&‘ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUGZ 2 014

Ms. Tamara McGill, Owner/Administrator
Country Acres Personal Care Home, Inc.
2017 Meadpville Road

Titusville, Pennsylvania 16354

RE: Country Acres Personal Care Home
License #: 411770

Dear Ms. McGill:

As a result of the Department of Public Welfare’s licensing inspection on
January 23, 2014, 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 I’nspection 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 April 20, 2014 to April 20, 2015 was issued on
January 27, 2014. Your regular license remains in good standing.

Sincerely,

Qs

Matthew J. Jones
Director
“xd
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
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.| VIOLATION REPORT pase 1lo 13
: PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 rage 1o

PCH Nama: COUNTRY ACRES PERSONAL CARE HOME License Number. 41170
Address: 2017 MEADVILLE ROAD, TITUSVILLE, RA 16354 County: Venango
Adminlstrator: TAMARA MCGILL ; Reglom: WEéT
Legal Entity Name: COUNTRY ACRFS PERSONAL CARE HOME :
Laga! Entlty Address: 2017 MEADVILLE ROAD, TIMUSVILLE, PA 18354
Cerﬁﬁcata{%) of Oveupancy :

CZLF

0811472003 | . . WEST RUGION 5 UREICE

L& Human Sorvices Licensing
Staffing Hours :

Resident Suppert: O ) Totah Daily Staff: 30 Waking Staff: 23

Type of Inspactinn; Ind - Full * IBHA Docket Numbeor: Notice: Unarnounced
Reason{s) for Inspaction(s)

Indicator ‘
On.Site Ingpections Dates and Department Regresentatives On-Site

01/23/2014: Georpgoulis. Karen; Qrme, Melinda

Off.Site Inﬂpacﬁnn Dates and Inspactors, if Applicable

i

|
Other Detajls
Partial ar Full Tringers: S1(52; 14461,

Random ndicators: 420; 84b; 133a1; 1814d; 188¢

Resident{Demographic Data as of Inspection Dates

Licensed Capacity; 33 ' Numboer of Residents who:

Number of Rasidants Sarved: 21 Racelve Supplemental Security Income: 0

Sesured Dninenﬂa Cara Unit in Home: No Ara 60 Years of Aga or Oider: 21

Araal Mave Mentaf Hingss: 1

Sncured Demantia Unit Capasily, If Applicadle: Have an Intellectual Disability: 0

Nurmber of Residents Served in Securad Dementla Gare Unit, Have a Mobility Need: ©

if applicable: .
" appt ) . . Have a Physical Disablity; O
Number of Gurrant Hospice Residents: 2

Numbar of Hospice Residents in pastyaar 9

|
|
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Violation Report: 41170 - 012372074 - Georgouh

o PAGE
)= ! \,'

_Page f

Bd/17

of 13

. Karen
£ HOME

Y

PCH Namet COUNTRY ACRES PERSONAL CAR

1. REGULATION 55 Pa.Gode §2600 ‘
2600.20(b)(1) - The home shall keep a record
deposits, gmounts of withdrawals and the gur

PRI I )
JPSATIN G Vask A MERW)

vy =
26 desnging
i‘n}c]u&ing the Hjates, amounts

P TR " hl
of financiai transastiond WHILRY Fgiiths
ent balance,

3

2a. DESCRIPTION OF VIOLATION :

The home manages finances for resident #1. The
12M13M3. Tiha rasident's financlal record doss not
The home manages finances for resident #3. The
1/14/14, The resident's financial record does not |

re were cash disbursements made on 9/18/13; 823713, 11/18/13; 1218113 and
indicate a current balance including a balance after each disbursement,

were cash disburgsements on an unspacified dale in December 2013 and on

3. PLAN OF CORRECTION {POC) (Atrech prges a

Incluce stepy to comect the violelion deserbed ahove
Jmmedla}s]fy, incltide datas by which the steps wilt e

WU K oo RY
ot /UL%;C&W\% O’CCP

o ot

up{cmf“@“- o
o ¥

Ny
B

ouU‘»i‘éW’Eb e

=
Ldinate a current balange including a balance after each disbursemeni,

l neucssary, Remember that you must sign and date any attached pages.)

and staps I preven! a similar victalion from occuming egein. If 81aps cennol b bd

pernpleted,
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Repeat Viofation: No Date(xz} of Previols

Violatlon{s};

Signature of Legal Entity Representativ :

Required bn EVERY Page

oG U

Printad Name and Title of Legal E
{Required on EVERY Fage)

ntity Re, re:iaﬁ i v A -
il Foe :: M&M@m Mcéx{/{

DEPARTMENT USE ONI

Date 7/?4/(1-(

LY - HOMES MAY NOT WRITE BELGOW THIS LINE!

