DEPARTMENT OF PUBLIC WELFARE

{',o&h pennsylvania
0CT3 0 2013

Ms. Susan Sartoretto, Owner
Cedar Park Assisted Living, LLC
4161 Walter Road

Bethlehem, Pennsylvania 18020

RE: Abington Manor at Morgan Hill
215 Cedar park Boulevard
Easton, Pennsylvania 18042

Dear Ms. Sartoretto:

As a result of the Department of Public Welfare's licensing inspection on
September 25, 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 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period November 24, 2013 to November 24, 2014
was issued on August 15, 2013. Your regular license remains in good standing.

Sincerely,

A (s

Matthew Jones 4y
Acting Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14 |
PCH Name: ABINGTON MANOR AT MORGAN HiLL License Number; 219620 '
Address: 215 CEDAR PARK BOULEVARD, EASTON, PA 18042 County: Northamplon
Administrater; David Seng | Region: NORTHEAST

Leyal Entity Nama: CEDAR FARK ASSISTED LIVING LLC

Lagal Entity Addrass; 4161 WALTER ROAD, BETHLEHEM, PA 1802¢

Certificate(s) of Occupancy
-2
040812011

Williams township

Staffing Hours
Resident Support: O Total Daily Staff: 72 Waking Staff, 64

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

Reason{s) for Inspection(s}
- Renewal ‘

On-Site Inspeetions Dates and Department Representatives On-Site
09/25/2013: Novak, Ryan; Yellenle, Gindy

Off-She Inspection Dates and inspectors, if Applicable

Cther Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Bata as of Inspection Dates
Licensed ﬁapacity: 20 Number of Residents who!
Number of Residents Served: 61 ‘ Recelve Supplemental Securlty Income; 0
Secured Dementia Gare Unlt in Home: No ‘ Are 60 Years of Age or Oldert 61
Arga: Have Mental Iiness: 26
Secured Dementia Unlt Capacily, if Applicable: Have an Intellectual DisabRity; G
Number of Residents Served In Secured Dement)a Cara Unit, Have 2 Nobility Need: 11
H applicable: Have a Physical Disability: 6
Number of Current Hospice Residents: 2
Number of Hosplce Residents in past year: B
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Violation Repert: 21962 - 09/25/2013 - Novak, Ryan
PCH Namae: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600 _
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

Resident #1 has a Dr.’s order to have blood glucose checked 2 fimes a day at 6:00am and 6:00pm, On 8-18-13, the resident's
glucometer was used at 6:00am, 8:52am, 8:59am, 8:28am, 11:51am, 12:03pm, 12:10pm and 6:00pm. On 9-21-13, tha resident’s
glucometer was used at 2;30am, 3:31am, 5:27am, and 8:00am. On 9-24-13, the resldent's glucometer was used af 6:00pm, 10:23
pm, and 10:33 pm.

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

Inclute steps o eormact the violation desaribed above and steps (o prevent a similar violation from accuning again. If steps cannot ba completed
immethiately, include dates by which the steps will be complsted. i
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Repeat Violation; No - | Date{s) of Previous Violation{s):
Sighature of Legal Entify Repmsentaﬂq'e ]
Required on EVERY Page aﬂg &

arinted Name and Titie of Legal Entity Representative U

) Date .
{Reguirad ¢n EVERY Page) David Jeng AS“MM}\LW\L’ — . jc/:?/f_?
Rl

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

The above plan of correction is approved as of J% 2l '3 Plan of correction Impiementation status as of ’ D! 2]‘ z 3‘
' Dat

Date)
[} Fulytmplemented
Partially Implemented - Adequate Progress

The above plan of cormection was approved by D Partially implementad - inadaquate Progress

{Imtials)

|:] Not implemented
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Violation Report: 271962 - 09/25/2013 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

1, REGULATION 55 Pa.Code §2600
‘| 2600,89(h) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

23, DESCRIPTION OF VIOLATION
The water temperature measured 124.3 degrees in room #128.

