DEPARTMENT OF PUBLIC WELFARE

& pennsylvania
AUG 1 6 2013

Ms. Mary Jo Arena-Cronin, Owner/Administrator
Hillview Home, Inc.

Hillview Home

615 Cornell Street

Coraopolis, Pennsylvania 15108

Dear Ms. Arean-Cronin:

As a result of the Department of Public Welfare’s licensing inspection on
May 3, 2013 and May 14, 2013, 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.

Your regular license for the period of July 6, 2013 to July 6, 2014 was issued on
March 25, 2013. Your regular license remains in good standing.

Sincerely,

0

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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PCH Name: HILLVIEW HOME

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

License Number: 43023

Address: 615 CORNELL STREET. CORADPOLIS, PA 15108

County: Allegheny

Administrator: Mary Jo Arena-Cronin

Reglon; WEST

Lagal Entity Name: HILLVIEW HOWE INC

Lagal Entity Address: 615 CORNELL STREET. CORAOPOLIS, PA 16108

Certificate(s} of Dccupancy
Special Occupancy

05£30/1979
L&l
Staffing Hours
Aealatact Biapparks 1)  Total Daily Staff: 18 Waking Staff: 14
Type of inspection: Full BHA Docket Number! Notice: Unannounced

Reason(s) for Inspection(s)
Renewat, Complaint

On-ite Inspections Dates and Department Representatives On-Site
050342013 Miller-Linhar, Alden
05/14/2013; Miller-Linhart, Alden

Off-Sitc Inepection Dates and Inspectors, if Applicable

RECEIVED

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secursd Dementia Care Unit,
if applicable:

Nurmber of Current Hospice Residents: 1

Number of Hospice Residents in pastyear: 4

JuL 052013
WEST REGION FIELD OFFICE
Human Services Licensing
Other Details
Partial or Full Triggers. Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capatity: 22 Humber of Residents who:
Number of Residents Served: 17 - Recelve Supplemental Security ncome: 2
Secured Dementia Care Unit In Hame: No Are 80 Years of Age or Older: 16
Area: | Have Mental Nness: 4

Have an intellectual Disabliity: ]
Have a Mobillty Need: 1

Have a Physical Disabikity: 1




- | 6/9/95 and a misdemeancr CC3920 on 2/19/96. The two prohibitive offenses make staff person A ineligible to
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Violation Repord: 43023 - 05/03/2013 - Miller-Linhan, Alden
PCH Name: HILLVIEW HOME

1. REGULATION 55 Pa,Code §2600
2600.51 - Criminal history checks and hiring policies shail be in accordance with the Older Adull Protective Services Act
(OAPSA) (35 P.8. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION
Staff person A was hired by the home on 7/1/09. Staff person A plead guilty 1o a misdemeanor GC3921-on

be hired,

3. PLAN OF CORREGTION (POC} [Awmach pages as necessary. Remember that you must sign and dete any atlached pages.)

includa stops te corract the violation described above and sieps fo preven! a similar violation fom ocouring agair. If steps cannot be completed
fmmaediately, include dates by which the steps will be compleled,

SHF _gprom A winas Ri-Aiod by i i 009, N Gt
Line. ﬁ LAY A J/%WU 2oind ao Chuled
adt of 4 Serel injalcrie | y -
?%‘-?fxfrl;’?ﬁ%?ﬁ Y o Pﬁ?ff A M“L/ﬂy H L _gpalpn) AP wit e’

wdng il (it of Aoy o dogp Wb Sipiipec dolony:

9'”’"” - The Nmo‘?f(‘r Foatop e ' Ll ber 1! Clvrii s §AM I SecordT 0 Basgre #10 F/b R
Porsoas bhgpt 6""/"' Cr ' rr /e ol ﬁ;'_; /.“,)/ J,ﬁtétr/@.‘_d‘/¢ Kech ('WK'/{", e
2 S/ Fe 77lrson S haa baon Blred 159 Beecorlpnca vt Fd Pl o ltes #ASH
Protechivr Fervices #e7, Ky P,