The above:plan of correction is approved a3 of

|

The aboveiplan of correction was appreved by:

o ,
._.3___7.’___‘*’.. Plan of corraction implementation status as of '3' 7-
- (Date) NG
D Fully fmptemeniag _
" Parlially Implemantad - Adequate Progrese Vs
< [[] Perially Implemanted - Inadeguate Progress
Uiinitialsy S
[:] Not Implemanted
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0 ' . Page 3 of 13
Viplation Report: 41170 « 01/23/2014 - Georgoufis, Karen WGy i'“'\*"'f;}ii}l\ g , R lbL
PCH Numé COUNTRY ACRES PERSONAL GARE HOME Hon S Ciens © iaagine.
* o T e .-'\}I LT l\r

1. REGULATION 55 Pa.Cade §2600

2600.20(b)(3) - The home shail oblain a wntt=n receipt from the resident for cash disbursements at the time of
dlsbursement :

2, DESCRIPTION OF VIOLATION

The home manages finances for resident #1. There were cash disbursements made on §/18/13; §/23/13; 1118/13; 12/3/13 and
1211313, he home did nat obtain o written recejpt from the resident for any of these disbursements,

The home manages finances for resident #3. Theere were twelve cash disbursements from 1/8/13 through 1/14/14 mcludmg BN
unspecnf‘ed date In December 2013 and 1114!14 The home did not obtain a written receip! from the resident for any of these
dishursements.

3. PLAN QF CORRECTION (POC) (Attach pagcs gs nceessary. Remember that you must sign and date any aitached pages.)

Include sfops to comaq! the vialafion desenbad abova and sleps lo prevent a simflar viglation from eucurring again. If sleps canno! be compleled
Immedfafely, include dates by whizh (he sleps wif be compisted.
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Repeat Violation: No Data(s) of Prevloué Violation[s):

Signature of Legal Entity Representative 5

{Required on EVERY Paga) \ )&MLQ mc(/\k U |
Printed Name and Titie of Legal Entity Rspm

{Required on EVERY Page} f QAL VVLCé (/ Date 7.5 (- (_ﬁ

DEPARTMENT USE ON LY - HOMES WMAY NOT WRITE BELOW THIS |INE)

. ,
The ehaveplas of correction Is appraved as of; g(—n-’f?f-— Plan of correction implementation status as of * 7~} ¢
! ale

{Datg}
Fully Implemented

Partially implemented - Adequste Progress' 7
Partatly Implemantad - Inadegusie Progress

The above ptan of correction was approvad by g
aniﬁa!s)
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PAGE
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Viclation Report: 41170 - 0172372074 - Georgol

lig, Karen

PCH Name: COUNTRY ACRES PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2600
2600.42(s) - A resident has the right to priva

by of self and possessions, Prwacy shall be provided to the resident dufi
bathing, dressing, changing and medical procedures,

ing

2a, DESCRIPTION OF VIGLATION

Bathrooms #1, #2, #3, #4, #5 and #6 ave commop single use bathrooms. There are no locks on the doors 1o ensure regidenl pr

vacy.

immetiately, include dales by which the skeps will b

Teslid au Gronsak
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3. PLAN OF GORRECTION (POC} (Auach pages ps neoessary. Remember that you must sign and daie sny attached pages.)
Include staps to comest the violation described abovi and steps i prevent 8 similar violation from acourming again, i steps cannot

complatod.
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| Repeat Violation: No Date{s) of Previou

z Violation{s):

Slgnature of Legal Entity Representative ('

[Requirad on EVERY Page} S

Printed Narne and Title of Legal Entity Represe
{Reguired on EVERY Page)

nt

] Wrc@/\dé}fﬁ(

.