The water tempgrature measured 124.3 degrees In the sink in the actlvity room,

3. PLAN OF CORRECTION {PQOG) (Attach pages as necessary. Remember thtat you must sign and date any attached pages.)
nefude steps to cormact fhe violation describad above and steps to pmvenf a simifar violation from accurring again. If s‘leps canno( he comprerad

-—-frpmediately;-rchite -dates-by-whiol-the-stepe will-be-comploted.
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Repeat Viclation: No Date(s} of Previous Violation(s): : l
Signature of Legal Entity Representative
{Reguired on EVERY Page) QJ%Q \ﬂ.ﬁ#
Printed Name and Title of Legal Entity Representative '
{Required on EVERY Pane} /., , 1§ S g Aimma{ml‘m Date /G- /7-
(v .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE)
The above plan of correction Is approved as of _U.2_lU_3_. Plan of correction implementatio;: status as of 1012 )B
(Date) "—Ejag}'_“

D Fully Implemented
ﬁ Pastially implamented - Adequate Progress
The above plan of corraction was approved by M\ D Partially Implemented - lnadenuate Progress
) {Inflials}
[] Motimplemented
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Viclatioh Report: 21962 - 09.’25/201:'3 - Novak, Ryan
FCH Name; ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Gode §2600

2600.96{a) - The home shall have a first aid kit that includes honparous d:sposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

Za. DESCRIPTION OF VIOLATION
The first aid kit locatad in the employee break room was not equipped with gauze pads.

3. PLAN OF CORRECTION (FOC) {Attach pages as necessary. Reraember that you st sign and date any attached pages.)

Include steps to correct the violation described ebove and steps to prevanl a similar vicletion from aceurring agein. ¥ steps caniot be completad
immediately, include dates by which the steps will be complafed,
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Repeat Violation: No Data(s) of I%)huﬁ\\!hl&ﬁﬂh(sj:

Signature of Legal Entity Rapresentatiwj
(Reguired on EVERY Page) Pty Q’/_

Printed Name and Title of Legal Entity Representative

[Reguired on EVERY Page) 1y, ~/ J"‘ #lmwal' 74»* Date 40174

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THI& LINE]

The above plan of correction is approved as of ) D7’ti % Plan of carrection implementation status as of ( 0{Z] B
=)
ate)

D Fully Implemented
ﬂ/‘\,\ ¥ m Partially implemented - Adeuuate Frograss
The above plan of cosrection was approved by l:] Partially Implemented - Inadequate Progress
{Initials)
D Not Implemerted
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Viciation Report: 21962 - 09/25/2013 - Novak, Ryan
PCH Name: ABINGTON MANGR AT MORGAN HILL

1, REGULATION 55 Pa.Caode §2600

2600.132(c) - A written fire drill record must include the date, time, the amaunt of time it took for evacuaiiﬂn the exit route -
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was onerative.

2a. DESCRIPTION OF VIOLATION
Fire Drill records are to indicate the number of staff participating in the fire drill. The home is counting Staff Person A whom Is the
administrator and the one who observes the fire drilis.

13 PLANOF CORRECTION {POT) TAWEH Fages a8 netatsiiy, Remember that yoo miust sign and date oy atlached pages,)

Include steps to correct the violafion dascribed above and steps to prevent a simifar violation from occuning again, i steps cannot ba completed
immedratefy inchade dates by which the sleps will be completed.
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Bignature of Legal Enfity Represen
(Required on EVERY Page) j DQ
Printed Bame and Title of Legal Entity Representative Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

[e-017-12

~The above plan of correction is appraved as of _B(%Ialul} Plan of correction implementation status as of )b 2 ’] !3
aie
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tnitizls )
(nitats) [ ] Notimplemented




Page 6 of 14

Violation Report: 21982 - 08/25/2013 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa,Code §2600

2690,141(=)(1) - Aresident shall have a medical evaluation by a physiclan, physician's agsistant, or certified registered

nurse practitioner cocumented on a form specified by the Department, within 60 days prior fo admission or within 30 days
gfter admission.

2a. DESCRIPTION OF VIOLATION

Regldent #2 date of admission 8-4-2012, initial Medical Eveluation was done on 4-25-2012, which was more than 60 days prior fo
admission.

-1~ 3 PLAN OF. CORRECTION (POC)- (Attach-pages-as recessury: -Remerber thal you must sign-and date-any attached pages;)

Inciude steps fo cormeat the viclalion describad above and steps to prevent a similar violation from accumng again. If sleps cannot be complafed
Imimedialely, include dates by which the sfops will be completod.
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Repeat Violation: No Date(s) of Prev!ous Violationis):

Signature of Legal Entity Representativi
{Required on EVERY Page) J \)/)

Printed Name and Title of Legal Entity Representative Date
[Required on EVERY Page) 75, = Jing /ftlmwﬂ 1[«.476/ JO-17- (]}
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __IQ( ,{‘\) ‘ Pian of comection Implementation status as of fD 2] IB
ate ——f—)—-
(Date

Fully implefnented .
Parlialiy Implemented - Adequate Progress

N

The above plan of correction was approved by
{Inltinis)

[[] Pertiatly implemented - Inadeuate Progress
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Violation Report: 21962 - 09/25/2013 - Novak, Ryan
PCH Name; ABINGTON MANOR AT MORGAN HILL

1. REGULAYION 55 Pa.Code §2600
2600.141(b}(1) - Aresident shall have a medical evaluaticn at least annually.

2a, DESCRIPTION OF VIQLATION
Residant #2 inflial Medical Evaluation was dated 4—25~2012 the annual was dated 8-3-13, which is beyond the annual time frame.