BT < T bhominss ot Pop tust 411 51480 12 wotiondd Sty T bisfoq #ndd 1o ot
z AP L parsen s o o atiral Pl Gu-ina ofter LAV Frpfecs k-
Serrces #¢ 7. /J-},u,*?,. Do co man #i4 Kbn o/ St 10 )iy 0t 07 b Lot aars

Repeat Violation: No Date{s) of Provious Viclation(s):

Signature of Legal Entity Representative %" /7’ o
ired on EV g £ ,f;'-/f 7
rd 7 |

-

4 / -
Printed Name and Title of Legal Entity Representafive a " _
{Required on EVERY Page) /f’% i 2 /gin:L (Hoy it Date % //3
£
1 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

s
——E—L—-—/-l Plan of correction implementalion status as of &/ -~ J

(Date) —ata)

[_] Fully Implemented
B’ Partially Implemenied - Adequale Progress +* /7 -;4

The above plan of correction was appraved by [:] Pariially Implemented - Inadequate Progress
ﬁ Iriitials
(niials [1 Netimplemented

Tha above plan of correction Is approved as of
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" [Violation Report. 23023 - 05/03/2673 - Milor-Linbar. Alden

PCH Hame: HILLVIEWHOME -

1. REGULATION 55 Pa.Code §2600 .

2600.52 - Hiring, retention and ulilization of staff persons shalf be in accordance with the Older Adult Pratective Services
Act (36 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapler 15 (relating to pratective services for older adults) and
other applicable regulations.

2a. DESCRIPTION OF VIOLATION R

Staff parson A was hired by the home on 7/1/08. Staff person A plead guilty to a misdemeanor GC3921 on
8/9/95 and a misdemeanor CC3929 on 2/19/96. The two prohibitive offenses make staff persan Aineligibie to

be hired.

3. PLAN OF CORRECTION (POC) (Attach pages ss necessary. Remember that you must sign and dale any attached pages.)
include steps to comect the violation doscribed above and steps {0 prevent s simitar vicletion from occinTing again, ¥ sfeps cannot be completed

fadudh L ilhocompleted.
s g 2 | RECEIVED
B~17-13 ~Ths aclot/ns's 1o Fon il fH0i'Ce pit Congiind St pteonels JUL 052013

T @ Foept AL ff//"/,d,.(,“foﬂf A by g Crrmianl Ky i‘/‘vy WEST REGION FIELD OFFICE
b #ck )/”.»y/ chack conr ela Hors gl gt % RS S w5 Human Services Licensing
Baea Apest vr #ecordsncnr -t g Tl ofele Floclf S e Fle
Strices #ef F-5-rd

G~to-3 - 7Tie J-Jﬁ\f'ﬂ(-f Fort Forr pud SO0 5P Y Vrvotvrd s’ Ph SO #irs A‘&/(‘#M%
2K a’f/f‘r"/‘b&fr,v.f st ca,'},oa;c. Pl Phetdyurn @l e Ad’._«/f S Ao €75 ik
o‘:-fM?l.[ jﬂ)‘ ?‘/,ﬂ/'/f/;?_‘_ y’ﬁp’"‘ﬂ /I’A-ﬂﬂl/}‘///‘/’/'?, “’7/& P

s

Repeat Violation: No Date(s} of Previous \ﬁolaﬁon(s%'y
i ]

L7
Signature of Legal Entity Representative I
equired on . /42//' :
i
Printed Name and Title of Legal Entity Replésg-f( tiv -
Reguired on EVERY Page %ﬁ /@M"ﬁf/? Date @%{ /j;

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection Is approved as of 2= 7 2~/F Plan of correction implementation status as of 7=/ 277
(Date) ~— DT

Fully implermented
Partially Implemented - Adequate Progress <~ /7~ 7. ;)—
Parlially Implemented - Inadequate Progress

The above plén of carrection was approved by %
(Initials)

Not Implemented

O0OG0
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Vickation Raport 49023 ~ D3Ua2013 - Miier-Linhart, Alden '
PCH Name: HILLVIEW HOME . : yd

1. REGULATION 55 Pa.Code §2600
2600.54{a) - Direct care staff persons shall have the foliowing qualifications:
(1) Be 18 years of age or older, except as permitted in § 2600.54{b).
{2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvama nurse aide reGistry,

D foe from 2 Trical condition, nchuding drug or afoohol addiction, that would fimit direct care staff persons from

providing necessary personal care services with reasonable skill and safely.

