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DEPARTMENT OF PUBLIC WELFARE

MAY O 8 2014

Ms. Wendy Martin, Owner/Administrator
Martins Care Home, Inc.

522 West Main Street

Rockwood, Pennsylvania 15557

RE: Martin’s Care Home
License #: 321540

Dear Ms. Martin:

As a result of the Department of Public Welfare’s licensing inspection on
December 11, 2013.and December 12, 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 March 26, 2014 to March 26, 2015 was issued
on December 18, 2013. Your regular license remains in good standing.

Sincerely,

Matthew 3~ Jones
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 10f 14
PCH Name: MARTIN S CARE HOME License Number: 32154
Address: 522 WEST MAIN STREET, ROCKWOOD, PA 15557 County: Somerset
Administrator: Wendy Martin Reglon; WEST

Legal Entity Name: MARTINS CARE HOME INC

Legal Entity Address: 522 WEST MAIN STREET, ROCKWOOQD, PA 18557

Certificate(s} of Occupancy
C-2LP
04/29/1999
L&l

Staffing Hours
Resident Support; 0 Total Dally Staff: 19 Waking Staff; 14

Type of Inspection: [nd - Full BHA Docket Number: Notice: Unanncunced

Reason{s)} for Inspection(s)
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
12/11/2013: McConnell, Deb
12/12/2013; McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

JAN 29 2008
i iy BT &
ST REGION FliELD OFFIC
w?-!uman Bervigss Licansing
Other Details
Partial or Full Triggers: 42q, 132k ' Random Indicators: 42q, 89e, 98b1, 125b, 142¢
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 18 Number of Residents who:
Number of Residents Served: 16 Receive Suppiemental Security Income: 7
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older: 10
Area: Have Mental Hiness; 11
Secured Dementia Unit Capacity, if Applicable; Have an ntellectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 3 :
Number of Hospice Residents in past year; 3




Page 2 of 14

Vioiation Report: 52154 - 121112013 - McConnell, Deb

PCH Name: MARTIN & CARE HOME gy Dt i
1. REGULATION 55 Pa.Code §2600 : S TEREE A E

2600.42(q) - A resident shall be compensated in accordance with State and Federal labor Jaws for labor performed on
behalf of the home.

29, DESCRIPTION OF VIOLATION abhers

Resident #1 preforms labor on behalf of the hame by routinely folding other resident’s clothes Mthe dirty dishes from the
dining table atter meals and fills and empties the home's dishwasher. Resident #1 is not cm(pensaied in accordance with State and
Faderal iabor Taws for preforming this fabor on the belalf of the home,

3, PLAN QF CORREGTION (POC} (Attach pages as necegsary, Remember that you taust sign and date any attached poges.)
Includa stepe to vorrect the vivletion describad above and steps fo prevent a similar viplation frorn occurring again, If steps cannot be completed
immediataly, iInclude detes by which the steps wilt be completed,
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Repeat Viclation: No Date{s} of Pravious Viclation(s): / }
Signature of Legal Entity Representative Rz (—5[ /f p Z
{Reguired on EVERY Page) é%&/ Ly ; 3 i
o . 7
Printed Name and Title of Legal Entity Represantative g Y w1 .
{Required on EVERY Page} LUFICly A / Sl owe ) 20 / )
DEPARTMENT USE ONLY - HOMEgMAY NOT WRITE BELOW THIS LINEI

The above plan of corvedtion is approved as of L i Plan of correction jmplementation siatus as of -6~ /¥
{Date) (Date)

[] Fuly tmplemented
E Partially lmplemented - Adequate Progress «-/6 '/z,,
The above plan of correclion was approved by ' [:] Partially implemented - Inadequate Progress
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ey o e e 5 S a Page 3 of 14
Viotation Report: 32154 « 1271172013 - McGonnel, et T R
PCH Namu: MARTIN S CARE HOME 2o

1. REGULATION 58 Pa.Code §2600 APR U1 204
2600.66(a) - A staff training plan shall be devetoped annually. ,
: WEST RGO FIE D nEmcs