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

Include sfeps o correct the viokalion described above and steps 1o pravant a similar viofstion from occuirring agein. IF steps sammol s complaled
immediately, inclute dates by which the steps will be compleled.
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Repeat Vialation: Yes Date(s) of Previous Violation{s): 06/28/2013

Signature of Legal Entity Representatife
Required on EVERY Page “_ﬂ S E

Printed Name and Title of Lega! Entity Representative ) Date
(Required on EVERY Page} ) [ G135
Required on EVERY Page Dacd  Jons ,4C(MM [ [ {913 13
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THES"LINEI

l (2 Plan of correction implementatinn status as of ,0 2 (
Date) Data

Fully implemenited

“The above plan of correction is approved as of

Partizlly linplemanted - Adequate Progress

Wiias

(initisls)

The above plan of correction was approved by Partially Implemented - Inadequate Frogress

Not implemented
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Violation Report: 21962 - 09/25/2013 - Novak, Ryan
PCH Nama: ABINGTON MANOR AT MORGAN HiLL

1. REGULATION 55 Pa.Code §2600
144{c){2) Location of a smoking room or outside smoking area a safe distance from heat sources, hot water heaters,
combustible or flammable materials and away from commeon walkways and exits.

2a. DESCRIPTION OF VIOLATION

Along the curb in the parking 1ot by the main entrance to the building, there was a significant amount of dried leaves, grass and
cigarette butis,

When entering the facility at the main snirance, located on the right, were @ few cigarefte butts near the wall of the bmldlng Located
on the teft, in the stones undemeath the window of room 128, there were approximately 50 cigarette butts.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign end date any stiached pages.)

Include steps fo correct the violation dascrived above and steps le prevent a similar viciation fram oocunring again. if staps cannot be completed
immediately, includs dates by which the steps will be complaiad,

frple s st aessy wha smaliig 3y A Lol
ﬁ"{/ *["ét: «(w)l-(r ‘4—‘&&.‘{' (R | \l“g:.'- Fmﬁ[em, We c& f\.&m e r?—cw.{’t-f_:(&gs

ﬂmuﬂ"‘.&,. we ‘_],chJ PRTTNE l‘!ig bu{‘*{— c{aa;‘,gukq ‘.L, oy “’\‘\W\‘\—u,\

&QP‘L‘T peatiae, Eer waes “Pﬁf( J«-@L ol elean uP ey hobls
Pé\ J;' At bt l\rhéc V\l—‘o‘-‘"cga ‘L—an—« uuli\. “f"ﬁ,\s Tpaad Au L? u.)-(.{_ !\tﬂll‘:
A c,tm(i (:.5L c(w_r\r‘]‘ T oous W Ge - s‘\ww“\uﬂé (11 .q& w.g%{:! "\df"w_

e e e et e

i

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

Signature of Legal Entity Representafiive
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Printed Name and Title of Legal Entity Representative G Date
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DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THL: LINE!

l 9 H “b Plan of corection implementaticn status as of “)‘ 2‘{ B

(Daze} Date)
L__] Fully Implemented

m Partialiy Implemenied - Adennate Prograss

The above plan of comection s approvad as of

The above plan of correction was approved by 48 D Partially Implemented - Inat: znuate Progress

Initials
(Initial=) [] Netimplemented
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Violation Report: 21962 - 09/25/2013 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

-1, REGULATION 55 Pa.Code §2800
2600.181(c) - A resident who desires to self-adminjster medications shall be assessed by a physfcian, physician's assistant
or certified registered nurse practitioner regarding the ability to seif-administer and the need for medication reminders.

2a, DESCRIPTION OF VIOLATION .