_Za. DESCRIPTION OF VIOLATION
Direct care staff person A was hired on 7/1/09 and provides direct care services to pesidents. Direct care staff
person A does nol have a high school diploma, a valid GED or a current CNAI

3. PLAN OF CORRERTION (POC) (Atiach pages as necessery. Remember that you miist sign apd date any attached pages)
inniurie stans 1o corredt the viclalion described above and steps o pmvant a similar viplation frapf cocurring agein. I sfaps cannot be compiatad

(}52/2—‘6_ t.Sr /7(:,{_,

son A fav woka P3N
24

! %W S S pg i

4 J&/Lé’) frene ﬁ’dﬂﬁ/‘ZS' 2 7 177 Ao Y5 50

/y{fyff oy .,4?(30/ é’ éﬂd%/VzW/% .,

WM \»4:30 Aesr 276 - /Jf ,M"/d/ (PL O{/d ciser; /ﬂﬁw
metc f/v/tﬁé/ ~NAA s W/@fcﬁo See /Vﬂé vbis % hize/

&f#‘?/fj&/ a)‘%é o g eRGETIA.

L cips i o€ a Y7ot RECENVED

JuL 052013
‘ “EST REGION FIELD OFFICE
Human Services
T Hepeat Viclation: Ho Date(s} of Previous Violation(s): l
Sigrature of Legal Entity Representalive
(Required on EVERY Pane) /‘%‘éfﬂ//
i m __’_,ﬂ-' . -
Printed Name and Title of Legai Entity Rep!
(Reguired on EVERY Pave) x%" /@(Z/%wﬂ"‘ c,/ Oefes v uf/f:%
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved 85 of e Pian of comection implementation status as of .
{Date) — e
[[] Fully implemented
[:] Partially Implemented - Adequate Progress
The above plan of comection was approved by _ D Partially Implemented - Inadequate Progress
Gnitials) D Notimplemented
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Violation Report: 43023 - U5/03/2013 - Miller-Linhan, Alden
PCH Name: HILLVIEW HOME

1. REGULATION §5 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
On §/3/13, the vinyl baseboard on the right wall of the "fish bathroom” was curfing off of the wall.

{On §/3/13, the metai heating register of the “fish bathmom" was dislodged from the wall and was rusted,

3. PLAN OF CORRECTION {POC) (Attach pages us necessary, Remember that you must sign and date any attached pages.)
Inginds steps to comee! the viiation desoribed above ang sleps in praveni a similar vialation frem eoeuring again, If sleps samnof be complatod
immediatoly, inciude datas by which the sleps will be completed.

Kﬁi@v M/ﬂf o W(l ¥ W% 2 f}cméamﬁ{ j’/él‘/ﬂé
(ﬁuwpﬁ W; ﬁ-ﬁfé@

‘ - Lo e ool
/‘%ﬁiﬁzm&zﬁ ‘_z;,);//k __@& A %ﬂbﬁfa /m M/M
ﬂ-m?m‘,'m?fr g C\?L(/af/fy #i’/mwag}&'m > RECEIVED

g“lo-!]' ~ A ’,‘f}‘;‘f_’/‘r'ﬂ’ Wl'f/l"e “‘/"C*f‘./ﬂﬂ /.‘/”,a[‘;:r "/d"//'facﬂ'?/’w?__ JUL 052013
/é‘ff,u—#’ffr, Cu, h?’{{/ hnfﬂ/ﬂld /I‘(ﬂ’(f (fn/l/'{,/- For Fwcef Sh ot A WESTREG{ON IELD
d&i;fl‘ﬁ-n, AL pwsd pa, s or Ak A IR B ey s, Kacnrraosr £d i Human Servicas Licensing
Fr éC&A;fH Wr?{[‘({f]}t{ 7__{,,.*,’/