MO S0IVices Canahiy

2a. DESCRIPTION OF VIQLATION
The home did not developg & staff taining plan for 2013,

-

3. PLAN OF CORRECTION [(POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciuda staps to correct the viclation dasciibed ghove and sfeps to pravent a similar vialation from occurring apsin. i slaps cannot be completed
Immecistely, inchuda dates by which the steps wilf be complated,

i MMWJJ & SO ﬁmué ﬂ%

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

signa:im of Legal E\rr\tit: Represuntative m/uﬂ W éb(d
Printf'd rLamo and 13I: of Lagal Enftity Repmanme w M )/O / 7 7 /ﬁ /E%(/) Date 3_9 /50 //(/

DEPARTMENT USE ONLY - HOMESLR‘AY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of e L DA Pian of comection implementation status as of {4
. (Data) —W

Fully implementet!
Parially implerented - Adequate Prograss LY 4
Paitiafly implemented - inadedquate Prograss

The above plan of corection was approved by %
) ’ : {initials)
‘ Not implemented

OO0

|
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LR L sl Page 4 of 14

Viclation Report: 34154 - 1211172013 ~ McConnell, Deb
PCH Name: MARTIN 5§ CARE HOME WEST B |(Jj\| Bt Vs CFEE
2600 101(j}(2) - Each resident shall have the following in the bedroom: A chalr for each resident that meets the resident's
needs.

2a. DESCRIPTION OF VIOLATION
Resident #2 and resident #3 reside in a shared hedroom. On 12111113 there was only one chair available in the bedroain for both
residents to use.

3. PLAN OF GORRECTION {POC) (Attach pages as necessary. Remermber thal you must sigh and date any attsehed pages.)

Inciude steps to comact the viclatlon described above and stopy to pravenl a similar violalion from ocelrting again. If $teps cannot be compleled
Immediately, Include dates by which the steps will be conpisted.
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Repeat Violation: No Date{s) of Previous Vloiauonts}
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P‘;intad r:jaga: and@t!: u::f#'1 Legal Entity Reprasentative Ajd /{) CZ/ /{7 /77/ € 4 ZK( /L Date 3_) / 50 }}L/

) 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of -»-%-g;;-‘-{— Plan of correction implementation status as of % 144
o

Fully implemented

Paciully Implementsd - Adequate Progress &~/ ¢4
Papfially Implemented - Inadequate Progress

The abové plan of comection was appmvéd by
o Jnitiats)

U0

Not implamented




APR 14 2uig Page 5 of 14

Viofation Report: 32764 - 12/11/2073 - MoCormell Deb -
PCH Name: MARTIN S CARE HOME ‘ WEST GO F i

L OFRIOE

1. REGULATION 56 Pq,Code §2600 WY SEIVICES Tiorialig

2600.102(d){1) - Tollet and bath areas must have grab bars, hand rails or assist bars,

2a. DESCRIPTION OF VIOLATION
On 12/11/13, there was no grab bar, hand rail or assist bat for the shower in the sacond fioor commen bathroom

3. PLAN OF CORRECTION {POC) (Attach pages as recessory, Remember thut you must sign and date ny attached puges.)

Include sleps t correct the violation describar! abiova and staps fo pravent & similar violstion from oceufng again. If sieps cannot be complated
Imimediataly, include dates by whioh e sleps will ba compleled, ‘
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Repeat Viclation; No Date(s) of Previous Violation{a):
rl
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Signature of Legal Entity Rapresentative éé& /(d 4 / M Z(/(
{Required on EVERY Paye) N

A N R Y

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

The above plan of correction is approved as of __“€~/¢-1 ¥ Plan of coraction implementation status as of ¥~7¢ /¥
: (Date} oA

Fully Implemanted 4-/6 Ty

[] Partiatly implemented - Adequate Progress

The above plan of corection was approvad by Fﬁ o E_’] Partially Implementsd - Inadegquate Progress
(nitiale) [ ] Notimplemented
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Violation Repott: 32164 - 12/1172013 - McConnell, Deb
PCH Name: MARTIN § CARE HOME WEST REGEM PIEL OFEGE

Tists L-‘:“(,w,!_‘-- pinfiye
1. REGULATION 58 Pa.Code §2600 . HURTED Services Hauing
2600.103(f) ~ Food requiring refrigeration shall be stored at or balow 40°F, Frozen food shall be kept at or below 0°F,
Thermometers are required in refrigerators and freczers.

