DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

JAN 0 3 2014

Mr. Eddy J. Inzana, President/CEO
Guardian Elder Care at Tyrone |, LLC
8796 Route 219, P.O. Box 240
Brockway, Pennsylvania 15824

RE: Epworth Manor
925 South Lincoln Avenue
Tyrone, Pennsylvania 16686
License #: 328420

Dear Mr. Inzana:

As a result of the Department of Public Welfare's licensing inspection on
June 19, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found. : :

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period August 1, 2013 to August 1, 2014 was issued
on June 13, 2013. Your regular license remains in good standing.

Sincerely,

Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www.dpw.state.pa.us



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

PCH Name; EPWORTH MANDR

Page t of 10

Licanse Humber: 328420

Address: 925 SOUTH LINCOLN AVERLIE, TYRONE, PA 16686 County: Blajr
Region: CENTRAL

Administrator: Patti Stockioy

Legal Endity Name: GUARDIAN ELDER CARE AT TYRONE | 11C

Lugal Entity Address: 8786 ROUTE 21§ PO BOX 240, BROCKWAY, PA 15824

Ceriificatels) of Occupancy

C-2LP

08/06/2043" L0

Labor & industry
Staﬁ’in'g Hours

Resident Support: ) Totat Daily Staff: 47 ‘ : Waiing Staif; 35
Hofice: Unannourced

Type of Inspection: Full BH& Docket Mumber:

Reason(s) for Inspeciion(s) '
Renewal . : ’

On-Site Inspections Dates and Department Representatives On-Site
D8/19/2012: Minnick, Rom; McCioskey, Jason; Loudensiager, Lynn

Dff-Site Inspestion Dates and Inspectors, if Applicable

Other Details

Parttal or Full Triggers: Randpm lndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 54 Number of Residents wha:

Number of Residents Served: 34 Receive Supplemental Security Income: 1) -

Secursd Doamenila Care Unit In Homs: Yes Are 80 Years of Age or Oider: 34 -

Area: S0OU- . Rave Mantal liness: 1

Secured Dementa Unit Capacity, f Applicable: 12 Have an Intelischual Disabllity; 0

Number of Residents Served in Secured Dementia Care Unif, Have a Mobility Neod: 13 -
if applicabie: 11

Number ¢f Current Hospice Resigents; 7

Kumber of Hospite Résidenm In past pear: 10 . NOV 61 2013

CENTRAL RECION FIELD OFFICE
Human Services Licensing
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Victation Report: 326842 - 06/19/2013 - Minnich, Ron
FCH Rame: EPWORTH MANCR

1. REGULATION 55 Pa,.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible fo anyone other {han
the resident, the resident's designated person i any, staff persons for the purpose of providing services o the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the residenf's power of atforney for health care or health care proxy or a resident's designated person, or if & court

ordars disciosure,

Za, DESCRIPTION OF VIOLATION
On &/19/13, at B:46am, the medication administration records (MARS) for resident's residing in rooms 201-215 wers found on iop of
the madication cart incated in the 2nd fioor dining area. The MARs were unlocked and accessible,

3. PLAN OF CORRECTION (POC) (Attach pages 2s necessery. Remember that you must sign and dade any atiached pages.)
inciuds steps fo corredt the vielation escribed above and steps to preven! a similar violation from pocurring egain. ¥ steps cannol be complated
immediztely, nclude dates by which the sleps will be compieted, '

1., This regulation is important because it protects the residents privacy and snsures that homes

comply with other applicable laws.
2. The regulation was violated because the MAR's were found on top of the medication cart
uniocked and accessible.
3. This was fixed by placing the MAR's in the locked Msd cart.

