system to ensure .
compliance, DPG will provide clinical education to staff members involved regarding these
specific incldents by 9/14/12. To ensure on-going compliance, DPC will conduct random audits
and report to QA in 9/12 and 11/2012. ‘

. {055 cheeks are f?)g}ﬁg‘ € aeh &Jzo'ff
M&’n7617 ,hm’:‘kf - f/wn# pvak Axswz.y.-:c ép

R'apeat Violatlon: No Dato(s) of Previous Vioution(s):

Signature of Lagal Gnlity Ropresentatiyo
(Roaulred on EVERY Page)

[ en (L/:ﬁ,gg,;n,u/.,) Lo4 Dot

Printed Name end Tille of Legal Entity Representatlve

. o) : -
EVE Eflen (e rapel. LR Do N S hin

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

{Dats}
Fully Implemanied '
Parilally Implemented - Adaquale Progress

The above plan of correclion was approved by Q&W\ [:] Partlally implamented - Inadequnte Prograss

The above plan of corracfion Is approved as of g,lLZZL@_ Plan of correclion Implementation slatus as of 9’4) %2 oy
! ela} -

Inflial
(nillas) [7] Motimplementsd




Pago 11 of 11

Viclallon Reporly 12787 - 772612012 - Grayes, Byron
PCH Name: MEADOWOOD

1, REGULATION 86 Pa.Codo §26040 ' ,
2800.188(b) - A medioation arror shall be Forediately reporied to the resident, the resident’s designaled person and the
presaribar, .

2a. DESCRIPTION OF VIOLATION ' '
The medicatlon steors describad on page 10 of thls repori were not reporied fo the rasidents' reapaciive prescrlbers,

3. PLAN OF CORRECTION (POG) (Attach pages a8 nevessacy, Romember that you must sign end date any etiached pages,)

Include sleps fo correul the violalion desciibed sbovo and siaps lo provent a shallar viofallon frony ocouring egain. if slops Gannot be completed
Inimediatoly, inohude dalos by swliol the sleps viil bo complated, o

To correct this violation, DPC will complete medication error reports for the above omisslons by
8/31/12. To ensure this does not occur agaln, nursing staff will be in-serviced at the 9/12 staff
mesting and QA audits will be conducted. As a2 long-term goal, computer system is currently
being implemented to assist in ensuring compliance.

Ropoeat Viplation: No Dato(s) of Previous Yiclation(s):

Signature of Logal Entity Reprasonta

f |
oo on EVERYPutel (9007001 1amuce) (A1) [0BL.

Prhvted Name and Tle of Legal Bntlty Reprosentailve ' Dato .
(Reaulrod onEVERY Putel /=) ;o 4N grmn g/ LD 4.) Dope ¥l Fh

DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE!

‘The ahove plan of corraciion Is approved as of —Q%ég—— Plan of comeetion mplementatlon status as of )7 / s
; 8

4 Fully Implementad

["_':] Pastially implemenled - Adequate Progross

The above plan of correstion was approved by OM |:] Parilally 1mp!eménled - Inndequate Progress
(nitte) ] Nottmplemented
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