G013 =8 hetipn o ol Shdtor ot ot ¢ ook Ple bitog an 5 oAty iy 641/s o basona Flomrs

el Eolicg s jutndons, dovrs pud o Phar $or Fheo ; fos €15 #ny st good stod

Bar Frse o At 24,7 7—5‘—:@;«

o

Date(s) of Previous vm;;ltion{e‘i):

g
Repeat Violation: No
Signature of Legal Enlity Representative B /-
{Required on EVERY Page) ),/{fggz & A

Printed Name and Title of Legal Entity Repfeseqiative 7

, 7

squired on Page /M,l?ﬂ{/,:ﬁ sz/-‘fﬁfif';'f - (i S
{

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

Date

G/ vy

The above plan of correction is approved as of —Z-D—/E:fz- Plan of comreation implementalion status as of 2 /77 S
(Date) o

E:] Fully tmplemented
m’ Partially Implemented - Adequate Progress -~/ AT

The above plan of corection was approved by _,;L,___ D Partially Implemented - Inadequata Progress
Initiat
(iniate) [] Notimplemented
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Violation Report: 43023 - D&/03/201 3 - Miler-Linhan, Alden
PCH Kame: HILLVIEW 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 labeled and dated.

Za. DESCRIPTION OF VIQLATION
— 1 On5/3/13there-was-an.unlabeled and undated plastic bow! of ham in the garage storage area-refrigerator:

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

tnclude steps lo corrsct the viclation deschibed above and steps (o prevent 8 similar viciation frony occurring again. i steps cannot be compiated
immediataly, include dates by which the sleps will be complatag,

bgr) W ,{7@@,&/{/ ol o o/ 7{%?‘7 back
7Y, ﬂ{ﬁ(ffmf’ at Ame ?/Mf Fiar .

%,JN ,p%‘/m'd
éwéaﬁ( J%efﬁi/ Cff Wil éﬂdg; oAl SEHf / Mw,,/am/

- e

B~10-13 — p /IN“,/?/»"/?/ f/‘l/"//xrf-fn sl checkt #t Lol St dpn JuL 0 5 2013
At /a é/rf/rn// 7P ,J//?A.d At fotozers Aty Uy Fo WEST REGION FIELDOFFICE
Rafome gof f‘f.p'/ Fhemr 4. //f/t.e// vntolel pod LsleS Human Services Licensing

7 Hf/'
Repeat Violation: Yes Date(s) of Previous ola}i?n{sr 0813012012
Signature of Legal Entity Representative s
93 uired on E Pa //fﬁ%%
Printed Name and Title of Legal Entilv R Date - S
{Required op EVERY Page) S g M,M« é@/wL/ ° 0/94
DEPARTMENT USE 6NLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plen of correction Is approved as of 2= (7. J. Plan of correction implementation status as of - >~~F
(Date) ~—TBaET
D Fully Iimplamanted
E Partially Implemented - Adequate Progress 7—/7-/5
The above plan of correction was approved by % . [:] Partially Imptemented - Inadequate Prograss
(Initjats) D Not Implemented
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Violation Repart: 43023 - 0575372013 - Mitler-Linhart, Alden
PCH Nape: HILLVIEW HOME

4. REGULATION &5 Pa.Code §2600
9800.107(c) - The home shall maintain at leasta

3.day supply of nonperishable food and dfinking water for rasidents.

2a. DESCRIPTION GF VIOLATION

“”**Jrﬁe—hame‘scontraeﬁepamr@e-day.emar.gency water supply, dated 4/25/12, does not include the exact

amount of water to be delivered to the personal care

home or the verification that the water tefivery will-be-
considered a priority in the event of a regional emergency.

3. PLAN OF CORRECTION (PCC)

include steps to
immagiately, include datas by which the steps will be compleled.

(Attach pages 38 necessary. Remember that yo
carrec! tha violation described above and steps to pravent a simiiar viotation from ocouming ayain. If steps cannol be complotad

1 st sign and date any attached pages.)