i

DEPARTMENT USE ON

LY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of

The ahove plan of correction was approved by

7
(Date)

OO0

Plan of sorredlion implementation status as of &~ 7

-/

Fully Implemented

Farlally Implemented - Adequate Pragres
Fartially Implemented - Inadeguate Progrdss

Not Implemeniad
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Viclation Report; 41170 - 01/23/2014 - Georgoubs, Karen WizS b G i
PCH Name; CDUNTRY ACRES PERSONAL CARE HOME Mnmé; Uiy L LICE

P
AT lVluvu:

1. REGULATION 55 Pa.Code §2600
260C.51 - Criminal history checks and hirinig poligies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.§, §8 10225.101-10225,5102) and 6 Pa Cade Chapter 15 (relating to protective services for alder adiits).

2a. DESCRIPTION OF VIOLATION
Staff person B, hired on 8/27/13, has only had & germanent residence In Pennbylvanla gince June 2012, The home has not completed
an FBI criminal history background check for staft person B.

(

3. PLAN OF CORRECTION {POC) (Attach pag:és- 15 poeessary. Remembor that you must sign and date any attached pages.)

Include sleps lo comect the viglation described abpwg and steps [o prevent a simifer violation from eccurring agein. i sfeps cehnat lis comp!e}ed
immediatéiy, include datss by which the stegs willbe|comgleted.
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frﬁ-/afn/ P B B A e e r‘fa#fnr’ﬂr et lf 1 Et fz"J/’" g-2- f/r/
Repeal \ﬁ&lation: No Date(s) of Prewoué Viotation{s);
Stgnature pf Legal Entity Representativ :
(Recuiredon FVERY Pags) WWL@,LQ W\C’LSLU
Printed Name and Title of Legal Ent\itVRE‘(! tative L{ Date 7 J
Required on EVERY Page AN Y\[\ 2ifetf
DEPARTMENT USE OIJLY HONES MAY NOT WRITE BELOW TRIS LINE! ‘
The above plan of corraction is approved as UT M-" Plan of correction implementation status as of & = 7 [*/ ¥
{Date) T——msl—-—-
[} Fully Implemented '
: Partially Implemented - Adequate Progress p
The abovd plan of correctlon was approved by, +__ D Pariially Implemented - inadequate Progress
| : itial .
! hitiale) D Not Implemented
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. : - Page b of 13
Vio[ation ﬁeport: 47170 - 0/23/2074 - Georgaulls, Karen Wb FEGION L OFFUE
PCH Name; COUNTRY ACRES PERSONAL CARE HOME L agrneny Goaryinns b ioeiaing

1. REGULATION 55 Pa.Code §2600

2800.52 - Hiring, retention and utilization of siaff persons shall be in accordance with the Older Adult Protactive Servides

Act (35 P.8. §§ 10225.101-10225.6102) and 6 Pa.Code Chapter 15 (ralating 1o protective services for older adults) and
other applicable regulations.

Za. Dssmﬁspﬂou OF VICLATION

Staff person B, hired en 9/27/13, has only had g permanent residence in Pennsyivania since June 2012, The home has not completsd
an FBl criminal higiory background check for stafflperson B. : '

| o
3. PLAN 0F" CORRECTION (PQOC) (Atach pages 45 nocessary, Remember that you mugt sign and date any sliached pages.)

Include slaps to correct the violation dascribad abovelend sleps to prevent a gimilar violation from ocouming again, If steps cennot be completed
immediately, include dales by which the steps wilf he rompleted ’

- o eddsd o phoce an w Qm@u,
g po gt P&

o gpre lpomic ~Hauge COU
orsud O gadi3 wud o Y

" Yhe

_35tef . Tha S AMIAST frd For Aad Any @ ,

g-31-e4 IAGE il Corplepa din on Ligs olelir qole I fh Mehiud Seceie 0T pef dopiniay
~

Repeat Vio|atian: No Date{s) of Previo;us Violation{s): p
Signature of Legal Entity Representaﬁvé ' «\{\C’ A A
AW, 0
. : . - T
Frinted Name and Title of Legal Erﬁf?ﬁ;tp/’rg_?gﬂt iva m - l 1 Date 7 20 [L[

(Required on EVI Page [ —

{Reguired |n EVERY Page] . Olmr_a
: |
OEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.DW THIS LINE! .
The Ebo"’% plan of correclion is approved as Ui . m Plan of correction implementation statug as of° § - 7~ ’y
| _ (Data) — et

D Fully implementad
Pl Parlially Implemented - Adequate Progress .