. 4, MAR's have bean separated into 2 separate binders and will be kept locked in the Med cart at
times wher the Med Tech is not at the cart. The PC Administrator or designee will monitor all

shifts to ensure that this is being done.
5. Sh,{{r w;u e inggryited on A dainia dhe MARs 10 lodeed drawers ons
e waed do keep resdenl 'iﬂ{ﬂmu,’fu;"h G dentbal. T WSErvics Ll e

hald by Decembin 152002, pA

Repeat Violatiom: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative SQ i :
(Re-quired on EVERY Page) wite O TDCE-QL%

Printed Name and Tite of Legal Entity Representativ

(Required on EVERY Page} < H SHock fa{ Date ‘?/ / 6/ /13 |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comection is approved s of Hi&w’—b Plan of corection impiementafion status as of l[, l% i
e

{Dale)

Fully implemented )
Partially implemerted - Adequate Progress
Partiglly Implemented - Inadequate Progress -

The above plan of cofrection was approved by LZ ‘

{iniials)

Ooown

Mat implemented
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Violatiornt Report: 32842 - 06/19/2013 - Minnich, Ron
PCH Mame: EPWORTH MANOR

1. REGULATION 55 Pa.Cote §2500
2500.25(b) - The contract shall be signed by the administrator or 3 designes, the resident and the payer, If different from
the residant, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract for Resident #1 was not signed by the payer,

3. PLAN OF CORRECTION {POC) (Attach pages a3 necessary, Remember that you miust sign and date any armched pages )
Inchide steps ke comsat the violation described above and steps I prevent 2 simitar volation from occurring egain, If sfeps cannot be complelsd
Immediately, include dates by whith the steps will bs compieled,

1. This regulation is importent because signing the contract constitutes a pledge by both partiss

to abide by the specified terms.
3. The regulation was viclated becanse the payer did not sign the adult residential licensing

concrace.

3. The payer for Resident #1 is her son whe lives in Filorida. The spouse to Resldent #1 signed
the contract as designated person. Paysr was nebt present at time of admission.

4. Resident contract was faxed to payer and signed.

5. Present Administrator will assure all contracts are signed in its entirety.

. The Administrator will be résponsible for preventing futvre viclations.

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

Signature of Legal Entity Representative /J .
(Required on EVERY Page) ae & /Z?T.%LU«/ L

Printed Name and Tile f Legal Entity Representative

Reguired on EVERY Page! Q‘H:f \SfOCkICg Date %6/}3
DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  I/1J I Pian of comection implementation status as of | (!tbh >

Date) Daic)
D Fully Ymplemented

@ Partiaily |mplemented - Adequale Progress

Ths above plan of correction was approved by W’ ‘ D Partiaily Wnplemented - inadeguate Progress
Initials!
{nitt) [ ] Notimpemented
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Viclation Report: 32842 - 06/19/2013 - Minnich, Ron
PCH Kame: EPWORTH MANOR

1. REGULATION 55 Pa.Cotle §2600
2600.25(d) SOPD2 - If the home cofiects a resident's rent rebate under § 2600.25(z}, the resident-home contract is to
include the home's intended use of the revenue collacted from the rent rebate.

25, DESCRIPTION OF VIDLATION
The home coliects a porfion of the rent rebate benefit for eligible residents. The resident-home contract for Residents #2, #3, #6 and

#7 does not inciude the home's inended use for rent rebate revenues collecied,

3. PLAN OF CORRECTION {POC) (Aitach pages 2s necessary, Remember that you st sign and dats aoy attached pages.)
include steps fo comedt! the violation described above and steps lo preven! & similar viclation from oocumng agein. I sieps cannat be completed
immedistely, inclede dates by which the sfeps will be compisted.

1. This regulation is important becauvse it ensures that residants will recelve at l=ast 50% of
benefits obtained under the Senior Citizens Rebate and Assistance Act.

2, The regulaticm was wviolated because Residsnts $#2, #3, #6, and §7's home contracts do not include
the homes intended use for remt rebate revemues collected. . ‘

3. The homes intended use of the revenue collected from the residents rent rebate is aa follows:
"Brhance residents activities" was added to the contracts of residents #2, #3, #6 and #7.

4. To prevent future violations, “Enhancing residents activities" was added to the rent rebate
portiom as the contrast as a template for use for all future admissions.