P . o .
it Getmet: nudioaiol conudti 4 it Ll impons

(Ao ticked)

/fq &fbﬂﬁ'a?[zﬁu it
JSU Jidd,

9‘(0-!5-— ff.ﬁﬁ;rmx- wn'tl s8thia /a&omx,-f‘/-l‘r‘w: Ay,—n Pl w Pt
Fer
///7 fﬂf"‘/#‘df . ol jh;/o/‘).’ 4,{/(9/_?”’({»‘_/#’—,{ A

[/ i SHt Contia . 1>

'uf/ il e AT wail
RECEIVED

JuL 05201
\WEST REGION FIELD QFFICE
Human Services Licensing

0L /

4
: f/oﬁuﬁ Fer Taa¥ T vebRr il b oo lrapad
wir " op g ref o el fxmrf-m ! ./,—rj?,._eﬂ & 7 fo # //faf,.
. - q(

?;v Qtn jo T

14

T

Repeat Violation: No Date(s) of Previous w?)aﬁfpf(s}:

Signature of Legal Entity Representative
Required on e

i
&

{Reguired on EVERY Page) % \/,

J?’?\;//éff% "//Z! S

Printed Name and Title of Legal Entity Re n{a’sgxﬁgﬁyé}
s

MAY NOT WRITE BELOW THIS LINE!

The above plan of correction was approved by ?
{Initials)

DEPARTMENT USE ONLY - HOMES
‘Tha ahove plan of correction is approved as of —*-L#?{D 5:'; 21 Plan of correction implemantation status as of P Nied
atg
ale
Fully implemented
Partially Implemented - Adaguate Progress ?-r¥-/ -31;

OOy

Partially Implemented - Inadequate Progress

ot implemented
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_ Page B of 10
FViolation Report 43043 - 05/03/2013 - Miller-Linhart, Alden
PCH Name: HILLVIEW HOME /

1. REGULATION 66 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medical evaiuation at least annually.

Za. DESCRIPTION OF VIOLATION
Resident #1 had a medical evaluation completed on 3/29/12; however, the resident's next iy édical evaluation

was not completed until 5/31/13.

3. PLAN OE CORRECTION {(POC) (Antach pages as necessary. Remember that you must sign and date any aftached pages.)
Inclade steps lo correct the viclation descnbed above and sleps (o preveni a similar viclation from ccoumingAgain. if steps cannat be campreted
immediafely, include dafes by which the steps will be completed.

Reailtt # 1k Mﬁf{"&"}{ Lvnbuddion g o Glfor -
Lo o a0 At o0 WS RECEIVED

@ o1 e o /n//mAﬂ/ Juk 052013
WEST REGION FIELD OFFICE
/JWZ?JATZ?‘@/J Fuman Senvioes Licansing
v Repeat Violation: Yes Date{s) of Pravious Vio /aﬁfg{n(s)- DBIZG/?.D )—2
Signature of Legal Entity Representative
[laggnggired on EVERY Paoe) Z/ 4”/’% A }ﬂ///ﬂ
Printect Name and Title of Legal Entity Rapresen ':'ve‘ % 4 /
{Required on EVERY Page) /é/ﬂ ﬂ % 0 fé{.{ﬂf //r o Date {/{5 s
DEPARTMENT USE GNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of oo . Plan of correction implementation status as of :
{Date) —
D Fully Impiementad
D Partially Implemented - Adequale Progress
The above plan of correction was approved by D Partialty Implemenied - Inadequate Progress
Initial
(nials) [} Notimplemented
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W37 2643 Page 9 of 10
Vialation Report: 43024 - 05/03/2013 - Miller-Linhart, Alden
PCH Name: HILLVIEW HOME WES‘T ?EmnN siei NOEEICE
1. REGULATION 55 Pa.Code §2600 Human Setvices Licensing

2600.190(a) - A staff person who has successfully completed a Departmeni-approved medications administration course
that inciudes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical, eye, nose and ear drop prescriplion medications and apinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Staff person B completed medication administration training on 3612, Staff person B did not éomplete the
medication administration annual practicums by a qualified train the trainer in 2012 in order to continue ¢ be
qualified to administer medications.

Staff person C cornpleted medication administration training on 1/3/12. Staff person C did not complete the
medication administration annual practicums by a qualified train the trainer in 2012 in order to continue to be
qualified to administer medications.

Staff person D completed medication administration fraining on 10/1/07. Staff person D did not complete the
medication administration annuat practicums by a qualified train the trainer in 2012 in order to continue to be
qualified to administer medications.

