DEPARTMENT OF PUBLIC WELFARE

r'},wﬁ pennsylvania
&)

MAY 0 6 2014

Mr. T.A. Rahm, Owner/Administrator
27 Kyle Avenue
Fairchance, Pennsylvania 15436

RE: Fairfield Personal Care Home
License #: 404450

Dear Mr. Rahm:

As a result of the Department of Public Welfare's licensing inspection on
January 24, 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 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 Aprit 16, 2014 to April 16, 2015 was issued on
January 8, 2014. Your regular license remains in good standing.

Sincerely,

Matthe 1/
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 6§31 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us



PERSONAL CARE HOMES - 55 Pa,.Code Chapter 2600

VIOLATION REPORT

Page 1 of 11

PCH Name: FAIRFIELD PERSONAL CARE HOME

License Number: 40445

Address: 27 KYLE AVENUE, FAIRCHANCE, PA 15436

County: Fayette

Administrator: Terry Rahm

Region: WEST

Legal Entity Name: TA RAHM

Legal Entity Address: 27 KYLE AVENUE,

FAIRCHANCE, PA 15436

Cerfificate(s) of Occupancy
C-38P
1111371981
L&l

MAR 17 2014

L T

Staffing Hours
Resident Support: 0

Total Dailly Staff: 8

e i e e PN
FEL L A L L] T BT

Waking Staff: 7

Type of Inapection: Full

BHA Docket Number:

Noilce: Unannotnced

Reason{s) for Inspection(s)
Renewal, Complaint

On-Site inspections Dates and Department Representatives On-Site

01247201 4: Williams, Jason

Off-Site Ingpection Dates and Inspectors, If Applicable

Other Dotails
Partial or Fuli Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8

Number of Residents Served: 8

Securad Rementia Care Unit In Home: No
Area;

Secured Dementia Unit Capacity, if Applcable;
Number of Residents Served in Securad Dementia Care Unit,

if applicable:

Number of Current Hosplce Residants: 2

Number of Hospice Resldents In past year: 3

Number of Residents who:
Recelve Supplemantal Security Ingcomae: 0
Arg 60 Yewrs of Age or Older; §
Have Mental liness: 0
Have an Intslivctual Disablifty: 0
Heve a Mobility Need: 1
Have & Physical Disabllity: ©




" .' :“u,,, ; -.;;5'-" i ,rn'
I A

Page 2 of 11
Viotation Report: 40445 - 01/2412014 - Wiliams, Jason MARK T /204
PCH Name: FAIRFIELD PERSONAL CARE HOME . _
e WEST T mom e T
1. REGULATION 55 Pa.Code §2600 ‘ ol Seiiaes s i
2600.18 - A home shall comply with applicable Federal, State and loca! laws, ordinances and reguiabions.  *

2a. DESCRIPTION OF VICLATION

The home does not have a pressire vessel inspection certificate from Pa, Depariment of Labor and Industry for their bofler as required
by the Bollers and Unfired Prossure Vessels regulations (34 Pa. Code Chapler 3}

3. PLAN OF CORRECTION {POC) (Auach pages a3 necessary. Remember that you must sign and date any atteched pages.)

Include steps fo corract the violation destribed above and steps {0 preven! a similar violation from oCowming agein. If steps cannol be compleled
immaediately, include dates by which the steps wi be completed,

?4(1//%/4}/57;24%% Eosiitoeded (oL aclustio < Y214 ﬂ?ac,’a/%’fz- e o
(Gt Corter Tugpeted ((Capy Euctases). Tvspects, FeslTs Receied
o At (Capy Evclbsed),  Lfograts Complend by Fijn by Fonee.
Q)ijm)?, w,qf‘l??x)'f 72 be. ke, ‘//-}5/&’@%-1/, &/f&é{/‘mwﬂg 69@7 jf (KA_/%M{
Lt CZoijac‘z’wa &Ddﬂﬂ/ﬁ/ecjﬁcj- fwjpcc{am it Lo be hewe 33 E-14

Al feparis mada dad approsed Ibgr (KT o0 3-9¥ M.