Resident #3 is self administering sulfipred na sal drops. Resident #3's DME dated 6/1613 notes resident needs assistance with
scheduiing of the medication and offering the medication at presoribed times. Resident #3 has not been assessed 1o safely administer
medications, )

3. PLAN OF CORRECTION {POC) (Attach pages us necessary, Remernber that you must sign. and date any attache pages,)
- fnEhude-sleps-to-comeet-the-viclstion described above-end stops a‘o.p:event-a-simﬂar‘w‘oiai;bnfmmﬂcuwﬁng.again,--‘Ja‘-é:‘!epsaannotba.‘c'omp!afnd

irimediately, include datas by which the steps wiil he completed.
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Repeaat Violation; No Date(s) of Pravious Viofation{s}):
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Signature of Legal Entity Representati 2
{Required on EVERY Page) ; Q S
Printed Name and Title of Legal Entity Representative (j Date
{Raguired on EVERY Page) D,ﬂ ol 5 e ‘4“”“‘&"\!&6‘{-«:‘/;’%‘ (6« 77-13
v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS:LINE!
The ahove plan of correction is approved as of __LQ([ 7-t ; Plan of comection implementatior, status as of Iof 2 (%
Ble
) (Date)

[:] Fully Implementad
g Partially Implemented - Adequate Progress

The above plan of correction was approved by /LV\_M [j Partially Implemenied - Inadequate Progress
Initlals :
{Initats) [} wot!mplemented
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Violation Raport': 21962 - 09/26/2013 - Novak, Ryan

PCH Name: ABINGTON MANGR AT MORGAN HILL ' ;

"1, REGULATION 55 Pa.Code §2600
2600.182(h) - Prescription medication that s not self-administered by a resldent shall be administered by one of the
following:

{1} Aphysician, licensed dentlst, licensed physician's assistant, registered nurse, certified reguered nurse pract!ttoner
licensed practical nurse or licensed parameadic.

{2) Agraduate of an approved nursmg program functioning under the dlrect superwsrnn ofa profess!onal nurse who is :
prasent in the home. - :

{3} Astudent nurse of an approvad nursing program functioning under the dlrect SUpENISEOﬂ of a member of the nursing
school facuity. who is present in the home,

(4) Astaff person who has completed the medication administration training as specn‘“ ied in § 2600 190 for the
administration of oral, topical; eye, nose and ear drop prescription medtcations _nsulin injections and epinephrine.

" Injections for insect bites or other allergies.

2a, DESCRIPTION OF VIOLATION
Direct care staff person B's employee yecord contained a student certification form for the medication admimsiratlon training dated
8/28/12. The record did ol eontain an examination summary sheat or test.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps lo correct the violation desaribed above and stepe {o pravant a similar violatlon from acourring agaln, I sfeps vannot ba completed
immediately, include dates hy which the sleps will be complefed.
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DPEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIE  LINE! ;

(O~ (7-13

The above plan of correction is approved as of D( 7:\} ' Plan of correction implerentation: status as of (oY 3
ate i
iLate

Fully lmplernented
Partiaily Implemented ~ Aderate Progress

Parfally implemented - Inadzguate Progress

The above plan of correction was approved by _7&&-
{Initfals)

Not Implemented
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Violation Report: 21962 - (/252013 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa,Gode §2600

2600.188(b) - Prescription medications, OTC medications, GAM and syringes shall be kept in an area or contamar that is
locked. This includes medicaticns and syringes kept in the res;dent's room.

2a, DESCRIPTION OF VIOLATION |
Al 10:10am the medication cart located in the 18t floor Hving room was unlocked and unattended.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)
fnc:lude .szaps to correct the viofation dascrived abava and steps to prevent a slmillar violafion from oocurdng again, I steps cannof be compleled
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Repeat Vielation: No Date{s) of Previous Violation(s

Signature of Legal Entity Representafive
{Required on EVERY Page) OC,

Printed Name and Title of Legal Entity Representative Date ‘a
(Renuired on EVERY Page) Dasd J:u‘-q jéu I~ "%‘(rm‘in ~ (71-13

DEPARTMENT USE ONLY HOWKES MAY NOT WRITE BELOW THIS LINE!

The above plan of correstion is approved as of lO( '&t‘) Plan of comection implementation status as of [ D! U)& 3
ate
_ . (Dats

Fully Implemented

Partially Implementad - Adequate Progress

4%

(Initials)

The above plan of correction was approved by Partially Implemented - inad&ﬂuate Progress

Net Implemented




Page 12 of 14

Violation Report: 21082 - 09/25/2013 - Novak, Ryan
PCH Name: ABINGTON MANCR AT MORGAN.HILL

4. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, axpired or for restdents who are
no longer served at the home shall be destroyed in a safe manner according to the Dapartment of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or tha person or entity taking responsibility for the new
placament on the day cf deparfure from the home. ) '

2a. DESCRIPTION OF VIOLATION .
The firet ald Kit localed in the homes grey Toyota Siennz minivan contained antiseptic towleties with an expiration date of 2/13.

teof

‘| date of 8/2013,

Nt .