2a, DESCRIPTION OF VIOLATION )
On 12111112, at approximately 4:30 pm., there was no hermameter in the home's kitchen refrigerator or gtandup freezer.

On 1242413, 8t 12:26 p.m., the temperature in the kitchen's slandup freezer measured 9 degrees Fahrenbeit.

3. PLAN OF CORRECTION (POC) (Auach pages ns neccssaty. Remerober that you st sign and datc any attached pages.)

Include steps to coneot tha viclalion describad sbove end staps fo prevent a gimilar viclation from ooourring egain. If steps cannet be complsted
imemetiately, inciude dates by which the slaps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

~fEME .

—j—(——-—--—-— Pian of correction implementation status as of h / (1
(Date) (Daiei

I:] Fuliy Jmplermented

B¢l Partiatly implemented - Adequate Progress ¥ * (4 -/4)
The apove pian of comection wad approved by 41 [j Partially tmplemented - Inadequate Progress
. Iniials
et [T Notimplemented
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The above plan of correction Iy approved as of
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Y EL U N T T -
Viclation REpor; 32154 - 1211172013 - MaConnell, Deb LA e ey -
PCH Name: MARTIN § CARE HOME VR s s o Pres Tty
IR K ot I DR el F
1. REGULATION 55 Pa.Code §2600 Human Sevicas C;um:;i; E
2600.132(b} - A fire safety inspection and fire drill conducted by a fire safety expert shall be comptetecf Hﬂually.

Dracumentation of this fire drill and fire safety inspection shall be kept.

23, DESCRIFTION OF VIQLATION
The most recent fire safety inspection and fire drill conducted by a fire safety expert was on 11162,

3. PLAN OF CORRECTION (POC) (Attach pages as noecssary. Remember that you must sign snd date any ettached pages.}

Include atepy fo cormec! (he violation described shove and $teps to prevent a simitar viclation from poourming egain. If steps cannol be compiated
immeodiately, Includa tates by which the steps will be compleled.
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Repaat Violation: No Date{s) of Previous Violation(s): Q

Signature of Legal Entity Represeniative - - %
(Reguired on EVERY Page) KQC ﬁ[ {
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et ava T oo oty et /51 /)00 ) | o B 2014

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

Thwe above plan of corredtion is approved as of AL Plan of correation Implementation status as of </~/4- 4%
- (Date) —

Fully mplemenied &~ /¢~ 7/
Partially Implemented - Adeguate Progress
Partially implemented - Inadequate Progress

The abave plan of correction was approved by
ﬁlnhia!s)

OO0

Not Implemeated




PAGE. 12/ 15
PAGE 24/3B

Mar.30.2014 192:52
83/28/2014 B8 22 4125652849 R et
=t s |"':, i \# =
‘ Page 8 ol 14

: 13- WicConnell, Dob TR a

1] t4
PCH Name: MARTIN § CARE HOME
1. REGULATION 85 Pa.Cotle §2600 WEST HEGION vz U UGk

2800,1321(1) - Atemate axit routes shall be used during fire drila, Humarn Services Licensing

20 DESCRIPTION OF YIOLATION
The front porch mxit was Lhe only exit used to svacuate residents during sevan consecutiva fire drlis conducied from 8/24/13 through