Repeat Viclation; No Date(s) of Pravious Violation|s}:

Slgnature of Legal Entity Ropresentative
R P:

Printed Name and Title of Legal Entity Representative

Required on EV Tl Rohen o J 1214
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abiove plan of comection is approved as of _.i’(%é)‘.q_ Plan of correction implementation status as of  3-31- ‘-}
ale

The above plan of corvection was approved by £ Jﬁ i
(Iriitials)

Fully Implemented

Partially implemented - Adequate Progress
Partially Impiemented - Inadequate Progress
Not implermented

OOOor




MAR 17 2014 Page 3 of 11

Violation Report: 40445 - 01/24/2014 - Williams, Jason
PCH Name: FAIRFIELD PERSONAL CARE HOME VRS b o 0y

T!L”hciil Q\A\H{‘G‘w : L: shinilngy

1. REGULAYION 55 Pa.Code §2800 N
2600.65(a) - Prior to or during the first work day, ail direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following: .

{1} Evacuation procedures,

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location If applicable,

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actua fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, rf applicable.

(5) The location and usa of fire extinguishars.

{6) Smoke detectors and fire atarms,

{7) Telephone use and notification of emergercy services.

2a. DESCRIPTION OF VIOLATION
Staff person A was hired on 9/11/13 did not have orientation in the areas required by this regulation.

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

inciude steps to comect the violation desciibed above and steps lo prevent a simifar violation from occurring agaln. If steps cannot be complated
immedistely, inciude dates by which tha sleps wifl be completed,

ﬁdm{u,,fsfn.o%m Guoe Owedtatiol fa Sleff Rersofas /-S4
ﬁ&whﬁmﬂmama/gcwéj%m(ﬁawng(y}@ Akw/ﬁwjﬂﬁ'
e ab/?‘ﬁut 6”1/1 (ec:]q&:.s Luene Chocked 76 fnok. Seme. gl
sz%x Urere //uc/oc_é»ci =C:_f£f? é‘j%_{

I la..t

Repeat Viglation: No Dato(s) of Previous :!Iolatlon(s):
Sls:a:ure of r:.ogaf:;gt: Relmsenl:ti\i} ‘ /é K W! /( c/m ol
I;r:nt:ﬁe f;a;ns and':'ltie of Legal Enlity Re/;'!resj%tntl;%awt} . Date 5 - / ”7 - / l/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cotrection is approved as °f..‘ %4_ Plan of correction implementation etatus as of 35— 3] - I“’)

T

Fully implemented @OQLO

Partiafly Implemented - Adequate Progress
Parfially Implemented - Inadequate Progress

The above plan of correction was approved by %é? g
(mitials)

OO

Not Implemented




Page 4 of 11

AAAD 3 7 anta
- [Violation Report: 40445 - 0172472014 - Wiliams, Jason WA
PCH Name: FAIRFIELD PERSONAL CARE HOME s e
‘,Jﬁ-\.:[ i L-F-r"lls'v.'n- LM
1. REGULATION 55 Pa.Code §2800 FHurian sonvicos Fioo in._ e

2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancitlary staff persons substitute personnel and
volunteers shall have an orientation that includes the following:

(1) Resident rights.

{2) Emergency medical plan.

{3) Mandatory reporting of abuse and negiect under the Older Aduit Protective Services Act (35 P.S. §§
10225.101-10225.6102). .

(4) Reporting of reportable incidents and conditiens.

Za. DESCRIPTION OF VIOLATION
Staff parson A was hired on 81113 but has not had orientation in any of the areas required by this regulation. This staff person has
completed their 40th working hour,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rememboer that you must sign and date any allached pages.)

Include steps to corract the violalion described above and sfeps to pravent a similar violation from occurring agein. If steps cannot be comploted
immediately, include dates by which the steps wik be comploted.