Staff person E completed medication administration training on 10/0/07. Staff person E did not compiete the
medication administration annua! practicums by a qualified train the trainer in 2012 in order to continue to be
gualified to administer medications.

3, PLAN OF CORRECTION {POC) r Attach pages as necessary. Remember thet vou must sizn and date 2oy amached pages.)
includte Steps tc corrac s v2.arsn Jescribed above and sleps fo pravent 8 g T BT I s g aga, ¥ srezs cannot be comploted
inmedialely, include £5ies 1y 47 5h the steps wili be comglzied

Qe WL/ ﬁ}wg L A ) )
< /Q# 77 B adtin as Mé/ ) (Z% | ‘//W/ WQZL ﬁ%ﬁ/f]ﬁ?
b il G St By Fr 3
WF/‘AU%H}J; /" / é’i@ VAV XIS % S0 Gt 5{’@274 s /074?’

et Y pecdd A LLZ(/ 4 7@4//2/_

Repeat Violation; No Date(s) of Provious \lﬁnﬂa%): /
Signature of Legal Entity Representative A

{Required on EVERY Pade)

e

Printed Name and Title of Legal Entily Repgese g Date
{Raquired on EVERY Pags) y T /6/3//4/ é Lo
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
The above plan of correction is approved as of A s Plan of correction implementation status as of “ J2.r}
(Date; —— 5=

D Fully Implemented
z’ Partially Implemented - Adequate Progress 2 7-/J ¥

The above plan of correction was approved by |:[ Partially Implemented - Inadequate Progress
jnitlals
) [[] wottmptemented

Foroe? ~ Tim Holwint s /fo p Sforp wdtl PlopC. A ARt i Pvr iy g I ot 0 A0l prited S,
63/{/%4% Ja "-,f//)S/ ANt G PRy b S RS vpa. PO IHOT ity ron T
Al rrtr3 /Xfl/?' Yy /o & I‘fbdj 2 r ’0— ,///‘—‘;""// >~ /I S, 7./;.7j/
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VioTafion Report: 43023 - UBI0372013 - MMer-Linnan, Alaen
PCH Name: HILLVIEW HOME

1, REGULATION 55 Pa.Code §2600
2600,191 - Tha home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

24, DESCRIPTION OF VIOLATION
| Resident #2 was admitted o the home on 9/24/14, Resident #2 has not.been educated on.the resident’s right |.

to gquestion or refuse medication if the resident belleves there may be a medication error.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary, Remember that vou must sign and date any anached pages.)

Inclutte steps lo comect the violation described abiove and sleps to prevant e simifar viplation from ccelring agein. If steps cannel be completed
immediately, include datas by which the sieps vwill be complaled.

f/i{/ﬁ oy %ﬁf i / il

AmnShaie 1 // & Sune Wbl Cont sl Stle S uﬁéééi%ED
el pi 0.

JuL 05208

GION FIELD OFFICE
w?-qsl;rna;ESeoMNces Licensing

jn.{f‘/? - e Mmldz*fff//“zr o ﬂ/ffx/,y,#/}///f /J,f o “'/'f//'"'#r’ﬁm o
w1t i eat pturfif S 25 L7 TN VIR SN

e
bpitrad PAecpl s 'y 4 cmrdiprcr FA O gl g 2 o 2es 2
/-’/

Repeat Violation: No Date(s) of Previous Vlolaiign(s)‘ / 7

Signature of Legal Entity Representative
Raqui VERY Pa /)4/

Printed Name and Title of Legal Entity R;praser{ta

m&ﬁ&rﬂﬁﬁﬁsﬂ /’f’/’f A /f'dff ”u/i:ffe/‘/ i M

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction is approved as of __?‘_/.Z'I_J_. Rlan of correction implementation status as of A /%~ 7

(Date) -—-—-W
[ Fully Implemented

Gf Partially implemented - Adequate Progress A=/ 2 =/ ;,_

The above plan of corection was approved by _ﬁ__ D Partia!ly Implemented - Inadequate Progress
Inilials
(it D Not Implemented