114513,

3. FLAN OF CORRECTION (POG) (Attach pages #» nccessary, Rumimber it you must sign and daie any civached pegas.)
Inchac® 8lana 1 comect the vivlelion desanbed above and staps ko preven! a simisr vicistion fom ocourring ] Cinhot by pomple
immadkately, inchade detes by which the alsps mubcmpmﬁ o e I stepe o *
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Ropeat Vioiation: No Pate(a) of Previous Yiolstlon{s) /7

fignature of Logal Enilty Representative M / ( f /} ’%! (,

Printed Nume and Titie of Logal Entity Repressniative wﬂﬁ%{/ﬁ /77/@{){(” Pate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BE!,D‘V!T‘MI'HIQ LINE|

The of LB -/
above plan of cortaction s epproved as of --...EJ;.)—._(.{ Plan of comection implementation satus s of 1yl -/ ¥

[:] Fully impletriente
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PAGE. 13/ 156
PAGE 25/40

Mar.30.2014 19:53
B e’ el A et
93/20/2014 ©8:22 4125652048 AEGEN
AR (L 2014 Page 9 of 14

[ 'Viclation RepoTE a154 - 11172013 - MoCannel, Deb
PCH Name: MARTIN & CARE HOME i T 1
1. REGULATION &5 Pa.Code §2600 Human Semws i.f censin a

2800.141(8)(1) - A rasikient shall have & medical evaluation by a physician, physiian's asaistant, or
nuree praciitioner documanted on a form specified by the Dapartmant, within 80 days pror to admlsslon or wimln 30 days

after admission.

%, DESCRIPTION OF VIOLATION
Rasitlant £2 was admitted Into the home on 11/6/13. A medical svaluation has not been completed for resldent &2,

3. PLAN OF CORREGTION (POG) (Atinch pages as necessary, Remembar that you mvsd algn and date any attsched pagss,)
Inciche stopn to comact the violation desci@ed above and staps in prevant 8 similar wolstion from occurring sgoin If 2l oannol be Complaned
rmetiaialy, ingiuda dahag py which the stops Wil ba complated, -
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Repast Violation: Yes | Date{s) of Previous Violation{al:| 121112012

Signature of Legal Enﬁt.v Representative / /( m M ,é,x(.'
Printed Name and Title of Lugal Entity Representative Q% ’%/W /77/3/6(2 ,7‘ Oaia

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha wbove plan of correstion I6 approved & of ..-..._...._f."'('n': tf) 2 Plan of comestion Implamentation statys s of & /8" /¢
L)

P

[[] Futy implamentec

[Sq Partislly Implementad - Adaquate Progress < +% 47
The abtve plan of corection way epproved by %ﬂiﬁ)_ E] Partially impiamentad - iInudequats Prograas 4
[:I Nt implemertng
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MAR 29 201 Page 10 of 14
[Vicladon Report: 32184 - 1212073~ McGonnell, Dab
PCH Name: MARTIN § CARE HOME : WESY REGION FiEL] QFEFICE

1. REGULATION 5 Pa.Code §2800 Fuman Services Licensing

no fonger served at the homs shall be destroyad In & sate marer aconiding to the Department of Envirenmental
Protaction and Federa and Stete regulations. Whan & resident permanenty isaves the home, the resident's madicstions
whall be givan to the resident, the dasignated perkon, if any, of the person or entlty taking reapanalbiity for the new
piacament on the day of departure from the home. _

2800 183¢f) - Presorfption medications, OTC medications and CAM that wre disconfitued, expired or for residents who are

Z». DEBCRIPTION OF VIDLATION .
Rovidsnt #4 |s prescribad MiK of Magnesis. On 1212113 the resident's Milk of Magnesis had & manufaciurar's labal indieating tha

jeoxpiration dste of 872013,

3, PLAN OF CORRECTION [POC) (Atisch PREES &4 mocesaary. Remember that yau must sign end duic any auschicd pages,)

Includa steps to comect the violeion described above and ;bmwmammmmpmm . ¥ COMNOt ber COMpISisy
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Rapeat Yiolation: No Date(s) of Previous z\-’mfl‘tlan{u):