MC)‘”‘?'““"(‘W& e Oaeolition. 1o é/éﬂ Posor A om0 1354
;(Jo/zwms bioba toite ke this (A oo ~4S{4)) I et N
fféa' AL o then gﬂvﬁcm(etj/'daﬁ have Pec. Checked T 4 aSin—

7%01 Hese 'éﬂd/u/;}éx (otse | cliokd. Cﬁpb( Epclesed
[ e

Repeat Viglation: No Date(s) of Provious Viotation(s).

Signature of Legal Entity Representative . ]
{Required on EVERY Page) .-.::j /41 /Z,L/L,, ﬂcjmwsﬁwm

Printed Nama and Title of Legal Entity Representative '
{Required on EVERY Page) ey ™ pate 4|0 -/4

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

The above plan of correction is approved as of m Plan of correction implementation status as of 3 - ; -1 /
ate

{Date}

The above plan of correction was approved by %Q__
. - ¢nitials)

Fully Implemented
Partiatly implemented - Adequate Progress
Fartially implemented - Inadequate Progress

OO0R

Not implemented




. Page 5 of 11

e

Violation Report: 40445 - 0172472014 - Wikams, Jason A

PCH Name; FAIRFIELD PERSONAL CARE HOME -

1. REGULATION 55 Pa.Code §2600 MAR 17 2014
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

MAME [ Loy
‘.“'&;-\.-—h R e T A

i o . e

LRI T RRTAL R RTINS | M AT RT I SR

2a. DESCRIPTION OF VIOLATION
The grab bars mounted 1o the toflet in the full bathroom across from the living room ame loose, This presents a fall hazerd to the
residents,

3. PLAN OF CORRECTION {POC) (Attach pages as neccssary. Remember that you must sign end date any attached pages.)

include slteps fo comect the violation described ahove and sleps to prevent a similer violation from occurring again, If steps cannol be complsted
immoediately, include dales by which the steps will be completed.

/40434:/&/('57‘%&?&% Tf’-'gﬁ?‘aueri Tt s an /=544, A ped
/0’//!0}0&(’ Wwféc] 6@04} g Co0s [ wsTelied o0 /"'0?6*/’7’,57
Aelpiiistiatn, . Klohmistioen 10310t d SypH pensons  Mgifuase
Moy . Chede. Fhe %a)&-) fals Owda, Korriishotn 4L glsa

Check Lay -

Repeat Violation: No Date(s} of Previous Violation(s):
Slgnature of Legal Entity Representative %
ired o P ﬂﬁ%—-— JQJMWLJWT&&
Printed Name and Title of Legal Entity Representatwe
(Required on EVERY Page) 7‘/ /@km Date 3_/3‘_/?

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

The above plan of correction is approved as of %Li Plan of correction implementation status as of _3- 3 /- 1Y
ate
Fully implemented Cé‘(ﬁp

Partially Implomented - Adequate Progress
The above plan of correction was approved by _%_
itials)

Partially Implemanted - Inadequate Progress

Not Implemented

ool
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Page & of 11

Violation Report: 40445 - 017242014 - Whilams, Jason MRR—T 77
PCH Name: FAIRFIELD PERSONAL CARE HOME

L S IR G TN T R ST N
t. REGULATION 55 Pa.Coda §2800 e Soivices Liconsing

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F,
Thermometers are required in refrigerators and freezers. '

2a. DESCRIPTION OF VIOLATION Come
There is no thermometer in the kitchen refrigerator.

3. PLAN OF CORRECTION (POC) (Attech pages as necessary. Remernber that you mustsign and date any attached pages.)

inciuda staps to comect the violation described above end steps o prevent a similar violation from occurring agein. If steps cannot be compfaled
immediately, include dates by which the steps will be compleled.

/4;’//‘}4/2%\5/7&0{2% /Q)f Yooy /ﬁc;wmel’en (c /é%@, W’“ 0.0 [-34- 4
ittty 7 wstwdled 6&% b Chock /@M?_ JImistiatan
(L Check, (ucekly .