5. The Administrator will be responsible for preventing future viclaticns

L. The Maimstator (il mue) cambucts o alk covmead fradeats Ao answe
Moo inkended use frithe reat Jubate. trenuts sinetuded . TRis ey il

bax WW&@L b%, EAEEVER A

Repsat Violation: No Drate{s) of Previous Violation{s):
Signiature of Legal Entity Representative %‘)
[Reguired on EVERY Page) (1318 (S ML%
) Y
Printed Name and Title of Legal Entity Representativé . ; .
{Required on EVERY Page) att Sock lbl,! bate G /] é,/f 3

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

The-above pian of correction is approved as of —[—L———” ! (gat': Plan of coneciion implementation status as of || {184 1)
; _ ! &
{Date:

D Fully Implermnented

% Parfially implemented - Adequate Progress

The above plan of corection was approved by W“/ Paritally Impiemented - Inadequate Progress

(initeals)

[[] ot impiemented




=
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Violation Report: 32842 - 06/18/2013 - Mirinich, Ron
FCH Kame: EPWORTH MANOR

1, REGULATION 55 Pa.Code §2600
2600.01 - Telephone rumbers for the nearest hospital, police department, fire department, ambulance, poison comntrol,
iocal emergency management and personal care horpe compiaint hotline shall be posted on or by each telaphone with an

outside iine,

2a. DESCRIPTION OF VIOLATION
The telephane in room #210, #212, and $218 does not have amergency service numbers: posted nearty,

3. PLAN OF CORRECTION (POC) {Aftach peges as necessary. Remember fhat you must sign and date any gitached pages.)
Inciude steps fo corect the violafion desciibad above and stops fo prevent & similar viciation from occuming again. If steps cannol be complated
immediately, Inciude dales by which the steps will be complated, :

1. This regulation is important because it faciiitates a quick response from the appropriate
agency in the event of an ewmergency, and allows staff and residents to contact the Degpartment

to report complaints in privacy. ‘

2. The regulation was violated because rooms 210, 212, and 213, did not have the emergency sservice

rumbers posted near the phones.
3. Emergency service number sheets were posted near phones immediately to rooms 210, 212, and 219.
4, To prevent future viclaticns a complete audit of all resident rooms will be done to ensure
compliance of regulatiaon 2600.91. This will be completed by 9/18/13,
5. The Administrator and or designated person {activities coordipator) will be responsible for

i

preventing future viclatioms.

Repeat Violation: Ho Drate(s) of Previou?{iolation{s):
Signature of Legal Entity Representative
[Required on FVERY Paue) % @W
Printed Mame and Tie of Legal Entity Representative N .
{Reguired on EYERY Pags! 44t Stock /tlj Date  (J }G//B,
[
DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE}
The above plan of correction is approved as of Ug{G) Plan of comection implementation status as of {{- (213
{Date) b

] Fully impiemennied
‘g Partialiy fmplemented - Adequate Progress

Partially implemented - Inadequate Progress

The above plan of correction was approved by
S {Intiats)

D Moi Impiemented




Page 6 of 10

Viclation Report: 32842 - 06718/2013 - Minnich, Ron
PCH Name: EPWORTH MANOR

1. REGULATION 55 Pa.Code §2600
2600.142(a) - The home shal! assist the resident ko secure medical care if a resident’s health sfalus decfines. The nome

shalt docurnent the resident's need for the medical care, including updating the resident's assessment and support plan,

2a, DESCRIPTION OF VIOLATION

The mast recent medical evaluation dated 11/23/12 indlcates that Resident #1 requires a secured dementia unit. The most recent
RASP dated 11/26/12 indicates the resident resides in the secured damantia unit and requives 24 hour direct care; however the
resident currently resides in the personal care porfion of the hama and is eken to the secure demenfia unit to eal.