The above: plan.of correction was approved by? D Parlially Implemeniad - Inadequate Progress
i f dn'('ats : -
! .f tiate) [T] Netimplemented

Deocw mron P Pon o7 f'f/i.,f'/f{lﬂ/ -t e bt t-474’9“ 9"’7-«!2’%



Page 7 of 13

Violation Report: 41170 - 01/23/2014 - Georgoulis, Karen g
PCH Name: COUNTRY ACRES PERSONAL CARE HOME /

1. REGULATION 55 Pa.Code §2600 .
2600.64(f) -'A record of training including the individuat trained. date, source, content, iength of each course and.Copies of
certificates received shaii be kept. '

2a. DESCRIPTION OF VIOLATION
Direct care staff person C did not complele training on: medicalion self-administration training; insiructions on eeting the needs of
residents as described in the preadmission screening form, assessment tool, medical evaluation and suppoptplan; personaf care
needs of the resident and care for residents wilh mental fliness or mental relardation or both during the Spptember 2012 to August
2013 training year,.

3. PLAN OF COBRECTION {POC) (Attach pages as necessary. Remember that you musi sign and daje’any attached pages.)

include steps {0_;;:érrecr the violation desuribed ahove and sfeps to prevent a similar violation from ocgdriing again. If steps cannot b completed
immediately, include dates by which the steps will be completed.

Al
<
g

i o fadaen

y

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

Date

The above plan of correction is approvedasof Plan of correction imptementation status as of

(Date) — Do

Fully Implementad
Partially Implemented - Adequate Progress

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

(Initials)

Ooan

Not implemented
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PAGE

3/ 14

Page B of 13

Vialation Report: 41170 - 01/23/2074 - Georgouis, karen
PCH Name: COUNTRY ACRES PERSONAL CARE HOME

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

Jﬂtained.

2a. DESCRIPTION OF VIOLATION
There was approximately 4" fayer of dust accumd

isted on {he exhaust vent covers of bathrooms #1, #2, #3, #4, #5 any

HE.

3. PLAN OF GORRECTION (PDC) (Attach Dazcsva

Inélude steps tu corect the viofation described pbe
Immedistely, include dates by which the steps will be

048 Dol

§ noecssary. Remember that you must sign and date any ntiached puges.)

and stepg to prevant a simjfer vielation from oceuring again. If staps cannotb Y
complotad,

Q%@mﬁn$mo

ooeih
4 Aocumalbe:

) f\QﬁbL)
Wwvd(—/ N~

' SN “on

& comple

U 4
Repaat Violation: No Date{s) of Praviou

Viglation{s);

Signature of Legal Entity Representative
(Required on EVERY Paae) N

Printest Name and Title of Lagal Entity Eﬁpreﬁ
{Required pn EVERY Pagel

Lmoua [IF/
“Tamase MY | 1731

DEPARTMENT USE ON

LY - HOMES MAY NOT WRITE BELOW THIS LINE!

The akove plan of corraction |s approved as of

The abgve plan of correction was approved by

-7

Plen of ¢correction implemantation status as of

g-1-17

(Date)
Fully Implernented

Partially Implemented - Adequaie Pragres

QEnilials)

Net Impiemented

LD

Partially Implemented - Inadequste Progreiss

(Uatp)

4
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Violation Report: 41170 - 0172372014 - Georgoulis, Raren Kz
PCH Name: COUNTRY ACRES PERSONAL GAF*!E HOME
1. REGULATION 58 Pa.Codn §2800 L
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F,
2a. DESCRIPTION OF VIOLATION
The water tamperature at the small kitchen sink h’y large double coffee maker measvrad 126.5 degrees Fahrenhait.
3. PLAN OF CORRECTION (POC) (Amach pages s secessary, Remember that you must sign and datc any attached pages.)
Intlude steps Io correct the violation deswibed above and staps lo provant 3 similar viotation from oocurving egein. if sleps cannel Be completed
immediately, inclyde dates by which the staps will belcompileied.
Q V\.Uj WQ}:D/‘ \f\LCIfUJ J(Lmqo S0
Ml Cacl 120 °
T Qe e Al
- g oLl
U\)’LU MUL&J | — oSO
~ L, TS
f&.@@.}j\m/\ Ub LD \(\_g_gjuu, -