Repeat Viclation: No Date(s) of Previous Violation(s).
Signature of Legal Entity Representative ’—ﬂ /J‘ z ‘
{Required on EVERY Page) A L, rdriinstugs s
Printed Name and Title of Lepal Entity Reprasentative Date =2
{Required gn EVERY Page} 7/ A /_& . N, /gw/z,,
DEPARTMENT USE ONLY - HOME§ MAY NOT WRITE BELOW TH!S LINE!
The above plan of correction is approved as of _3__5"_‘“?‘.. Plan of comection implementation status as of 3- 3/~ {‘/
(Date) — e

Fully implemented @:ﬂj

Partially Irmplemented - Adequate Progress
Partially implemented - inadequate Progress

The above plan of correction was approved by _@:E_
Initials)

OO0

Not implemented
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Violation Repart: 40445 - 01/24/2014 - Willlams, Jason
PCH Name: FAIRFIELD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code $2600

2600.143(a) - The home shall have a written emergency medical plan that includes the following:
(1) The hospitai or source of health care that will be used in ap emergency, This shall be the res!dent‘s choxce if
possible.
{2) Emergency transportation 1o be ussd,
(3) An emergency-staffing plan.

dd

MAR 17 204

2a. DESCRIPTION OF VIQLATION

) . VLT L
The home's emargency madical plan does not]r)cluga an emergency staffing plan. R e aiCE

3. PLAN OF CORRECTION (POC) (Atuch pagés askﬁc'cessary, Remember that you must sign and date any anached pages.)

Inciude steps to comect the violation described above and steps lo prevent a similar viclation from ocowring again. If steps cennrot be compleled
immedialely, include dates by which the sleps will ba completed.

/deh’iufmzen, Cd;m{_cfzi fflis O/cm.i'fy(j) 2 ;uj’fga;ﬁdb /-~ A Y1y

/(]c)m igten Lin Check, tp/,cw b e // ’j/{)ﬂ/fdlme.ﬂ.
d\oxidﬁtp fMeed Ve Mook . C( &/’C{ax

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative A_/I /4 .
{Required on EVERY Page) —) AL /e,ol.., y MQ/miwg?maﬁ».
Printed Name and Title of Legal Entity Representative
Date -
{Regulred on EVERY Pagie) ’7/ - )Y
! Y Pags A b F-/29Y

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

The above plan of correction is approved as of 3~ 3 ~1¢f, Plan of correction implementation status as of -3~ )jl
g

(Date)
Fully implemented C}tﬁu\o

T Pariially \mplemented - Adequate Progress
The above plan of correction was approved by _' % Partially Implemented - Inadequate Progress
T {initials)

OL0K

Not Implemented




MAR 17 7014 Page 8 of 11

Violation Report: 40445 - 0172472014 - Wikiams, Jason

PCH Name: FAIRFIELD PERSONAL CARE HOME e I IR O ST
1. REGULATION 55 Pa.Code §2600 VIR CWIVIEES s
2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanently lzaves the home, the resident’s medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home,

2a. DESCRIPTION OF VIOLATION
The home's first aid kit contained a tube of Budpak firsi aid cream wilh an expiration datg of January 2013.

3. PLAN OF CORRECTION {POC) (Attach pages a3 necessary. Remember that you must sign and date any attached pages.)

Include sleps fo comect the wiolation describad above snd steps Io pravent a similar viclation fom ocaurring agein. If slops cannol be completed
imtmedistely, includs dates by which the sleps will be completed. :

/ﬂJmN;Fﬁ{]@)a'ﬂp d{jﬂﬁ-‘ﬁeo} Of /.A,(, ,é)é)djﬂé’/i\ﬁ/&% JZQ/ CMYL ﬂ,uci
liced H ou /_,074;.'/%' /JC)/yH,(jm‘f'i"warL (St d 6ﬁoﬂ 1/ -
¢ hecle Coash did Kid movthly (» Aroke Q- EUC*‘--C/*AMJ'H( /& 1o

H}aru.. ﬂ,ucf Eﬂ- Chesph (€ CotMhi i Datke.