Signature of Legal Eniity Reprasentative / // ﬂ MWMZL

Printud Nawe und Title of Lagsl Ertity Rupreseniative /(j%ﬁf(/& 1WA T | owa

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

The above plah of cormection 1 approved as of M Pian of eorection impiametation siaius ag of £7~¢8 ¢

{Dote}
({or 1)

LT Puly mpremented

T bove pien of comection was agproved by _ ﬁ__(hmm) [1) Portieky impiemontsd - Inadequate Progress
L] Nt tmplamentea

Periimly Implemeniad - Adequate Progress «-/4*/7;
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Page 11 of 14

Vioation Report: 32154 - 1271172013 - MeConnel, Deb
PCH Name: MARTIN § CARE HOME - /

1. REGULATION 55 Pa.Code §2600
2600,185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribyton and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #5's prescription of Byeita was opened. The manufacturer's {abel states to throw away 30 days aftspfirst use, The
medication was not dated as to the date opened and first used.

3. PLAN OF CORRECTION (PQOC) (Aftach pages as necessary. Remember that you must sign and date any-ttached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring’again. If steps cannot be completed
immedialely, include dates by which the sfeps will be completed,

Wiﬂ?&’}“/ﬂ

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

Signature of Legal Entity Representative "
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} Date

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

The above plan of correction is approved asof Plan of correction implementation slatus as of
(Date} — e

Fully Implemented
Partially Implemented - Adequate Progress

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

(Initials)

OO0

Not implemented
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Violation Report: 32154 - 127112013 - McConnell, Deb
PCH Name: MARTIN 5 CARE HOME

1. REGULATION 55 Fa.Code §7600
2600.187(a) - A medication record shall be kept to include the foilowing for each resident for whom medications are
atministerad:
(1) Resident's name.
() Drug allergies,
(3) Name of madication.
{4) Btrength.
{5) Dosage form.
(6) Dose,
(7) Route of administration,
{8) Frequency of administration,
{9) Administration times.
{10} Duration of therapy, if apphcable,
{11} Special precautions, f applicatie,
(12) Diagnosis or purpase for the medication, including pro re nata (PRN),
{13) Date and tims of medication administration.
(14) Name and inftials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #7°s December medication fecord did not include the prescribed Lorazepam Smy % tab 2 times a day as needed for anxiety.

3. PLAN OF CORRECTION (POC) (Attach pages es necessary. Remeniber that you must sign and date any attached peges,}

Indluda steps o cormact the wiolation described above and steps to prevent & simitar violation from ocewering agaln. If sleps cannot be compleleg
immediately, include dales by which the stegs will be compleled.

Wéc. A L@Lﬁa—%éﬂﬂ@d Uio e calint.
5 ha f4Sel0n (s#7s /) o
e adr (ol Glack G I AAR'S o
acciratye CAL_Crrmpl Lo o
\Z (e adin. *bu&cf (i LC(Z‘“M éU W C(ﬁug.
(ut, pusidenk s MLl J0C A
#@m-b/ul Lol
éepeat Violation: Yes Date(s) of Pravious Violation(s): / A2
e /] T, 0l
Pi;'i:te? mne and ’;ritteaoi Legal Entity Representative M/ﬂ 4’7/@ ﬁ/ﬂ%fé 0‘ Date } 2, O) n /

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

I w6
The above plan of comection is approved as of Y -(6-/7 Plan of eorrection implementation status as of 74/
(Date) oA

[:] Fully Impiemented
Partially implementsd - Adequate Progress ‘{-a/f'/ql
The abiove plan of correction was approved by fiﬁais) D Partially Implemented - Inadequate Progress

1 Nottmplemented

Sy cf — BN STHEF Prrson; gos WRr2/ te Adin IR 2 B vin e A B Relirg 2R S 6, #
Co i I CE g ot n Phor P Badn oa Phe regorind dotomartg Foon o MR s

‘s A“"f&’ . .