2 PLAN OF CORRECTION (POC) (Attach papes es necessary. Rememmber that you nust sigo ang Gate any attached pages.}
inchude steps fo comest the viclation described ebove and steps fo prevent a similar violeian fram aeouming again, If steps cannol be compleled
Iminediataly, include dates by which the steps will be completad. ]

1. This regulation is important because the knowledge of a vesident's overall health status allows
homes to meet residents’ needs, determine whether the resident's needs have advanced ox declined
such that the home can no longer meet such needs, and ensure that residents recelve the best and

most appropriate medical care.
2. The regulation was viclated because most recent wedical evaluation dated 11/23/12 indicated

that Resident #! requires a secured dementia unit. The most recent RASP dated 11/26/12 indicates
the resident resides in the secured dementia unit and reguires 24 hour direct care; however the
resident currently resides in the perscnal care personal ¢ere portion of the home and is taken to

the securs dementia unlt to eat.
3. A new RASP and DME were done for resident #1 with secured dementia unit removed from both,

1. pC administrator or designee will monitor all DME and RASP's to be sare thar they are completed
correctly and in a timely manner. DME and RASP's andit tool will also be used to monitor these
formg, This will reflect in ouf,quality managewment review. -

5. e Ddrmiviasivadoy ol povutor Ahe gradent 'PDLngurc_, e mds%'{u
peardert arn by el in e peaconal Care ke -

L. Siree Ahe fagahent does wat Mgure K NG SLWT veigloo Roud,
T ddmarsbodn B Lage fiod T Recdad s Wil alen
_ Al — eniess & s Eme residont s oheiee
4’tu, ZdU fm M A o st Lhre resid ey PRy qé/g
A iﬂ vfé’“-e«a Fop w2y 7 it TH el
6?'55/"5/”6{.175:6’ V‘Q*Dqg 5éﬁf}4 el

Repeat Viclation: No Date(s} of Previous Violation(s):
Signaturs of Legal Entity Represemtative . ;
{Reguired on EYERY Page] m (_M% .
‘ v
Frinted Name and Title of Legal Entity Representative : ; ,
atti Shckley bae Q/79/13

{Required on EVERY Page)

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

The above plan of comection s approved as of W (‘Da i Plan of comection implementation status as of \\_i \&!Q
|
. i (Datt)

Fulty implemented
w(\d Partially impiementsd - Adegqualz Progress

{initals)

The above plan of correction was approved by Parfiafly Implemenied - Inadeguate Prograss

O 0

Nof kmplemented
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Violation Report: 32842 - U6/15/2013 - Minnich, Ran
PCH Name: EPWORTH MANDR

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication tat is not self-administered by a resident shall be administered by one of the

fellowing: .
{1} A physician, licensed dentist, ficensed physician's assistant, registered nurse, cerfified registefed nurse practiioner,

licensed practical nurse or licensed paramedic,
(2) A graduate of an approved nursing program functioning under the direct supervision of a professional nurse who is

present in the home.
{3) A student nurse of an approved nursing pragram funcfioning under the direct supervision of a member of the rrirsing

school faculty whe is present in the home.
{4) A staff persori who has completed the medication administrafion training as spacified in § 2600.180 for the

adrninistration of oral; topical; eye, nase and sar drop prescription medications; insulin injections and apinephrine
injections for insect bites or other aflergies.

2a. DESCRIPTION OF VICLATION
Resident #4 has a physician order for Forteo subcutaneous injeclion lo be administersd daily. Gally, the daughter of Resident #4,
who is nol & medical professional and has oot compieted the Department's madication administration taining, administers the

Rresident's injediion.

2. PLAN OF CORREGTION {POQ) (Attach pages as necassary. Remember that you mest sign and date any attached pages.)
inchede steps o comest the violation described above and staps to prevent a simitar viofafios from pecwrming agai. If steps cannol be completed
immediately, inciude dates by which the steps wiff be complefed. )

1. This regulation is important because it ensures that medications will be administered safely

and in accordance with best practices by trained professicnals.

2. This regulation was violated because Resident #4 has & physician order for Portec subcutanecus
injection tc be administered daily. Daily. the daughter of Resident #4, who is not a medical
professional and bas not completed the Department's medication administration training,

administers the Resident's injection.
4. Forteo is being discontinued and resident will be starting on Fosamax 70mg that will be

sdministered by PC staff members who have completed DPW Med administration traindng.
4. Only DPW trained medication technicians will be administering medications.
5. PC Administrator will menitor.