_ e oo e SR8 parson w20 Berfocen oun
LAy L .
o F;JM n coe. reedacol R‘CJWDH)QH\W l(\O\ML(’kC‘—*DC—
_QAp%—"«d’“QC}Lw C@ﬂ”\o

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

Signaturs of Lega! Entity Representative .
au Y Fa r_..___ﬂ J%ﬂf(—*rx )OQ/N-J-C'\?‘%)»’L
Priented':’a:,n: g\d Title of Legal Enfity Raprasuntati\g7“/ ,4, K‘? /)m Dato 3 *-Za w/z(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

M Plan of correction implementation status as of 3-3/-/%

(Date} —TeteT

Fully Implemented w
The above plan of correction was approved by %L
ials)

The sbove plan of conrection is approved as of

Partially Implemeanted - Adeguate Progress
Partially Implemented - Inadequate Progress

LILCIED

Mot Implemented
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Violation Report: 40445 - 0172472014 - Wikiams, Jason
PCH Name: FAIRFIELD PERSONAL CARE HOME

1. REGULATION 35 Pa.Code §2600
2600.187(a) - A medication record shail be kept to include the following for each resident for whom medications are
administered: , :
{1) Resident's name.
{2) Drug allergies.
(3) Name of medication. o s
{4) Strength. ‘ LT
{5) Dosage form. o
{6} Dose. BAAR 17 204
{7} Route of administration.
{8) Frequency of administration. R S
(9) Administration times, T e
{10) Duration of therapy, if applicable.
{11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The January 2014 medication administration record for Resident #1 did not contaln a diagnosis or purpose for Hydrochlorothiazide
25mg, Aspirin 81mg, Oxybutynin CL ER 10mg, Pravastatin 20mg, Levothyroxine 100mcg, Famotidine 20mg or Vitamin D3 1000 units.

3. PLAN OF CORRECTION (POC) (Avach pages as necessary. Remember that you must sign &nd daic any attached pages.)
Inciuge steps fo comact the viofation described sbove and sleps to prevent a similar violation from occurving dgain. # steps cannal be completed
immediately, include dates by which the steps will be complsted.

ﬁd/‘/lu&fﬁf‘m&m L astructd ﬁqﬁf Lubews 4 vew esickd Cormes 1o v
/%cq houc, {s have. 4 Med - Kfcdﬁﬂf!((e.cf o, %d’ ﬁ;@‘ dne. b Inake
Sone. Hhe laguosiss Donfase cre Wiitter 0w Shed. Methaiagtit. 1
o e Ore cesigpated b do this (hes pieded
.}dc)m,;p‘mﬁw’zm Cd)’t.u.d(jﬁj /_/T! S 67<\J /—*gi(_—/q
Kol e s o — Uoust telend R0, Coakesd traducoiion
Sl vanhodnon fNEOCAS 0 QDA On BSagAoesty N,
Bro—pose & (stest fue Aach. podrcodron.

Repeat Violation: No Date(s) of Previous Violation(s);
Signature of Legal Entity Representative
{Reguired.on EVERY Page) . /d A

Printed Name and Title of Logal Entity Representative "
Reaquired on EVERY : »ﬂ /ga/')m Date 3“ /Q*(Lf

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE}

The above plan of correction is approved as of { Df‘): -)r Plan of correction implementation status as of Car.
ate jmfu—b
ate)

Fully Implemented
Partially Implemented - Adequate Progress @j‘ﬂ)
Parlially Implementod - Inadequale Progress

The above plan of cosrection was approved by %‘gi E
{Initiais)

DOKO

Not Imptemented
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Violation Report: 40445 - 01/2472014 - Williams, Jason i AR i ? 2014
PCH Name: FAIRFIELD PERSONAL CARE HOME i

1. REGULATION 55 Pa.Code §2600 R
2600.187(d) - The home shall follow the directions of the prescriber. Pivhe e 2

2a. DESCRIPTION OF VIOLATION

Resident #2 is prescribed Ketoprofen 20%, apply to both knees four times a day for pain. As of 2:26 PM on 1/24/14, the 12:00 PM
dose of this medication had not yet been administered.