Repeat Violation: No

Date(a) of Previous Violation(s):

Signature of Legal Entity Representative™"
Required on EVERY. Page

T

Printed Name and Title of Legal Entity Reprea
[Required an EVERY Pane)

B e NG

Date !7/54’/|

DEPARTMENT USE ON

LY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abgve plan of correction is approved as of

The above plan of corraction was approved by

&-7-¢o

— Pran of corectian implementation status &s of £~ 7F /¥
(Oate) {Dath)
Fully Imptemented
Partially Implementad » Adequats ngress;

Partially Implemented - Inadequale Progrdss

O0O&O

Not Implemented
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} o :Page 1p of 13

Violation R.eport 41970 - 0112312014 - Georgouis, Karen

PCH Namd: COUNTRY ACRES PERSONALCAFEHOME Wizt | FEGION i OFAGE

W H RN (PSR Tw Reg Vi s v I s

1. REGULATIDN 55 Pa.Code §2600 :
2600.95 - Furniture and equipment must ke iy good repair, clean and free of hazards.

2a. DESCRIPTION OF VICLATION l
The front right afmrest seam of the Jarge browuf lift chair in the living room was split open exposing the stuffing.

3. PLAN OF CORRECTION (POC) (Astach pagcR as nceessary. Remember that you must sign and date any attached poges.)

tnclude steps to cotrect the viclation described abova and slaps to prevent 8 simifar violstion from oecuring again, If stape cannot be compleipd
immediately, include dales by which the stops will belcomplated,
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A poed S h)r, C Ve A Frat o7 e Zsds 3>
L4 g2 hiry € latn fad L ez g7,

Repaat Violation: No Data(s) of Previca;us Violation(s):

Signature of Legal Entity Representativa C 1) ﬂ

{Required op EVERY Fage) N~ ' W\OJJ‘Q,— /w :

Printed Narne and Title of Lugal Ent;M \l’{ Date /f "Z,l’i C(
lwwwﬂ%% |

[Reguired an EVERY Pang} i
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

g- 7 Plan of correction implemantalion status ag of! &-7rsv
{Date) A
Fully Implemented '

The above plan of corvection is approved as ofl

The sbove pian of correction was approved by; E
! Initials)

LT0/T10 4 BOLELESETE Davd) F4Ray &jnn0g BliEl PI0L/GL/L0

Parfially Implemented - Adequate Progress‘f
Partialty implemented - inadequate Prug;e?ss

Net Implemented

LU0
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i D st 2 Page 1 of 13
Yiolation Repnrt. 41170 - 01/2372074 - Georgoulls. Karen WS RCION P OFF
PCH Name: COUNTRY ACRES PERSONAL CARE HOME WES 1 EEION PO QRFIuE
« TT01 sl VIC WS LG
1, REGULATION 55 Pa.Code §2600 ! P SETvICTs HOCTS v
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads thenmometer, adhesive tape, scmsors, breathing shield, eye coverings and tweezers,

2a. DESCRIPTION OF VIOLATION 4 -
The first aicr kit located in the medication raom (‘.‘iid notinclude tweezers,

:

3. PLAN Df CORRECTION (POC) (Altach pagca nfm.ccswary Remomber that you must sign and date any altached pages.)
Iriciycie steps o cnmect the viokation dascribed abava and sleps lv pravent a simiiar viclallon from ageurring again. fr staps cannat bs ::ompmrea

rmmed:aré_bf. include dates by which the steps will be completed,

m@f‘%ﬁ mﬁuw |

U\)*—Ud% %E/\ CLU‘L

cm@ﬂ ond pload b

Y chaalC 4

Repeat Vidlation: No Date(s) of Previoius Viotation{s}):
p R Rl (T W Ly Vi
e e T ot g ey ropete ol | o 72t
DEPARTMENT USE (_)IJLY - HOMES MAY NOT WRITE BELOW THIS LINE! :
(|87 Plan of correction implementation status a3 off &5

Th ve plan of correction is approved as cf b
e abo ; B p ! Bte) —

: [:l Fully Implemented
[E, Partially Implemented < Adaquate Progress %

The above plan of correction was approved by _%___ D Fartially Implemented - Inadequate Progress
| {Initials) .

i (] Not implemanted
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i . )
Viglation R&}aport: 44170 - 0172372014 - Georgotiis, Karen
PCH Namej COUNTRY ACRES PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2800.103(f) » Food requiring refrigaration shlal ba stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators Ianci freezers.