b PACk ' Ph g (2500 2600187F]. facl prsrrp Kier o it bor verst
o,

. ?’ ' ‘(‘{"’?{



APR T 201 Page 13 of 14

Viclation Report: 32154 - 12711/2013 - MeGonnell, Deb T N
PGH Narme: MARTIN § CARE HOME WSS 1 31 lRLD OFFICE

Mo SeTVICTT IS I
1. REGULATION 55 Pa.Code §2600
2600.190(b) - A staff person is panmitted 1o administer insulin injections following successful vompletion ofd
Department-approved medications administration course that inciudes the passing of a wniten perfonngnoe-based
competency tast within the past 2 years, as well as successful completion of 2 Department-approved diabetes patient
education program within the past 12 months,: -

Za. BESCRIPTION OF VIOLATION
Statl parson A adavinistered insulin injections to resident #2 on 11/6/13at 8:00 a.m. and 11/713 at 12:00 p.m.; however, slaff person A
dig not compiete a Department - approved diabetic patient educalion program until 1112013,

3. PLAN OF CORRECTION (POG) (Attach papes as necessary. Remember that yor must Sign and dete any atinched pages.)
Inglude steps i comact the violalion desuribed above and steps to praven! a similar violstion from occurming agein. If steps cannot be compinted
immedialely, Include dalas by which the steps will be complated,

SUufd ucnds entuns Mt LSBT
and W e lthic Wrasinf S0 ey

E\/ %dmuw%do/@aw DS WM
T waiias ALK /’)zzf/p/ Z/ 76 (oM EUN A

‘ T / o 7o QCE&LLLSJ%J& Sl
AL @M Qe

Rapeat Violation: No Date{s) of F'navlmair Violation(s): ]
V)

Signature of Legal Entity Representative . ’
Required on EVERY Page Y.
-

Prinb:«id Nz;n: ang T‘I‘ueaufe Legal Entify Representative M'% rf?//{ /0 m /&C 4 Date 3 } % o )}L/
+ Ly

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

Y .
Afery Plan of corretion implementation stalus as of &+ /é-/4
{Dﬂte) y (Datej

[T] Fuly mplemented

E Parially Implementod - Adequate Progress &r-/é w/{(/
The above plan of cotrection was approved by __{;___ D Parlially Implemented - Inadequate Progress

itials) D Not Implemerted

The above plan of correction Is approved a3 of
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VicTation Report: 32154 - 1271 172073 - MeConiell, Deb T
PCH Name: MARTIN § GARE HOME WEGT i AR

o oé}“wh_.& P
1. REGULATION 55 Pa.Code §2600 w ekl

2600252 - Each resident's record must incluge the following information: (1) through (26)

Z2a. DESCRIPTION OF VIOLATION
Resident #2's and #5's records do nid include a phatograph of either resident,

3. PLAN OF GORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and dete any attsched pages.)

Inciude steps ta parest fhe violstion destribed above and steps fo prevent v sirmifar viclalion from ocourring agein. If staps cennot bis completed
fnmediately, include dates by which the staps wilf be complated,

/]
}@&m}(s ]/7'01592,&7»{5 Sl /J(a@(f&
o ppsedud P pesided # 5= 0Laats
J @d/Tu-f'L@Z/;MﬁMC (WLf i) @M\J
asedod QLS 70 LASULL 0L AL ntec)
Ascumandalon oo e At Aol

Repeat Violstion: No Daﬁe(s) of Pravious Violation(s):
& 1

Signature of Legal Entity Represantative -
{Requirad on EVERY Paae) j '

. / . .'
Pnuwid Nag;'e Ea\l;g TYitl ofe Legal Entity Repregsentative M{ /0 W /d /ZZ m Date 5} 5 o / / L /
S

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

_ SEf
The above plan of comection is approved asof (67 Pian of comaction implementation status as of #-& /%
{(Date} T

[X] Futly implemanted %Y é*/f"/

[_-_] Partially Implemented - Adequate Progress

The above plan of correction was approved by W {:"_'j Partially iImplemented - inadequate F'mgrvas_s
[] Netimplemented