On 9-25-20%3, Resident #4 had a prescription for Aspirin to take 1 tab dally. The resident's bottle of the medication had an expiration

3. PLAN OF CORRECTION {POC) (Atach pages es necessary, Remember that yoo must sign and datéanyattache.! pages.)

Inolude steps fo coract the violetion deseribed above and steps fo prevent a simiiar violaiion from scourring agein. Jf cteps cannot ba completed
fmmediately, include dates by which the steps will be compisfed.
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Repeat Violation: No Datefs) of Previous Violation{s}:

Signature of Legal Entity Representafive
{Required on EVERY Page} {7 S

printed Name and Title of Legal Entity Reprasentativr Date .
(Reguired on EVERY Page) it ( S, Ad sl o 7o [ 1-13
~J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comection s approved as of b/ Plan of correction Implementatien status as of [of 21 |2
(Date) 2 Date)

[:] Fully Impiemented
*‘E Partially Implemented - Adeqtiate Progress
The above plan of correciion was approved by M [:] Partislly Implemented - Inadzquate Progress

{inifials) B Not Implemented
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Violation Report: 21962 - 09/25/2013 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Fa.Code §2600
2600.187(d) - The home shall foilow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION . . .
Resideni #5 Is supposed o have glucose readings donie at 7:00am, 10:00am. 2:00pm, and 7:00pm. The resident’s ghicometer
readings are accurate for the 10:00am and the 2:00pm readings, however the 7-00ar and 7:00pm readings are anly taken
sporadically. ‘

Resident 46 is prescribed Ondansetron, 4mg., and Loratadine, 10mg. On 9-25-2013, nelther medication was available for this
resident.

Resident #7, was prescribed”!?revacid, 30mg. and on 8-25-13 the medication was not available.

3. PLAN OF CORRECTION (POC) (Attach pages as necossary. Remamber that you must sign and date eny aitached pages.)

Include sleps to corect the violation described above and steps lo prevent a simiar violalion from ocewring again, f steps cannot be completed
immediately, include datas by which the steps will be cormpleted.
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Repeat Violation: Yes Datets) of Previé{s Violation{s): 091172012 . [\/\f
Signature of Legal Entity Representative . { 10 11’
Required on EVERY Page /. ((_ z
Printed Name and Title of Legal Entity Representative ’ Q o )
[Regyired on EVERY Page) - [ e iU~ 77-03
B9 DAL Son /4-‘(“\-'\“"{?«1 -

J -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI\_"?:'- LINE]

The above plan of carrection is approved as of .Jgﬂhl Plan of correction implementatic: status as of | D!'?-'ll | 3
‘ : : ate}

{Tate}
[:[ Fully lmplemented

Partially implemented - Adecniats Progress

* The above plar of cortection was appraved by { v D Partially implemented - Inadaquate Progress

{inltials) [ ] Notimplemented




| order by thelr PCP.
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Violation Report: 21962 - 08/25/2013 - Novak, Ryan
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600

2600.225(¢) - The resident shall have additional assessments as follows:
(1) Annually. '
{2} If the condition of the resident significantly changes prior to the annual assessment.
{3) At the request of the Department upon gause to belleve that an update is required.

2a. DESCRIPTION OF VIOLATION

Resident #8's Assessment and Support Plan (RASP), does not address the resident’s specific dietary neieds, no concentrated sweets,
which is ordered by their PCP,

Resident #3's RASP does not address the resident’s mechanical soft special dietary needs.

Resident #10's RASF does no‘l address the special distary Imits thls resident hag, LS, LC, HH, no foad %Ibartles and no alcohot as

3, PLAN OF GORREGTION {POC) {Attach pages as necessary, Remomber that you must sign and date any aftached pages.)

Inchute sleps fo correct the viclation describad above and steps 10 prevent a simflar viclation from oecuring agefn, K steps cannot be complefed
immediately, nclude dates by which the steps will be completed. .
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Repeat Violation: Yes Date(s) of Previous Viclation(s): 06}28/201 3 0sMt/2012

Signature of Legal Entity Representau{ )

{Required on EVERY Page{

Printed Name and Title of Legal Entity Representative Date

{Reg ge) o-/7-
Required on EVERY Page Do ,é J:-w /_\ &m“\_r{yﬂ L, - f / 7 3

DEPARTMENT USE ONLY - H*JM ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ? ) J; Plan of correction implementation status as of m&}
ale : Daie

D Fully Implemented _
i} Partially Implemented - Adetuate Progress

The above plan of correction was approved by Partially Implemented - Inadeguate Progress

(Initials)

Mot Implemented