3. PLAN OF CQRRECTION (POC) (Attach pagc§ na'nccessary Remember that you must sign and date any anached pages.)

includa steps to cormect the violation dascribed ahove and steps fo prevent a simifar violation fom cceuning egain. if s!eps cannut be completed
immethately, include dates by which the sleps will be compleled.

ﬂo/m imstiotn [oSnocted Wf Pessons on the Mecessry ff

/&jm"?u&ﬁw{m‘cf P’C(SGA};&L) ek 0w Ti e Mfﬂc}" 'C‘Jﬁé/\,.g%ﬂgm A0S
/UO%@;Q(. /J&wb?dﬁ'&c‘tm\ Colen //\/Ct,v W Bty Check. om edidohss
/(]Q/mwwfwrm Reconds. \)f{?‘f tile Be [eroided c:/ this of
m“%@i 5&%/ Wcaﬁbmg o

S’\O’\q N\ %‘Q’O\Q‘p th‘_\>
M@MM G G IR

\LO'L_L)\' m C)\((&Q 2 Q(.a_t?,_ WW
Repeat Violation: No - ‘ Date(s) of Previous Violation(s):
Signature of Lagal Entity Representative "
{Reqguired on EgVaERY Page} ’\J - ,4 t@,c/'\_r/ Jc/fmufj 77@}?',\
Printed Name and Title of Legal Entity Representative .
{Reguired on EVERY Page} /’7’4;4' /2 A A Date \3 -] a - ]2{

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

The above plan of correction is approved as of _&(a% Plan of correction implementation status as of .3-3/. i
L " ate}

The above plan of correction was approved by _%__
(mitials)

Fully implemented

Partially Implemented - Adaquale Progress @fp
Partially implemented - Inadeguate Progress

DOXU

Not implemented



M[\Q 172044 Pagﬂ 11 of 11

Violatlon Report: 40445 - 0172472014 - Williams, Jason
PCH Name: FAIRFIELD PERSONAL CARE HOME IR

4, REGULATION 55 Pa.Code §2600 Fibdinul Leivicss ‘E-::;-n";-.,izf.ig,i )
2600.223(a) - The home shall have a current written description of services and activities that the home provides inciuding
the following; '

(1) The scope and general description of the services and activities that the home provides.

(2) The criteria for admission and discharge.

(3) Specific services that the home dees not provide, but wiii arrange or cocrdinate.

2a. DESCRIPTION OF VIOLATION ‘
The home's current written descriplion of services and aclivities does not include the scope and general deseriplion of services and
activities that the home provides, the criteria for admission or specific services that the home does not provide, but will arrange or

coordinate.
7

s
3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and d}w'hﬂy attached pages.)

Inciude staps to correct the vialation described above and steps to prevent a similar viotation fiom ogatiring again. If steps cannot be compielod
immediately, includa dates by which the steps will be completed, @g

r’l

‘A‘ijlﬂ’ wistiatn Cocate W%Qe:) )5 The /gézé%;//a&(f&ms Mmmaf (atded!
o Q/"éfz’l‘é’; T% ‘ <) 7’%7.‘5 . Cc}pf/@} éUC/aaeJ
N

%
’bb

Nﬂg

N

U

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

Signature of Legal Entity Representative _4 j ' .
{Reguired gn EYERY Page} — , v/&l_’, ;fc_/m A iabtan

Printed Name and Tithe of Legal Entity Represontative . ‘
(Regl o0 EVERY Pacn LA Kb T

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

The above pian of corection is approved as of — Dt Plen of correction implemsntation status as of
te)

E] Fully implementad
D Parially Implernentad - Adequate Progress
The above plan of correction was approvedby  ____ [_-_'I Partially Implemented - Inadequate Progress

{Initials)
[[] wotimpiemented