- ¢
S FFF Pussoms v hD S aud Eong ole Fe of Cha She e Yviea? s
é e /J

(naﬁ | ac‘f’;«ﬂfﬂis /[9.#’”

M@ Ao cc Tron TFe . nmmg € /M oaw Aol
i Vs er snections o Fhet Than junsofin and

. . gt
‘f’/),-nfa/dnﬂfw’f »‘gf?ii"f‘“;g_gg-—rg

Repeat Violation: Mo Date{s) of PrevioH Violation{s):
Signafure of Lega! Eniity Representative p ] ;

Reguired on EVERY Page 0 675‘&}&,@&;{

. . - v

Printed Name and TTtle of Legal Entity Representative . 7
(Requlred on EVERY Pagel att \Si‘oc;i(l&{,/ Date @ / {7 / /3

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

The above plan of comsction is approved 2s of 1! ?D e Blan of cormection implementation status as of LN
ae ‘4[5;‘—\-}
&)

[:] Fully Impiemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by Vil Parfially Implemented - Inadequate Progress

{initials)
[} wotimpiemented
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Viodation Report; 32342 - 05/19/2013 - Minnich, Ron
PCH Name: EPWORTH MANGCR

1. REGULATION 55 Pa.Code §2600

following:
{1) The residenf's name.
(2) The name of the medication.
The date the prescription was issusd.

The mame and fitte of the prescriber,

2800.184(a) - The original container for prescription medicafions shail be labeled with & pharmacy label that includes the

)
{4#) The prescribed dosage end inskructions for administration.
) .

2a. DESCRIFTION OF VIOLATION

The label for Resident #5's Tears Naturale Solufion does not match the physicians orders . The currem orders states to instill nne drop
1o bolh eyes 4x daily, howsver the curent label on the medication states to Insfall two drops info sach eve 4x duity or as needed,

immedisfely, inciude datas by which the sleps witl be compieted.

not match the physicians orders.

daily or a8 needed.

ensure that MAR's and orders match,

to ensure that the MAR's and orders match.

3. PLAN OF CORRECTICN (POC] (Attach pages 25 necessary, Rememnber that you must sign and dale any ettached pages,)
Inciede stops to carrect the vickstion described above and steps to prevent a simftar violation from occuiring again. if steps cennof be compiefed

1. This regulation is important because it reduces the possibility that medication will be
administered to the wrong resident or improperly administered.

2. The regulation was viclated begause the label for repident # 5's Tears Naturale Solution does
Tha current orders state to instill one drop to both eyes 4x
daily, however the current label on the medication states to install two drops into eath eye 4%

3. A change of order sticker was placed on the Tears Haturale Solution box.
4. A1l medication technicians were re-educated on checking all medication orders upon delivery to

5. All Medication technicians will monitor wedication carts on a wonthly basis and with new orders

repeat Violetion: No Date{s) of Previous Vviolation(s):

Signature of Legal Entity Reprasentaﬂve
(Reguired on EVERY Page]

Rtz Oncele

Printed Name and Title of Legal Enlity Repreventative
[Required gn EVERY Page)

Bt Stockley

Date %7/13

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

The above plan of comrection is approved as of LLEIp)

{Daje)

la

{initials)

‘The above plan of correction was approvad by

Plan of comrection implementation status as of | \E I%EB
‘ ‘ fe

El Fidly tmplemenisd

Partially |mplemented - Adequate Progress
Partially trriplemented « inadequate Progress

D Nat impiemeanted
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Violafion Repori: 32842 - G6/13/2043 - Minmich, Ron
PCH Neme: EPWORTH MANOR

1, REGULATION 55 Pa.Gode §2600

2600.231(b) - A resident shall have a medical evaluation by a physician, physician's assistant or centified registered nurse
practifioner, documented on 2 form provided by the Department, within 60 days prior to admission. Docummentation shal
include the resident's diagnosis of Alzherner's disease or other dementia and the need for the resident to be served in &
secured dementia care unit.