WES T AU CION vl OFrlGE
! b f IRERIT IR Tat
LAY LI~ A2 I{-r

| L 2 FARA T
T Slid Tt 1 L dir DY BT an

2a. DESGRIPTION OF VIOLATION ! _
At 2:52 p.m!, the temperaiure of the #?2 freezer t?y he kitchen measured 4 degrees Fahrenheit.

3. PLAN OF CORRECTION (FOC) (Attach paga% aq necessary, Remomber that you must sign and datc any atiached pages.)

Include steps te correct the violation described above jand steps 1o grevent & similar violstion fram eceurring again. Il staps cannot ba completed
immadiataly, include detes by which the steps will tsa tompleted. :
i

fo st -}\w@mm v '/;M/“p__ |

&
jr
2 &
22
€5
3
;

3

Repeat Viclation: No Date(s) of Previo;us Vialation(s):

Signature of Legal Entity Representative { 4

(Required on EVERY Page) (‘ﬂ GJWM ‘M
Printed Name and Title of Legal Entity epre?.ngtl-vy . _ '
{Raguired on EVERY Page} Y ounaoure YV G U Date —9-2)-(df
e DEPARTMENT USE DN LY - HOMES MAY NOT WRITE BELOW THIS LINE! :

‘ .
The abovq plan of correction is approved as of; | 8-7- b1an of correction implementation stotys o5 of. &-3- vy
! (Date) —_—
! i (0aid)
E ' : Fully Implemented

2

i
i
:
i

The ahova plan of correction was approved by
i | anﬁtlals)

Partially Implemented - Adequate Prograss 7
Partfally impiemented - Inadaquate Progress

LU

Not Implemented
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PAGE

Viclation ﬁepcrt.tlﬂ'?[) (177372014 - Gaorgu:u!

2600.144(¢) - A home that permits smoking In
pelicy and lproceduras that include 2600.14(4(

s, Karen
PGH Name! COUNTRY AGRES PERSONAL CA E MOME Vit i b o f
MM e B A
1, REGULATION 55 Pa.Code 52600 Human Services oo 15ing

sitle or outside of the home shall deveiop and implement writlen fire sal
£)1-3.

ety

Za. DESCR
There were

IPTION OF VIOLATION :
two 20" by 30 pillows an the twa chal

2 in the designated smoking grea, The pillows were not labeled as fire resistive.

3. PLAN OF

fnclude sh
. immediate)

= CORRECTION {POC} (Atach pagc: a

ns to comec! the violetion described sbove
v, include dates by which the steps will be

M CuA M

) jesdud kol

k necessary, Remember that you must sign and date any silnched pegos,)
and steps te prevent 8 similar vivlation from escurring agein. If steps venriof be compiay

completed, w
LAY YL . '
WUNIGUNECN “25

g
JeR=s CQ\U’\JR
M\ifh\b\ \\]r(A o

ad

Réaeat Viol ation‘.'No

f Legal Entity Representative
(Required on EVERY Page]

Signature d

Lav4

Printed Name and Title of Legal Entity Represe
Required on E age

tati

N

= Bl (N bee 1 ‘Z/"’;L’l

DEPARTMENT USE ON

LY HOMES MAY NOT WRITE BELOW THIS LINE!

The abcwe‘ plan of corregtion is approved as uF

\
\
The ia\!m\.fet ptan of asrrection was approved by%

—g—-—z-{-z—— Plan of correction implementation stetus as of, g ~ 7
(Date} —*—*‘(‘ﬁan

[] Fuly implemented

[oc] Partially Implemented - Adequate ngresé.-. 7
[[] Pentially implemented - Inadequate Progress
[ ] Notimpiementad .
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