Za. DESCRIPTION OF VIOLATION
Resident #6, admitted fo the SDCU on 2/17/13, had & medical svaluation carmplefed on 2/20/13.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign &nd date any attached pages )
tnciude steps lo comect tha violafion described above and steps fo prevent a skaliar violetion from ocouring again. X steps cennot be completed
imenedliately, include dates by which the steps will be complated,

1. This regulation is important because accurate medical information helps howes decids whether

a resident's needs can be mer at the home, helps the home develop accurate assessments and support
plans, and emsures that residents' medical needs will be met.

Z. The regulation was violated because Resident #6, admitted to the SDCU on 2/17/13, had a medical

evaluation completed on 2/20/13,
3. From this time forward all DMB's for the Secured Dementia Unit will be completed pricr to the

admission date.
4. PC ndministrator will momitor all in coming admissions to ensure that DME's for the Secured

Dementia Unit are completed prior to the admission date utilizing the admission audit tool.

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

Signature of Legal Entity Representathve - p
[Required on EVERY Page) m Sfl?d'lu{

Printed Name and Title of Legal Entity Representative , ]
{Required on EVERY Page) }Q)i ti 8)‘7)5({ feif Date Q//fé: / 13

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

The above plan of comection s approved as of i lé;m) Flan of commection implementation steiuws as of \ l - l%i?
{Date)

Fully implemented
Parfially mplemented - Adequate Progress

The above plan of corection was approved by Partially Implamented - Inadequaie Progress

{Inifials)

OORARU

Not implemented




n
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Violation Report: 32842 - 06/19/2013 - Minnich, Ron
PCH Kame: EFWORTHE MANCR

1. REGULATION 55 Pa.Code §2600
2600.231(h) - The resident-home contract in § 2600.25 (refating fo resideni-home contract) must alse include a discliosure

of services admrission and discharge criteria, change in condifion policies, special programming and costs and fees.

2a. DESCRIFPTION OF VIOLATION
The resident-hame contract for Raesident #3, #6 and #8 does not include the disclosure of services, admisslons and discharge criterig,

changs in condition poficies and spedial programming for the secured care dementia unit

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you moust sign and date any attached pages )
Irciinde staps to camedt the vinkation dessritved above and Sleps fo preven! & simifar violefion fom oocuing agair. I steps camna? be compleied
itmrmediately, inciude defes by which the steps wifl be compiated.

1. This regulation is jmportant because having the resident-home contract contract the above

required infoymation helps to ensure that residents are aware of the cost of 2ll specific services,
as well as the services to be provided for payments.

have knowledge of the payment information,
aware of the procedures that will be taken if the home

Tt alsc helps to ensure that residents are

can no longer meet the resident's level of care needs.
2, The regulation was violated because the resident -home contract for Resident #3, #6, and #8 do

act include the disclosure of services, admissions and discharge criterisz, changes in conditionms

policies and specizl programming for the secured dementia unit.
3. Disclomure of services, admission and discharge criteria, change in comdition policies. costs

and fees are attached, i)o.gz (oX Hareun oD, U —

4. Admiristrator will implement this disclosure upon all new admissions to the secured dementia
anit and will alse add this disclosure to all currenmt resident f£iles im S5DU.

5. addendum wili be incorporated and signed by both parties.

Repeat Violation No Data(s) of Previous Violationisk

Signature of Legal Entity Representative

[Reqguired on EVERY Pags)

Printed Name and Titls of Legal Epiily Representative

{Reguired on EVERY Pane) Date
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINT

The abovs pian of carrection &s approved as of _‘.%%._ Pian of comection implementation stakus as of 12:2+13
( ‘ Date)
D Fully Implemented
W/ Partially knplemented - Adequaie Progress
D Partiaby lmplemented - inadequate Progress
{Inittals)

The above plan of correclion was approved by
D Hot lmplemented






